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PELLAGRA   IN   NORTHERN   NEW  YORK 


By  Arthur  G.  Lane,  M.  D., 

Senior  Assistant  Physician,  St.  Lawrence  State  Hospital. 

I  wish  it  understood  at  the  outset,  that  this  paper  is  not 
an  ultra  scientific  treatise  on  the  disease,  pellagra,  for  I  feel 
that  it  would  be  very  presumptuous  on  my  part  to  theorize 
about  a  subject  of  this  magnitude,  having  had  only  the  lim- 
ited experience  of  observing  the  few  cases  that  have  been 
admitted  to  this  hospital,  nor  do  I  intend  to  relate  a  collec- 
tion of  tedious  summaries  of  the  cases  that  we  have  treated. 
I  simply  wish  to  offer  a  short  resume  of  the  prominent  fea- 
tures of  the  disease  and  later  to  offer  for  your  inspection 
four  cases  which  are  in  the  hospital  at  present. 

Since  the  diagnosis  was  made  on  our  first  known  case  in 
October,  1914,  we  have  observed  17  cases  which  presented 
the  symptoms  in  such  classical  form  that  it  hardly  seems 
possible  that  we  could  have  been  in  error.  In  each  and 
every  one  the  dermatitis  was  well  marked.  Several  other 
cases  which  were  considered  suspicious,  I  am  not  including 
in  this  paper. 

In  the  clinical  study  of  these  cases  many  points  arise 
which  furnish  food  for  thought  and  speculation.  First  and 
foremost,  is-the  interesting  and  startling  fact  that  we  have 
the  disease  here  in  New  York  State.  Interesting  because  of 
the  fact  that  until  within  the  past  few  years  the  medical  pro- 
fession as  a  whole,  was  practically  ignorant  of  the  disease. 
The  startling  element  is  the  apparent  prevalence  of  the 
trouble  in  this  locality. 

When  it  was  first  brought  into  prominence  in  the  American 
literature  about  the  year  1907,  because  of  its  recognition  in 
our  southern  States,  we  learned  that  it  had  been  prevalent 
in  the  southern  countries  of  Europe  for  a  century  or  more, 
among  the  poverty  stricken  population  of  these  States. 
After  its  discovery  we  seemed  to  have  been  innocently  lulled 
into  a  false  sense  of  security  by  the  belief  that  the  disease 
was  to  be  limited  geographically  to  the  warmer  climates 
among  the  corn  fed  unhygienic  population. 
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Now  it  seems  that  if  the  experience  of  this  hospital  is  any 
criterion  on  which  to  base  judgment  a  new  public  health 
problem  has  come  into  prominence.  That  damaged  corn  can 
not  be  the  cause  of  our  cases  seems  to  be  indicated  in  our 
limited  study  and  investigation.  With  New  York  people 
corn  products  form  only  a  very  limited  part  of  the  dietary, 
and  the  histories  of  our  cases  show  that  none  of  them  had 
ever  resided  outside  of  the  State,  with  one  exception. 

The  regularity  with  which  these  cases  are  now  admitted 
to  the  hospital  over  a  period  of  nearly  three  years  seems  to 
invalidate  the  theory  that  we  are  handling  a  disease  which 
is  prevalent  as  an  epidemic  but  inclines  us  more  to  the  be- 
lief that  it  has  taken  its  place  as  a  permanent  malady  which 
we  must  add  to  our  nosological  list.  However,  if  our  con- 
clusions are  well  founded  it  will  never  assume  alarming 
proportions  as  an  economic  problem,  as  I  am  stating  later 
that  we  have  accepted  the  hypothesis  that  the  causative  fac- 
tor is  the  unbalanced  dietary  of  the  individuals  affected, 
whereby  they  suffer  from  a  proteid  starvation.  Hence,  we 
will  expect  to  find  the  disease  developing  only  in  persons 
who  because  of  neurotic  or  actual  organic  digestive  dis- 
turbances so  limit  their  diet,  or  again  because  of  the  delu- 
sions of  the  insane  in  relation  to  the  taking  of  food. 

At  present  any  conclusion  which  our  limited  experience 
would  dictate  can  not  be  taken  with  any  degree  of  finality. 
We  can  only  say  that  because  of  its  tendency  when  well 
established,  to  produce  mental  and  neurological  symptoms, 
that  it  deserves  careful  and  exhaustive  study  in  hospitals  of 
this  nature.  After  becoming  familiar  with  the  symptom  pic- 
ture we  begin  to  retrospect  about  the  past  in  relation  to  its 
appearance  and  to  wonder  how  long  it  has  been  in  our  midst, 
if  it  really  is  a  new  comer  or  if  it  has  been  with  us  a 
considerable  period  unrecognized. 

A  word  more  in  regard  to  the  etiology.  Inasmuch  as  I 
can  not  elaborate  on  the  various  theories  which  have  been 
brought  forward  of  late,  I  will  limit  myself  to  that  of 
Goldberger,  which  at  present  seems  most  plausible.  This 
investigator  in  November,  1915,  in  his  researches  in  our 
southern  States  seemed  to  demonstrate  quite  satisfactorily 
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that  the  clinical  picture  can  be  produced  at  will  by  a  diet 
deprived  of  a  large  part  of  its  proteid  elements  both  ani- 
mal and  vegetable.  The  vegetable  protein  elements  termed 
vitamines  are  found  to  be  present  in  the  husk  or  capsule  of 
the  vegetable  kernel.  He  was  able  also  to  demonstrate 
an  equally  satisfactory  return  to  health  with  the  admin- 
istration of  those  elements  which  were  lacking  in  the 
unbalanced  diet. 

Whatever  is  ultimately  proven  to  be  the  causative  factor, 
it  seems  that  practically  every  case  that  comes  to  us  has  for 
various  reasons  lived  on  such  an  unbalanced  diet.  Such 
recoveries  as  we  have  to  present  have  occurred  by  treating 
with  a  diet  in  which  proteid  elements  predominate. 

The  clinical  aspects  of  the  disease  when  classical  symp- 
toms present  themselves  is  peculiarly  diagnostic,  but  on  the 
other  hand  may  be  easily  overlooked.  The  three  cardinal 
symptoms  of  dermatitis,  diarrhea  and  dementia  when  taken 
together  present  a  picture  not  easily  mistaken,  but  if  taken 
separately  will  lead  to  errors.  The  dementia  and  diarrhea 
are  always  present  in  the  late  stages  but  the  dermatitis  may 
not  be  well  marked  and  may  go  unrecognized. 

There  is  little  so  far  as  I  have  observed  about  the  demen- 
tia that  is  diagnostic  in  itself,  from  other  organic  deteriora- 
tions and  may  be  mistaken  for  an  infective-exhaustive  state. 
It  is  a  dull,  stupid,  apathetic  existence  with  disorientation 
and  marked  impairment  of  all  intellectual  processes.  Be- 
cause of  the  emaciation  and  enfeeblement  dependent  upon 
the  disease,  they  become  bedridden,  untidy  and  generally 
dilapidated.  Stuporous  states  and  delirious  episodes  appear 
from  time  to  time  in  different  cases. 

The  enteritis  varies  in  intensity.  The  stools  are  liquid, 
foul  smelling  and,  as  a  rule,  drug  medication  is  unavailing. 
Taking  the  dementia  and  diarrhea  together  and  overlooking 
the  dermatitis  which  may  not  have  been  well  marked,  we 
can  speculate  on  how  much  of  the  institutional  diarrhea 
which  we  have  come  to  dread  may  be  dependent  on  dietetic 
irregularities  and  of  a  pellagrous  nature. 

At  autopsy  the  lesions  in  the  intestines  vary  from  a  slight 
congestion  to  a  pronounced  inflammation,  even  to  ulcera- 
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tion.  Accompanying  the  enteritis  we  frequently  see  a  sore 
mouth,  a  point  of  diagnostic  importance,  either  a  mild  con- 
gestion of  the  mucous  membranes  or  a  more  pronounced 
ulcerative  stomatitis.  The  tongue  is  reddened,  beef  like, 
with  cracks,  fissures  and  in  places,  particularly  along  its  mar- 
gins, it  is  deprived  of  its  papillse,  giving  a  peculiar  glazed 
appearance — called  bald  tongue. 

Why  the  dermatitis  should  involve  selectively  the  exposed 
epithelial  surfaces  of  the  body  has  not  been  satisfactorily 
explained,  but  it  is  classically  so.  The  dorsal  surfaces  of 
the  hands,  wrists,  forearms,  and  the  face  and  neck  are  the 
chosen  sites  of  its  appearance.  As  a  diagnostic  point  it  is 
always  symmetrically  located,  and  sharply  limited  from  the 
normal  skin.  All  grades  may  be  seen  from  the  early  red- 
dened, sunburned  appearance  which  may  progress  into  a 
more  chronic  appearing  state  resembling  much  a  severely 
chapped  hand,  in  which  case  the  skin  is  harsh,  scaling,  dry 
and  pigmented  a  dirty  brown,  often  cracked  and  bleeding. 
This  condition  may  go  on  in  severe  cases  to  a  gangrenous 
stage  with  actual  epidermal  sloughing.  In  men  especial 7y  the 
skin  condition  may  readity  go  unnoticed  or  unappreciated, 
being  considered  the  natural  result  of  hard  manual  labor. 

To  me  the  most  interesting  part  of  the  clinical  picture  is 
the  symptom  complex,  which  Dr.  Adolf  Meyer  taught  us  to 
call  central  neuritis  which  in  practically  every  fatal  case 
appears  as  the  terminal  condition.  This  group  of  symp- 
toms has  of  late  independently  come  to  be  considered  a 
nutritional  disorder  also,  in  which  the  motor  cells  in  the 
cerebral  cortex  are  involved,  producing  an  axonal  degen- 
eration best  seen  microscopically  in  the  large  Betz  cells  of 
the  para  central  lobule.  Dr.  Meyer,  in  a  paper  published  in 
1901,  collected  a  series  of  cases  showing  an  organically  dete- 
riorated mental  state  accompanied  by  diarrhea  and  motor 
involvement  producing  a  spastic  state  of  the  muscular  sys- 
tem, increased  reflexes,  etc.,  with  pronounced  tremors  and 
jactitations. 

I  recently  read  an  article  entitled  "Pellagra  sine  Pel- 
lagra," in  which  these  atypical  cases  presented  all  of  the 
cardinal  symptoms  without  the  dermatitis,  and  it  is  very  in- 
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teresting  to  read  the  published  accounts  of  pellagra  cases  in 
which  neurological  findings  are  prominent.  Different  writers 
speak  of  an  accompanying  lateral  sclerosis,  or  amyotrophic 
lateral  sclerosis,  paraplegias,  choreiform  movements,  tremors 
and  convulsions,  all  of  which  lead  to  the  suspicion  that 
they  recognize  symptoms  which  we  in  New  York  State  call 
central  neuritis. 

In  several  of  our  cases  a  spastic  condition  has  shown  itself 
early  and  has  been  the  symptom  which  has  first  caused 
the  patient  to  take  to  his  bed,  in  one  case  occurring  before 
the  dermatitis.  In  fact  diarrhea  was  next  to  appear  and  the 
dermatitis  was  the  last  symptom  to  show  itself. 

This  hospital  has  been  unusually  fortunate  in  having 
accumulated  quite  a  presentable  list  of  cases  of  central  neu- 
ritis but  observation  in  the  early  days  of  reporting  these 
cases  did  not  record  a  dermatitis.  It  is  only  since  our  first 
recognized  case  of  pellagra  that  we  have  learned  to  look  for 
these  two  disease  complexes  coexisting.  Certain  it  is  that 
every  pellagra  case  that  has  come  to  autopsy  in  this  hos- 
pital has  shown  the  pathological  findings  microscopically 
identical  with  those  now  known  as  characteristic  of  central 
neuritis. 

Now  the  question  that  is  perplexing  us,  is:  Are  all  cases 
of  central  neuritis  really  pellagra  with  a  poorly  marked,  ab- 
sent, or  overlooked  dermatitis,  since  practically  all  fatal 
cases  of  pellagra  show  central  neuritis?  If  in  this  reason- 
ing by  analog}'  we  assume  that  cases  showing  central  neu- 
ritis are  identical  with  pellagra  we  will  have  to  admit  that 
we  have  had  this  malady  in  our  midst  for  many  years  undiag- 
nosed. It  will  certainly  allow  us  to  retrospect  as  far  as  the 
first  case  of  central  neuritis  which  was  recognized  after  the 
publication  of  Dr.  Mever's  paper  in  1901 — and  as  much 
further  back  as  we  care  to  speculate. 

In  reading  the  literature  of  this  disease  it  is  noticeable 
that  in  each  country  there  is  at  first  a  large  number  of  cases 
discovered  in  a  comparatively  short  time,  calling  forth  the 
expression  that  an  epidemic  has  broken  out,  but  it  seems  to 
be  characteristic  of  the  disease  that  following  the  report  of 
the  initial  epidemic  that  no  new  epidemics  are  announced 
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from  that  section,  but  from  that  time  on  it  is  recognized  as  a 
disease  entity  occurring  as  one  of  the  fixed  diseases.  Can 
it  be  that  the  epidemic  feature  of  the  disease  is  not  so  much 
in  its  sudden  occurrence  in  a  community  as  it  is^in  a  sud- 
den enlightenment  and  diagnostic  appreciation  among  the 
medical  profession. 

An  article  entitled,  ''Pellagra,  Ancient  and  Modern," 
written  by  Dr.  Howard  D.  King  of  New  Orleans,  published 
in  the  Journal  of  the  American  Medical  Association  for  No- 
vember, 1909,  summarizes  the  advance  of  the  knowledge  of 
this  disease.  In  his  introduction  he  states:  "Though  the 
fact  may  not  generally  be  known,  it  is  none  the  less  true 
that  pellagra,  cases  of  which  are  frequently  coming  to  notice 
in  various  sections  of  the  United  States,  has  existed  among 
us  for  many  years  unrecognized,  or  probably  erroneously 
diagnosed  and  attracted  but  little  attention." 

Since  our  first  case  was  diagnosed  in  October,  1914,  we 
have  had  17  classical  cases  of  this  disease  admitted  to  our 
wards.  That  the  disease  is  not  of  an  epidemic  character 
is  fairly  well  proven  by  the  fact  that  each  of  the  eight 
counties  in  our  hospital  district  has  contributed  at  least  one 
case.  Essex  1,  Clinton  2,  Franklin  2,  St.  Lawrence  5, 
Jefferson  1,  Lewis  2,  Oswego  1,  Onondaga  1.  There  was  also 
one  case  resident  of  Albany  County  who  was  in  our  district 
but  a  few  days  before  admission,  and  one  case  resident  of 
Connecticut  who  was  brought  to  Franklin  County  insane  at 
the  time  and  shortly  admitted  to  this  hospital.  This  seems 
to  indicate  that  the  disease  is  quite  widely  disseminated 
throughout  the  northern,  and  extending  well  down  into  the 
central,  part  of  the  State.  In  our  first  case,  while  we  were 
quite  sure  of  our  findings  we  called  upon  the  State  Depart- 
ment of  Health  and  an  expert  was  sent  to  us  who  at  once 
confirmed  the  diagnosis. 

Of  the  17  cases  admitted  to  our  wards,  9  died.  The 
terminal  picture  in  each  fatal  case  was  clinically  that  of 
central  neuritis.  Of  these  nine,  autopsy  was  performed  in 
ei^ht,  and  the  findings  as  I  have  already  stated  were  those 
of  central  neuritis,  namely,  axonal  degeneration  of  the 
motor  cells  of  the  cortex.    Of  the  other  eight  cases,  three 
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made  apparently  complete  recoveries,  one  other  was  re- 
turned to  her  State  of  Connecticut,  improved  at  time  of 
leaving-,  and  four  are  still  with  us,  but  showing  marked 
improvement.  In  one  of  the  recovered  cases  we  had  for 
several  days  neurological  symptoms  of  the  central  neuritis 
symptom  complex,  and  in  one  of  our  cases  now  showing 
improvement  we  had  the  typical  picture  of  this  latter  dis- 
ease lasting  about  one  week. 

Our  large  percentage  of  deaths  requires  an  explanation. 
One  of  the  fatal  cases  presented  the  pellagra  symptoms  in 
the  terminal  stages  of  a  case  of  general  paralysis  and  of 
course  recovery  could  not  be  expected.  Our  first  cases 
were  puzzling  to  us  from  a  therapeutic  standpoint.  We 
attempted  to  treat  them  symptomatically  with  drugs  and 
they  did  not  get  the  benefit  of  the  balanced  diet.  On  the 
other  hand  we  may  have  been  unintentionally  adding  fuel 
to  the  flames  by  further  restricting  the  diet,  as  is  frequently 
done  in  cases  of  enteritis.  In  one  case  we  did  everything 
possible  to  get  her  to  take  the  prescribed  diet,  but  because 
of  her  marked  delusional  trend  in  relation  to  the  taking  of 
food  she  would  not  voluntarily  take  the  balanced  diet  and 
when  fed  she  would  persistently  work  until  she  emptied  the 
stomach  of  all  food.  Four  other  cases  came  to  us  in  the 
very  last  stages  and  were  with  us  too  short  a  time  to  derive 
any  benefit  from  the  treatment.  One  died  the  second  day 
in  the  hospital ;  one  on  the  fourth  ;  another  on  the  ninth  ; 
and  the  fourtli  on  the  seventeenth  day  of  her  residence  here. 

Of  the  recovered  cases  and  the  four  remaining  in  the 
hospital  but  showing  improvement,  I  can  only  attribute  the 
satisfactory  results  obtained  to  the  balanced  diet  or,  possibly 
better  stated,  to  an  excessively  heavy  protein  diet  in  which 
the  red  meats  and  vegetables,  particularly  beans  and  peas 
predominate. 

In  closing  I  wish  to  again  assert  that  I  have  not  attempted 
to  advance  any  new  theories  or  to  prove  any  of  the  old 
ideas  in  regard  to  this  disease,  but  have  merely  related 
some  of  the  facts  as  we  have  found  them  together  with 
some  of  the  speculations  which  will  be  interesting  to  follow 
out  in  the  future. 


IS   PSYCHOANALYSIS    OF    ANY   VALUE  IN 
UNDERSTANDING  AND  TREATING  OUR 
HOSPITAL  PATIENTS? 


By  Dr.  Hyman  L.  Levin, 
Senior  Assistant  Physician,  St.  Lawrence  State  Hospital 

The  application  of  psychoanalysis  to  insanity  is  so  recent 
a  development  that  the  psychoanalyst's  attitude  toward  the 
psychoses  is  often  misunderstood  or  misrepresented  and  a 
few  remarks  as  to  its  aim  and  purpose  might  be  advisable. 
Psychoanalysis  does  not  claim  to  have  solved  the  problem 
of  insanity,  nor  does  it  seek  to  displace  or  discredit  the  work 
of  the  pathologist.  It  attempts  rather  to  supplement  his 
work  by  dealing  with  a  phase  of  insanity  which,  until  the 
days  of  psychoanalysis,  had  not  received  any  systematic 
scientific  study.  I  refer  to  insanity  as  a  problem  of  human 
conduct.  It  is  impossible  in  this  paper  to  deal  adequately 
with  the  principles  of  psychoanalysis,  but  I  shall  attempt  to 
give  you  a  brief  outline  of  its  fundamentals. 

From  the  psychoanalytic  viewpoint,  man  is  regarded  as  a 
colony  of  various  cells  so  accurately  adjusted  as  to  form  a 
marvelously  efficient  biological  unit  in  a  more  or  less  com- 
plicated social  structure.  The  coordinating  mechanism  is 
the  nervous  system,  and,  for  the  purpose  of  study,  its  oper- 
ations may  be  arbitrarily  divided  into  three  levels:*  The 
first  and  embryologically  the  oldest,  is  the  sympathetic,  or 
autonomic  or  vegetative  level.  The  operations  of  the  nerv- 
ous system  at  this  level  enable  the  various  cell  colonies 
comprising  the  body  tissues  to  live  in  a  symbiotic  or  co- 
operative relationship.  We  gain  an  adequate  conception  of 
the  workings  at  this  level  by  the  use  of  such  terms  as  chem- 
ical and  physical  stimuli,  motor  impulse,  secretory  impulse, 
acceleration,  inhibition,  internal  secretion,  metabolism, 
toxin,  inflammation,  degeneration. 

The  second  level  is  called  the  "  sensori-motor, "  and  here, 
in  addition  to  the  above  mentioned  terms,  we  are  obliged  to 
use  more  complicated  ones,  such  as  seeing,  hearing,  feeling, 
p.iin,  palsy,  ataxia,  apoplexy,  anaesthesia,  etc.    This  level 
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of  the  nervous  system  makes  a  feeling,  moving  animal  out 
of  the  aggregation  of  cell  colonies.  The  third  level,  and 
embryologically  the  youngest,  has  been  termed  the  "  psychic 
or  symbolic  M  level,  anatomically  represented  by  certain,  as 
yet  ill-defined,  portions  of  the  cerebral  cortex.  This  level 
of  the  nervous  system  enables  the  aggregation  of  cell  colo- 
nies to  appreciate  its  existence  as  an  entity  apart  from  its 
environment,  and  to  so  react  to  its  environment  as  to  insure 
its  continued  existence  as  such  an  entity.  Mere  to  explain 
matters  adequately,  in  addition  to  the  above  mentioned 
terms  we  must  use  still  more  complicated  terms  of  a  psycho- 
logical nature,  e.g.,  consciousness,  ideas,  memory,  emo- 
tions, conduct,  etc.  It  is  called  the  "symbolic  level" 
because  the  simple  sensory  stimuli  received  over  the  first  and 
second  levels  here  undergo  some  sort  of  elaboration  and 
assume  a  symbolic  value  over  and  above  their  intrinsic  value 
as  simple  sensations.  This  level  also  powerfully  enhances 
the  reactions  on  the  efferent  or  motor  side  of  the  reflex  arc, 
so  that,  instead  of  simple  muscular  or  glandular  activity, 
we  get  complicated  responses  which  have  a  symbolic  value 
expressible  only  in  terms  of  conduct  and  emotion.  The 
distant  whistle  of  a  locomotive  is  an  auditory  stimulus  which 
has  a  certain  intrinsic  value  to  the  sensori  motor  level  of  the 
nervous  system.  It  will  bring  about  practically  the  same 
simple  reflex. response  in  the  white  man  as  in  the  Australian 
Bushman  who  has  never  heard  of  a  steam  engine,  namely, 
a  sudden  increased  tonicity  of  the  muscles  generally  and  a 
turning  of  the  head  in  the  direction  of  the  point  of  origin 
of  the  sound  waves.  But  it  is  possible  for  these  sound 
waves  to  initiate  infinitely  greater  and  more  complicated 
activities,  and  of  the  most  diverse  character.  They  may 
cause  the  white  man  to  hurry  toward  the  origin  of  the  sound 
waves  with  a  sense  of  relief  that  he  hasn't  missed  his  train; 
the  Bushman  may  flee  in  the  opposite  direction  in  abject 
terror.  And  yet  we  readily  admit  that  both  have  reacted 
normally.  By  this  admission  we  tacitly  recognize  that  there 
is  such  a  thing  as  the  symbolic  level  of  the  nervous  system, 
for  it  is  only  by  the  supposition  that  the  nervous  system  has 
elaborated  this  simple  auditory  stimulus,  and,  in  so  doing, 
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has  added  to  its  intrinsic  value  a  symbolic  one,  that  we  can 
at  all  comprehend  the  activities  of  the  two  humans  in  ques- 
tion. The  new  psychiatry  teaches  that  the  normal  and 
abnormal  functionings  of  the  nervous  system  in  man  can  not 
be  adequately  comprehended  if  we  limit  ourselves  to  the 
comparatively  simple  physical  and  physiological  concep- 
tions formulated  to  explain  the  workings  of  the  two  lower 
levels  of  the  nervous  system.  It  is  generally  conceded  that 
the  symbolic  level  in  man  constantly  influences  the  sensori- 
motor and  sympathetic  levels,  and  psychoanalysis  raises  the 
question:  May  not  the  constitutional  insanities  and  the 
psychoueuroses  be  due  primarily  to  a  disturbance  at  the 
symbolic  level,  which  disturbance  is  not  essentially  of  a 
chemical  or  physical  but  rather  of  a  psychological  nature? 
As  I  will  attempt  to  show  in  the  following  case  reports,  the 
insane  individual  may  react  abnormally  to  his  environment 
because  he  has  learned  to  place  an  abnormal  symbolic  value 
upon  certain  elements  in  his  environment  in  a  manner 
strongly  suggestive  of  the  Bushman's  reaction  to  the  loco- 
motive whistle.  In  other  words,  it  is  the  symbolic  level  of 
the  nervous  system  which  enables  the  normal  individual  to 
adjust  himself  properly  to  life.  The  functional  psychoses 
represent  maladjustments  to  life,  and  after  an  analysis  of  at 
least  some  cases  one  is  forced  to  the  conclusion  that,  faulty 
as  the  adjustment  may  seem,  it  is  the  best  adjustment 
nature,  unaided,  could  bring  about  in  the  circumstances,  in 
the  same  sense  that  a  faulty  or  deformed  union  of  a  frac- 
tured bone  represents  the  best  adjustment  that  the  sensori- 
motor and  sympathetic  levels  of  the  nervous  system  can 
make  if  they  are  left  to  repair  a  fracture  unaided. 

With  this  rough  and  incomplete  explanation  of  what  is 
meant  by  the  psychoanalytic  attitude  toward  insanity,  I  beg 
to  submit  for  your  consideration,  from  the  psychoanalytic 
work  done  at  this  hospital,  three  case  reports.  They  are 
given  under  three  headings  to  illustrate  the  ways  in  which 
psychoanalysis  may  be  useful  in  State  hospital  work, 
namely:  ( 1 )  As  a  means  of  gaining  a  better  understanding 
of  our  patients,  (2)  as  a  guide  to  possible  prophylactic  mea- 
sures, and  (3)  as  a  therapeutic  measure  to  help  our  patients 
to  make  a  better  adjustment  to  life. 
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1.    Better  Understanding  of  Patients 
Case  N.  B.    Female,  single. 

Admitted  December  9,  1907,  at  40.  For  four  years  prior 
to  her  admission  she  had  been  acting  peculiarly.  She  spoke 
of  her  departed  relatives  as  still  being  alive,  and  spent  most 
of  her  time  looking  for  them  at  neighbors'  houses,  barns 
and  other  places.  She  imagined  that  people  who  had  re- 
cently moved  into  her  neighborhood  were  her  departed 
relatives  in  disguise.  This  attitude  of  mind  necessitated  her 
commitment.  Since  her  admission  here  she  has  expressed 
the  above  delusions  freely,  but  nothing  else  mentally  or 
physically  abnormal  could  be  demonstrated.  She  remains 
to-day  agreeable,  an  efficient  worker  and  contented,  except 
at  times  when  she  will  attempt  to  escape  in  order  to  search 
for  her  dead  relatives.  She  was  diagnosed  "Allied  to  De- 
mentia Prsecox."  The  usual  history  is  given  and  her  mental 
condition  was  faithfully  recorded  at  regular  intervals  in  the 
case  book  in  formal  psychiatric  terms,  but  a  careful  perusal 
of  her  record  leaves  one  as  much  in  the  dark  as  ever  as  far 
as  understanding  her  delusions  is  concerned.  A  superficial 
analysis  brought  out  the  following:  Her  childhood  was 
spent  on  a  secluded  farm,  and  she  had  very  little  opportu- 
nity to  come  in  contact  with  the  outside  world.  In  addition, 
she  was  her  father's  favorite.  He  encouraged  her  to  form 
a  stronger  than  usual  attachment  for  him.  She  taught  a 
country  school  for  about  one  year,  but  gave  it  up  thinking 
that  she  was  needed  in  her  father's  home.  She  continued 
to  live  there  and  failed  to  develop  any  interests  outside  of 
her  father's  farm.  Previous  to  the  development  of  her  de- 
lusional ideas,  her  father  was  bedridden  for  about  one  year 
and  his  care  was  delegated  entirely  to  her.  This  situation 
was  very  agreeable  to  her.  Her  father's  death  did  not  affect 
her  very  much  at  the  time,  but  she  soon  found  life  very 
empty.  One  morning  she  awoke  with  the  idea  that  her 
father  must  be  alive  and  in  the  vicinity;  that,  although  she 
attended  the  funeral  and  saw  a  body  lowered  into  the  grave, 
some  other  body  was  substituted  and  her  father  was  in  seme 
way  resuscitated.  This  idea  soon  took  the  shape  of  an 
actual  belief  and  she  began  to  search  the  neighborhood, 
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always  hoping  and  believing  that  she  would  surely  find  him 
in  the  very  next  house  or  barn.  Some  three  years  later  her 
mother  died  and  here  also  she  believed  that  her  mother  was 
revived  and  a  substituted  body  buried.  Since  then,  in  ret- 
rospect, as  if  to  lend  support  to  her  major  delusion,  she  has 
come  to  imagine  that  most  of  her  departed  relatives  have 
not  actually  died.  With  this  information  before  us  we  un- 
derstand her  better.  We  can  see  through  both  her  generally 
contented  mood  and  her  occasional  attempts  at  exploring  ex- 
peditions to  find  deceased  relatives.  Her  delusions  no  longer 
appear  so  bizarre,  for  the  analysis  show  that  the  motive  be- 
hind them  is  the  quite  understandable  wish  and  fond  hope 
that  it  is  only  a  question  of  time  before  she  will  return  to 
the  life  she  led  in  her  father's  home  prior  to  his  death.  In- 
cidentally this  case  illustrates  insanity  as  an  adjustment  to 
life.  As  far  as  this  patient's  emotional  mental  life  is  con- 
cerned she  is  still  in  her  childhood,  and  for  all  practical 
purposes  she  is  no  more  able  to  live  an  independent  life 
away  from  the  home  roof  than  is  a  child  of  say  5  or  6. 
Nature,  however,  has  made  an  adjustment  for  her,  and  from 
her  own  individual  standpoint  it  is  quite  a  satisfactory  one. 

This  resume  of  the  psychoanalytic  interviews  had  with 
her,  as  given  above,  appears  so  simple  that  one  may  very 
well  wonder  where  the  psychoanalytic  part  of  it  comes  in, 
and  the  question  may  be  asked,  could  not  anyone,  by  devo- 
ting the  same  time  with  her  in  the  ordinary  conversational 
way,  have  brought  out  the  same  facts?  Well,  as  a  matter 
of  fact,  during  the  nine  years  of  her  residence  here  the 
amount  of  time  spent  by  competent  men  in  questioning  her 
in  the  conventional  way,  including  the  initial  examination, 
aggregates  several  times  the  length  of  time  that  the  analyst 
spent  on  her,  and  these  simple  facts  were  not  brought  out. 
Nine  years  of  careful  observation  and  study  by  various  phy- 
sicians left  us  as  much  in  the  dark,  as  far  as  really  under- 
standing her  is  concerned,  as  we  were  on  the  day  of  her 
admission.  That  this  is  not  a  reflection  on  the  ability  of 
her  former  physicians  will  be  readily  appreciated  by  any  of 
you  who  have  attempted  to  make  sense  out  of  a  patient's 
assortment  of  silly  delusions  by  asking  him  questions  in  the 
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conventional  way.  To  explain  why  would  mean  going  into 
the  details  of  the  psychoanalytic  theory,  and  the  lack  of 
time  prohibits  my  doing  so  here.  Suffice  it  to  say  that  it 
was  only  by  utilizing  "transference,"  "free  association," 
"dream  analysis,"  and  other  steps  in  the  psychoanalytic 
technique  that  we  were  able  to  gain  an  understanding  of 
her  otherwise  incomprehensible  delusions. 

The  above  case  is  a  fair  sample  of  some  ten  or  twelve 
chronic  cases  which  were  investigated  psychoanalytically, 
and  whose  delusions,  hallucinations  and  queer  conduct  were 
for  the  first  time  made  quite  as  understandable. 

2.    Psychoanalysis  as  a  Guide  to  Possible 
Prophylactic  Measures 

Case  M.  L.  F.  Female,  separated.  Admitted  March 
8,  1915,  at  age  of  53.  Some  four  years  previous  to  ad- 
mission she  gave  up  a  lucrative  dressmaking  establishment 
in  a  large  city,  giving  as  her  reason  that  she  felt  very  tired. 
She  traveled  through  Europe  until  her  funds  were  exhausted 
and  then  returned  home.  Two  or  three  times  she  re-opened 
dressmaking  establishments  only  to  soon  give  them  up  for 
no  apparently  sufficient  reasons.  She  then  traveled  West, 
returned  East  to  her  relatives  practically  penniless  and  then 
for  a  brief  interval  her  people  lost  track  of  her.  She  was 
next  heard  of-  as  having  been  arrested  and  sent  to  a  psycho- 
pathic hospital  for  observation.  She  had  been  writing  let- 
ters to  a  certain  Mr.  X.,  a  merchant  with  whom  she  formerly 
traded,  signing  herself  as  his  wife.  She  also  attempted  to 
visit  him  at  his  home.  She  spoke  of  having  married  him 
by  proxy  a  long  time  ago  and  that  since  then  she  has  been 
receiving  nocturnal  visits  from  him.  She  stated  that  he  had 
never  actually  seen  him  during  these  visits,  but  nevertheless 
felt  sure  he  was  there,  because  she  would  awaken  mornings 
with  a  feeling  that  she  had  had  intercourse  with  him  during 
the  night.  Now,  the  anamnesis  obtained  in  the  usual  way 
at  the  time  of  her  admission,  both  from  herself  and  from 
her  relatives,  is  perhaps  more  complete  than  usual,  as  is  also 
the  mental  examination  made  according  to  the  formal 
method.    However,  nothing  whatever  can  be  gleaned  from 
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these  records  in  the  shape  of  a  hint  as  to  how  a  psychosis 
of  this  nature  might  have  been  prevented.  Several  months 
later  the  opportunity  presented  itself  to  investigate  her  psy- 
choanalytically  and  a  mass  of  new  and  interesting  data 
came  to  the  surface.  I  will  submit  here  only  that  portion 
which  appears  to  have  some  prophylactic  value.  Her  earl- 
iest memories  centered  about  the  friendship  that  existed 
between  the  patient  and  her  father.  He  made  a  great  fav- 
orite of  her.  The  other  members  of  the  family  oflen  spoke 
of  it  in  later  years.  The  father  paid  practically  no  atten- 
tion to  the  birthday  of  the  other  children,  but  she  recalls 
two  or  three  of  her  own  birthdays  which  were  elaborately 
celebrated.  However,  he  died  during  her  7th  year,  but 
she  had  by  that  time  learned  to  regard  him  as  her  only 
friend.  She  never  felt  that  she  could  confide  in  her  mother 
or  anyone  else.  She  wished  she  might  have  died  with  him. 
She  recalled  a  habit  she  formed  soon  after  his  death.  There 
was  a  life-size  oil  portrait  of  her  father  in  one  of  the  rooms 
and,  whenever  she  found  herself  in  any  difficulty,  she  would 
seek  the  first  opportunity  to  be  alone  with  this  portrait.  She 
would  spend  many  minutes  ill  a  sort  of  reverie  or  day  dream 
in  which  she  imagined  that  her  father  was  advising  and  con- 
soling her  as  he  did  during  life.  This  is  a  good  example  of 
what  is  termed  "  autistic  thinking."  When  the  real  world 
proves  too  difficult  for  the  individual,  he  withdraws  from  it 
entirely  and  seeks  refuge  in  a  little  imaginary  world  of  his 
own,  in  which  his  wishes  have  full  sway  irrespective  of  the 
stern  realities.  Like  a  good  many  other  mental  and  phys- 
ical reactions,  it  is  not  abnormal  in  quality,  as  it  is  seen  in 
most  children  and  in  adults  in  the  primitive  races,  but  it  be- 
comes abnormal  if  carried  beyond  a  certain  point.  And 
this  is  just  what  happened  in  the  above  case.  Her  anam- 
nesis establishes  the  fact  that  her  married  life  was  a  dismal 
failure,  and  after  several  years  there  was  a  separation.  She 
had  in  the  meantime  met  the  above  mentioned  Mr.  X.,  and 
from  the  very  first  frankly  spoke  of  him  as  her  ide?.l.  He 
was  a  paternal  character  and  in  many  ways  reminded  her  of 
her  father.  Later  this  paternal  image  in  her  mind  began  to 
blend  with  that  of  a  possible  husband,  and  this  must  have 
caused  some  mental  conflict,  for  during  one  of  the  psycho- 
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analytic  interviews  she  admitted  that  being  tired  was  not 
the  actual  motive  for  her  giving  up  her  business,  as  given 
in  the  anamnesis,  but  that  she  left  for  Europe  in  order  to 
escape  his  advances.  To  attest  to  the  delusional  nature  of 
these  advances  she  stated  also  that  it  was  hinted  to  her  by 
gestures  on  the  part  of  hotel  guests  and  servants  that  he  had 
followed  her  across  the  Atlantic.  She  finally  decided  that  it 
was  useless  to  resist  him  any  longer  and  began  to  consider 
herself  as  his  wife.  Broadly  speaking,  her  psychosis  to-day 
differs  from  her  childhood  reaction  in  degree  only;  the 
nature  of  the  adjustment  is  essentially  the  same.  In  her 
childhood  she  found  refuge  in  an  imaginary  situation  in 
which  her  deceased  father  displaced  the  real  world;  to-day 
it  is  a  blending  of  a  father  and  husband  image.  The 
question  arises,  would  this  child  have  shut  out  the  real  world 
in  order  to  preserve  the  daughter  father  relationship,  if  the 
father  during  his  life  had  not  over-emphasized  this  relation- 
ship? Also,  would  this  patient  have  continued  to  dissolve 
her  difficulties  in  her  imaginary  ways  after  her  father's  death, 
if  some  one  with  psychoanalytic  insight  had  gained  access 
to  her  mind  and  had  taught  her  to  develop  a  better  grasp 
on  the  realities  of  life? 

Referring  again  to  the  first  case  mentioned:  We  have  in- 
formation from  several  sources  that  the  patient's  father  was 
eccentric.  He  had  the  habit  of  storing  up  the  checks  paid 
him  for  his  farm  products,  in  some  instances  not  cashing 
them  for  years.  He  was  also  seclusive.  It  is  easy  to  say 
that  heredity  is  the  factor  in  these  patient's  insanities,  but 
the  question  arises,  how  much  depends  upon  actual  heredity 
and  how  much  is  due  to  the  influence  of  environment. 
Granted  that  the  individual  is  born  with  an  inherent  weak- 
ness toward  insanity,  is  it  not  possible  by  a  further  study  of 
the  psychopathological  influences  of  psychotic  parents  on 
their  children  to  modify  the  aberrant  tendencies  in  the  latter  ? 

Of  couse,  it  would  be  foolish  to  theorize  on  the  findings 
of  but  one  or  two  cases.  But  the  analytic  studies  of  nu- 
merous other  cases  here  have  given  us  important  facts  about 
the  patients'  early  environments  and  their  reactions,  which 
could  only  be  brought  to  the  surface  with  the  aid  of  the 
psychoanalytic  technique. 
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3.    Psychoanalysis  as  an  Aid  in  Adjusting  a 
Patient  to  His  Environment 

Case  M.  E.  L.  She  was  first  admitted  here  October 
15,  1906,  at  age  of  56,  in  the  manic  phase  of  a  manic- 
depressive  psychosis.  Her  husband  stated  that  for  three 
months  she  had  become  increasingly  more  active,  talking 
loudly  and  breaking  dishes  and  furniture.  She  attempted 
to  set  fire  to  their  home,  saying  that  she  did  this  so  that  it 
wouldn't  fall  into  the  hands  of  the  "rebels".  She  was 
hallucinated,  imagining  that  she  heard  revolver  shots  and 
that  she  saw  Indians  on  horseback  coming  to  destroy  the 
house.  She  thought  the  hospital  attendant  was  one  of  the 
rebels  and  resisted  being  brought  to  the  hospital.  She 
insisted  that  her  husband  accompany  her  here.  On  ad- 
mission she  showed  the  usual  manic  hyperactivity  and 
mood.  She  made  nighty  and  distractible  remarks  about 
some  one  being  at  the  point  of  life  or  death,  about  rebels, 
revolver  shots,  etc.;  she  made  the  statement  that  the  Lord 
had  opened  her  womb  and  that  she  felt  she  was  to  have  her 
courses  again.  Her  conduct  improved  and  she  was  dis- 
charged some  seven  months  later  (May  29,  1907)  to  the 
custody  of  her  husband.  However,  after  about  four  months 
(September  24,  1907),  she  was  admitted  here  for  the  second 
time.  Her  husband  stated  that  she  threatened  to  kill  him  ; 
that  she  left  him  and  visited  with  a  sister  in  another  city ; 
that  while  there  she  spoke  of  people  and  organizations  being 
against  her.  She  imagined  herself  married  to  the  doctor 
who  treated  her  during  her  first  admission  here  ;  she  said 
"voices  married  them".  Following  her  re- admission  she 
quieted  down  to  some  extent.  Her  mood  was  a  happy, 
playful  one.  She  imagined  herself  the  wife  of  the  above 
mentioned  physician.  After  his  transfer  to  another  hospi- 
tal she  was  depressed  for  a  brief  interval  but  the  delusion 
persisted.  At  times  she  was  happy,  good-natured  and  an 
efficient  laundry  worker.  At  other  times  she  was  irritable 
and  complained  about  hospital  routine.  She  remained 
decidedly  antagonistic  toward  her  husband,  refused  to  visit 
with  him  when  he  called  at  the  hospital,  and  spoke  of  get- 
ting a  divorce.    At  times  she  said  he  was  not  her  husband, 
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then  again  spoke  of  leaving  the  hospital  to  live  with  him 
as  a  "Christian,  not  as  a  wife".  She  frequently  requested 
to  be  allowed  to  leave  the  hospital,  but  she  could  not  for- 
mulate any  logical  plans  as  to  just  what  she  would  do  after 
she  left  here,  and  she  gave  one  the  impression  that  she 
could  not  be  trusted  away  from  the  hospital.  Although  she 
no  longer  talked  about  being  the  physician's  wife,  it  was 
quite  evident  that  she  was  still  delusional  about  this,  as, 
when  questioned  she  refused  to  commit  herself.  This  was 
the  state  of  her  mind  when  analytic  interviews  were  begun 
in  the  Spring  of  1914,  eight  years  after  her  first  admission. 
She  had  become  quite  friendly  with  the  writer,  and  simply 
as  an  experiment  more  than  anything  else,  to  see  where  it 
would  lead,  an  analysis  was  begun  of  some  of  the  halluci- 
nations and  manic  productivities  recorded  at  the  time  of 
her  first  and  second  admissions.  For  most  of  these  she 
claimed  a  complete  amnesia.  She  could  not  remember  ever 
having  seen  rebels  and  Indians  on  horseback,  nor  having 
heard  revolver  shots  in  her  home.  These  remarks,  how- 
ever, brought  to  her  mind  a  number  of  associated  memories. 
She  recalled  that  years  ago  she  read  stories  of  the  Civil  and 
Indian  Wars,  about  homes  being  broken  up  and  wives  sep- 
arated from  husbands  by  rebels  and  Indians.  The  thought 
flashed  through  her  mind  at  the  time  "What  if  our  house 
were  attacked  and  my  husband  killed?  That  would  be  one 
way  out  of  living  a  dog's  life  with  him. ' '  She  immediately, 
however,  dismissed  this  thought  from  her  (conscious)  mind 
as  being  too  abhorrent  and  unworthy  of  her  better  self. 
The  revolver  shots  reminded  her  of  an  actual  incident  prior 
to  her  first  admission  here.  She  was  riding  in  a  buggy 
with  her  husband  when  they  met  a  drunken  man  on  the 
road.  Just  as  they  passed  him  he  fired  a  revolver  and  they 
later  found  the  marks  of  the  bullet  on  the  wheel  spokes. 
She  thought  then,  "What  if  that  revolver  were  aimed  just  a 
bit  higher,  it  would  have  struck  my  husband  and  perhaps 
killed  him.  Then  I  would  be  free  from  him  forever."  To 
this  thought,  too,  she  reacted  in  the  usual  neurotic  repres- 
sive way,  and  trie*!  to  make  herself  believe  that  such  a 
thing  never  entered  her  mind.    The  remark  that  she  wove 
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into  her  flighty  productions  about  someone  being  at  the 
point  of  life  or  death,  she  also  referred  to  this  incident.  Her 
talk  about  the  Lord  opening  up  her  womb,  she  associated 
with  the  keen  disappointment  she  always  felt  at  never  having 
had  any  children.    At  this  juncture  it  will  be  of  interest  to 
describe  a  little  mannerism  she  developed  during  the  latter 
years  of  her  hospital  residence.    She  was  given  but  very  little 
to  decorating  herself  as  some  manics  do,  but  always  insisted 
upon  wearing  some  sort  of  band  or  ribbon  about  her  head 
in  such  a  way  as  to  cover  both  temples.    This  aroused  the 
writer's  curiosity  and  he  made  a  mental  note  to  attempt  to 
analyze  this  mannerism  when  the  opportunity  presented 
itself.    A  request  the  patient  made,  however,  saved  him  the 
trouble.    She  called  him  aside  while  he  was  making  his 
rounds  one  day  and  asked  if  he  would  allow  one  of  the 
attendants  to  purchase  some  little  trifle  for  her  in  the  city. 
She  became  somewhat  embarrassed  when  told  that  she  would 
have  to  tell  just  what  that  trifle  was.    She  said  it  was 
something  that  would  be  of  interest  only  to  a  woman. 
After  a  little  urging  she  became  more  communicative.  She 
raised  the  head  band  she  wore,  pointed  to  her  temples, 
and  said  she  wanted  to  obtain  some  hair  dye,  as  she  had  a 
horror  of  gray  hair.    Of  course,  this  little  incident  has  its 
humorous  side,  which  in  itself  attests  to  the  universality  of 
the  human  trait  to  forever  wish  for  the  "Fountain  of 
Youth."    But  in  her  case  this  wish  was  reinforced  by  the  fact 
that  she  was  barren,  and  had  spent  her  youth  with  a  man 
she  hated.    We  see  in  her  psychosis  an  attempt  at  compen- 
sation.   The  Lord  has  opened  her  womb,  she  is  separated 
from  her  hated  husband,  finds  her  ideal  in  the  person  of  the 
staff  physician  and  becomes  his  wife.    It  is  very  doubtful 
whether  at  first  she  was  clearly  conscious  of  the  motive  that 
prompted  her  to  wear  the  head  band,  any  more  than  she 
sensed  the  significance  of  her  hallucinations  and  delusions 
at  the  time  of  her  admission.    Both  were  emanations  from 
the  subconscious.    She  made  the  request  about  the  hair 
dye  after  she  had  several  analytic  interviews  and  had 
begun  to  take  a  more  frank  attitude  toward  the  wishes 
which  she  had  for  years  repressed. 
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The  analysis  was  not  undertaken  for  any  therapeutic 
purposes,  as  she  was  always  regarded  as  a  chronic  manic, 
a  certain  percentage  of  which  are  found  in  every  institution. 
The  writer,  therefore,  was  surprised  to  note  that  as  the 
weeks  passed,  she  became  more  stable  in  her  mood  and 
talked  more  logically  about  future  plans.  She  for  the  first 
time  gave  a  detailed  account  of  the  miserable  life  she  had 
led  with  her  husband.  Heretofore  she  attempted  constantly 
to  repress  or  crowd  out  of  her  conscious  mind  all  such 
thoughts,  with  the  result  that  they  reappeared  in  the  shape 
of  manic  symptoms,  attempting  to  kill  husband,  etc.,  believ- 
ing herself  never  married  to  him.  She  characterized  him 
as  one  of  these  narrow  religious  fanatics  who  will  commit 
every  crime  on  the  calendar  during  the  week  and  attempt 
to  make  up  for  it  by  religious  zeal  on  Sunday.  She  stated 
that  he  not  only  failed  to  provide  for  her,  but  that  he  had 
cheated  her  out  of  some  of  her  own  property.  Many  of  these 
statements  were  later  verified  by  relatives  and  friends.  On 
no  account  would  she  ever  return  to  him;  this,  in  strik- 
ing contrast  with  her  vascillating  and  impractical  attitude 
toward  him  previous  to  the  analytic  interviews,  when  she 
one  day  wished  to  go  back  to  him,  the  next  day  desired  a 
divorce  and  the  third  day  said  he  never  was  her  husband. 
She  submitted  several  logical  plans,  and  finally  was  allowed 
to  go  to  her  sister's  home.  Some  two  months  later  she  re- 
turned to  her  own  home  and  brought  an  action  against  her 
husband  which  she  won.  The  court  arranged  to  have  them 
live  apart  and  put  him  under  bonds  to  provide  for  her  mainte- 
nance. This  was  more  than  two  years  ago  and  she  has 
conducted  herself  normally  since. 

Those  of  you  who  are  familiar  with  psychoanalysis  may 
be  surprised  that  I  have  gone  thus  far  in  a  paper  on  psycho- 
analysis without  the  mention  of  sex.  I  will  confess  that 
this  was  the  most  difficult  problem  in  the  preparation  of  this 
paper;  to  submit  cases  in  which  sex  does  not  predominate. 
It  is  indeed  unfortunate  that  so  much  of  the  detail  of  psy- 
choanalysis concerns  itself  with  sexual  data,  but  after  all 
they  are  only  details,  and  simply  because  they  are  nausea- 
ting we  must  not  refuse  to  become  familiar  with  the  under- 


22 


lying- principles.  Many  critics  of  psychoanalysis,  however, 
concern  themselves  so  much  with  the  minutia  that  they 
lose  sight  of  the  fundamentals.  The  writer  did  not  wish  to 
befog-  the  issue  in  this  manner,  and  the  above  three  cases 
were  purposely  chosen  because  they  happened  to  illustrate 
the  points  in  question  without  having  emphasized  deeper 
layers  of  the  sex-toned  unconscious.  In  these  days  when 
even  the  formal  psychologists  are  turning  to  the  behavior- 
istic  side  of  psychology  we  can  no  longer  afford  to  ignore 
the  study  of  insanity  from  the  human  conduct  viewpoint, 
and  if  the  Freudian  technique  enables  us  to  gain  a  better  in- 
sight into  the  workings  of  the  insane  mind,  we  must  utilize 
it  until  something  better  offers  itself. 


UNIFORM  STATISTICS  OF  MENTAL  DISEASES 


By  Horatio  M.  Pollock,  Ph.  D., 

Statistician,  State  Hospital  Commission. 

The  greatest  achievement  of  the  present  age  is  the 
triumph  of  science  over  disease  and  death.  During:  the 
thirty-year  period  from  1SS5  to  1915,  the  civilized  world 
made  more  progress  in  eliminating  disease  and  banishing 
death  than  it  had  made  in  the  preceding  thousand  years. 
This  great  gain  was  the  direct  result  of  many  important 
scientific  discoveries  and  achievements,  which  in  turn  arose 
from  intensive  study  of  the  nature  and  causes  of  disease 
and  the  conditions  of  health.  It  was  a  great  day  in  human 
history  when  the  conclusion  was  reached  that  an  epidemic 
is  evidence,  not  of  the  wrath  and  vengeance  of  God,  but  of 
the  ignorance  and  neglect  of  man;  when  the  scientist 
opened  God's  great  book  of  nature  to  read  therefrom  the 
laws  of  health  and  disease,  and  of  life  and  death,  and 
found  written  therein  in  blazing  letters:  "To  him  that 
knoweth  and  obeyeth  these  laws  shall  be  given  health,  long 
life,  and  a  blessed  posterity;  but  to  him  that  harkeueth  not 
to  these  words  shall  come  sorrow  and  shortened  days,  and 
his  race  shall  disappear  from  the  face  of  the  earth.'' 

Following  this  injunction,  we  have  been  learning  the 
mysteries  of  the  great  plagues  that  so  terrorized  our  fore- 
fathers, and  as  we  lighted  the  torch  of  science,  the  plagues 
disappeared.  The  bubonic  plague,  cholera,  yellow  fever, 
and  smallpox  are  now  but  memories  of  their  former  ghast- 
liness,  while  typhoid  fever,  malaria,  diphtheria,  pneumonia, 
and  even  tuberculosis  are  gradually  melting  away  as  the 
torch  becomes  brighter. 

This  reference  to  the  triumph  of  science  over  disease  and 
death  is  an  old  story,  but  it  prepares  the  way  for  another 
story  that  is  not  so  complimentary  to  our  age  and  race. 
This  other  story  has  to  do  with  mental  diseases — diseases 
which  are  still  practically  unknown  except  by  specialists, 
but  which  from  the  standpoint  of  economies'  and  social 

*Read  at  meeting  of  American  Public  Health  Association.  Washington,  D.  C. 
October  18,  1917. 
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welfare  are  vastly  more  important  than  many  well-known 
physical  diseases. 

Take  dementia  prcscox,  for  example.  Although  many 
intelligent  people  have  never  heard  the  term,  dementia 
praecox,  there  are  probably  200,000  cases  of  this  disease  in 
the  United  States  at  the  present  time,  more  than  half  of 
which  are  in  institutions.  New  York  State  alone  has 
20,000  cases  continuously  in  its  State  hospitals  and  is 
maintaining  them  at  an  approximate  expense  of  $6,000,000 
a  year.  This  is  more  than  is  paid  by  the  State  for  the  care 
even  of  the  tuberculous. 

Dementia  prsecox  is  believed  by  many  to  be  preventable, 
but  practically  no  steps  are  being  taken  to  prevent  it. 
Likewise  many  other  forms  of  insanity  or  mental  disease 
could  doubtless  be  prevented — but  it's  the  same  tale  over 
again.  No  progress  can  be  made  in  preventing  disease, 
especially  mental  disease,  until  its  nature  is  known  and  the 
importance  of  action  reaches  the  consciousness  of  the 
common  people. 

The  definite  facts  we  now  have  concerning  mental 
diseases  in  the  United  States  as  a  whole  are  very  meager 
and  do  not  form  an  adequate  basis  of  approach  for  the  great 
work  of  prevention  that  must  soon  begin.  We  know 
approximately  how  many  people  suffering  from  mental 
disease  are  housed  in  institutions  in  this  country,  but  we 
have  no  general  statistics  concerning  the  diagnosis  of  these 
cases  or  the  cause  of  their  mental  breakdown.  The  statis- 
tics prepared  in  institutions  for  the  insane  in  institutions  in 
different  Stales  can  not  be  combined  or  compared,  because 
they  were  not  compiled  in  the  same  way  or  on  the  same 
basis.  It  is  likewise  impossible  to  compare  statistics  of 
mental  diseases  in  this  country  with  those  in  other  countries. 
It  is  no  wonder  that  the  old  legend  that  our  hospitals  for 
the  insane  are  filled  principally  with  farmers  wives  who 
become  deranged  through  lonesomeuess  still  persists.  It  is 
no  wonder  that  the  anti-cigarette  advocates  are  still  able  to 
state  to  believing  hearers  that  a  large  percentage  of  insanity 
is  due  to  the  "pernicious  nicotine  habit."  It  is  no 
wonder  that  prohibitionist  orators  of  the  rabid  sort  are  still 
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able  to  convince  their  audiences  that  the  "  bulk  of  insanity" 
is  due  to  drinking  too  deep  from  the  "cup  that  cheers  and 
also  inebriates."  If  those  in  the  actual  work  of  treating 
the  insane  can  not  obtain  accurate  data  concerning  mental 
diseases  throughout  the  country,  how  can  the  general  public 
be  expected  to  know  whether  current  statements  are  correct 
or  not  ? 

Important  steps  in  the  right  direction,  however,  are  being 
taken.  The  American  Medico- Psychological  Association, 
at  ils  meeting  in  Xew  York  in  May  last,  adopted  a  classifi- 
cation of  mental  diseases  and  a  series  of  forms  for  uniform 
statistical  reports.  As  that  Association  comprises  most  of 
the  superintendents  of  institutions  for  the  insane  in  the 
country,  the  action  taken  has  large  significance.  A  stand- 
ing committee  on  statistics  was  appointed,  and  an  effort 
will  be  made  to  secure  the  adoption  of  the  Association's 
classification  by  Federal  and  Slate  authorities.  When  this 
is  done,  the  way  will  be  clear  for  the  collection  of  uniform 
national  statistics  of  mental  disease,  hitherto  an  impossi- 
bility. The  compilation  of  these  statistics  will  ultimately 
be  a  governmental  function,  but  for  a  time  at  least  it  is 
believed  that  the  work  can  best  be  done  by  the  American 
Medico-Psychological  Association  in  cooperation  with  the 
National  Committee  of  Mental  Hygiene. 

That  such"  uniform  statistics  of  mental  diseases  are  within 
the  range  of  practicability  is  shown  by  the  experience  of 
New  York  State  during  the  past  twelve  years.  In  1905  a 
new  classification  of  mental  diseases  was  adopted  by  the 
State  hospitals,  and  in  1908  the  Commission  in  Lunacy 
appointed  a  statistician  and  required  the  hospitals  to  submit 
statistical  cards  giving  data  concerning  each  case  admitted, 
re-admitted,  discharged,  or  deceased.  From  such  cards 
yearly  statistical  reports  have  been  prepared  and  the  cards 
have  been  filed  according  to  identification,  number,  and 
psychosis.  The  Commission  now  has  a  file  of  uniform 
cards  of  about  50,000  first  admissions — the  largest  collection 
of  systematic  data  concerning  mental  diseases  in  the  world. 
Its  Bureau  of  Statistics  is  now  able  to  study  the  separate 
mental  diseases  and  has  enough  cases  to  form  the  basis  of 
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safe  statistical  conclusions.  Studies  already  made  throw 
considerable  light  on  many  perplexing  problems  relating  to 
mental  diseases  and  answer  definitely  many  important 
questions  that  otherwise  would  remain  unanswered. 

The  success  of  New  York's  pioneer  work  in  compiling 
statistics  of  mental  diseases  led  the  Americrn  Medico-Psy- 
chological Association  to  take  the  steps  in  the  same  direction 
already  indicated. 

The  recently  established  division  of  neurology,  psychi- 
atry, and  psychology  in  the  United  States  Army  has  adopted 
a  similar  method  and  will  use  the  Association's  classifica- 
tion in  reporting  the  psychiatric  examinations  of  the  troops 
now  being  organized  for  service  in  Kurope.  The  statistics 
compiled  from  these  reports  will  throw  new  light  on  the 
prevalence  of  nervous  and  mental  diseases  and  defects 
among  the  young  men  of  the  country  and  will  show  the 
extent  to  which  these  diseases  develop  during  army  service. 
Already  enough  has  been  done  to  demonstrate  the  necessity 
of  sorting  out  the  mentally  unfit  before  sending  an  army 
into  the  field. 

It  is  significant  that  while  the  rate  of  physical  disease 
and  mortality  has  been  steadily  declining,  the  rate  of 
insanity  has  apparently  been  mounting  upward.  Already 
the  number  of  hospital  beds  occupied  by  the  insane,  exceeds 
the  total  number  of  hospital  beds  for  general  physical 
diseases  of  all  kinds  in  the  United  States.  The  total  yearly 
economic  loss  to  our  nation  on  account  of  insanity  is  now 
more  than  $350,000,000.  Is  it  any  wonder  that  those  of  us 
who  see  the  enormity  of  the  burden  of  mental  diseases 
should  advocate  that  they  be  studied  in  every  possible  way 
— in  the  laboratory,  in  the  hospital,  in  the  clinic — and  that 
the  results  of  such  study  be  so  reported  that  they  may  be 
made  available  to  all  workers  in  the  field,  to  the  end  that 
the  mental  health  of  our  people  may  be  made  more  secure? 
Only  when  the  facts  concerning  the  cause,  course  and  out- 
come of  the  various  mental  diseases  are  fully  known  shall 
we  be  able  to  solve  successfully  the  great  problems  of  cure 
and  prevention. 


REPORT  OF  THE  COMMITTEE  ON  DIETARY  AND 
FOOD  SUPPLIES 


To  the  State  Hospital  Comviissio?i : 

The  Committee  on  Dietary  and  Food  Supplies  appointed 
by  the  State  Hospital  Commission  has  made  a  study  of 
the  food  supplies,  issued  by  the  New  York  State  hospitals 
for  the  fiscal  year  ending  June  30,  1917,  and  would  respect- 
full}7  report  as  follows: 

The  questionary  prepared  by  the  Committee  and  mailed 
to  each  of  the  civil  State  hospitals  required  a  report  of  all 
the  food  supplies  issued  during:  the  fiscal  year,  as  it  was 
deemed  best  to  consider  all  the  food  supplies  issued  by  the 
institutions  during  the  fiscal  year  rather  than  only  those 
for  which  there  is  a  daily  per  capita  ration  allowance. 

The  reports  made  by  the  institutions  in  response  to  the 
questionary  have  been  computed  and  tabulated,  and  the 
result  for  the  fiscal  year  is  given  in  three  tables  which  are 
a  part  of  this  report: 

Table  No.  1  gives  the  total  and  daily  average  per  capita 

issues  of  food  supplies  for  which  there  is  a  daily 

ration  allowance. 
Table  No.  2  gives  the  food  supplies  issued,  including 

farm  products. 
Table  No.  3  gives  a  comparative  statement  of  the  cost  of 

the  food  supplies  issued. 

These  tables  give  the  same  items  of  information  as  those 
contained  in  the  Dietary  Committee's  report  of  last  year 
which  were  published  in  the  State  Hospital  Quarterly 
for  November,  1916,  but  in  comparing  these  two  sets  of 
tables  it  should  be  borne  in  mind  that  they  are  for  different 
periods.  Those  contained  in  the  Quarterly  for  Novem- 
ber, 1916,  are  for  the  period  October  1,  1915  to  June  30, 
1916,  and  do  not  include  the  mouths  of  July,  August  and 
September,  when  it  is  reasonable  to  assume  that  the  largest 
quantities  of  vegetables  and  fruit  from  the  farm  are  issued. 
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The  tables  of  this  report  are  for  the  fiscal  year  beginning' 
July  1,  1916,  and  ending  June  30,  1917. 

The  average  daily  per  capita  issue  for  all  the  hospitals  of 
food  supplies  for  which  there  is  a  daily  per  capita  ration 
allowance  for  the  two  periods  mentioned,  was  as  follows: 

Average  Daily  Per  Capita  Issue  of  Pood,  Ai.1,  Hospitals 

9  months  ending   12  month  ending 


June  3U,  191J 

June  3J, 

Meats  (including  poultry,  fish, 

8.7S0  oz. 

8.1 285  OZ. 

12.2.535  oz. 

11.9780  oz. 

8.5867  oz. 

7.1550  oz. 

Eggs  

.5072  egg 

.4547  egg 

Milk  

1.0316  pt. 

1.0050  pt. 

Butter  

1.3149  oz. 

1.2522  oz. 

.2128  oz. 

.1885  oz. 

1.87-7  oz. 

1.9006  oz. 

Tea  

.1183  oz. 

.1167  oz. 

Coffee  

.4338  oz. 

.4272  oz. 

Dried  fruit  (no  ration  allow- 

.4107  oz. 

.4286  oz. 

From  the  above  comparison  it  will  be  seen  that  for  such 
items  of  food  supplies  as  there  is  a  daily  per  capita  ration 
allowance,  a  less  quantity  was  issued  during  the  twelve 
months  ending  June  30,  1917,  with  the  exception  of  sugar 
and  dried  fruit. 

As  farinaceous  foods  were  used  at  some  of  the  institu- 
tions as  a  substitute  for  potatoes,  it  is  surprising  there  was 
not  a  per  capita  increase  in  their  use. 

The  increase  in  the  use  of  dried  fruit  may  be  explained 
in  part  by  the  fact  that  some  of  the  institutions  used  it  as  a 
substitute  for  farinaceous  foods  formerly  used  as  a  supper 
ration,  it  being  necessary  to  do  this  as  the  farinaceous 
foods  were  used  as  a  substitute  for  potatoes. 

The  increased  use  of  sugar  may  be  explained  in  part  by 
the  increased  consumption  of  dried  fruits  and  the  use  of 
puddings  on  some  of  the  days  when  potatoes  were  not 
served. 

The  reduction  in  the  use  of  meats  may  be  explained  by 
the  ration  allowance  for  meat  being  reduced  last  year  to  a 
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daily  per  capita  of  nine  ounces,  and  also  to  the  high  ccst 
of  meats  which  caused  the  hospitals  to  restrict  its  use. 

The  reduction  in  the  use  of  potatoes  is  explained  by 
their  high  cost,  and  the  substitution  of  farinaceous  foods 
for  potatoes,  and  when  farm  vegetables  were  available,  the 
use  of  farm  vegetables  as  a  substitute  for  potatoes. 

The  reduction  in  the  use  of  eggs,  milk,  butter  and  cheese 
may  be  explained  by  their  high  cost. 

From  Table  Xo.  2  we  learn  that  the  daily  average  number 
of  persons  receiving:  meals  at  the  institutions  during-  the 
twelve  months'  period  was  40,012.064  and  that  the  total 
quantity  of  food  issued  was  49,408,584.894  pounds,  and 
that  this  food  represented  1,502,578,656.29  grams  of  protein 
and  would  produce  42,133,862,357  calories. 

The  daily  average  per  capita  issue  of 

food  for  the  twelve  months  was   54.13  oz. 

The  average  yearly  per  capita  issue  of 

food  was   1,234.84  lbs. 

Daily  average  grams  of  protein  per 
capita   102.89 

Daily  average  calories  per  capita   2,SS5.0i 

The  Binghamton  State  Hospital  shows  the  highest  daily 
average  per  capita  issue  of  food,  63.426  oz. 

The  Brooklyn  State  Hospital  shows  the  highest  daily 
average  per  capita  issue  of  protein,  106.19  grams. 

The  Willard  State  Hospital  shows  the  highest  daily 
average  issue  of  calories  per  capita,  3,097.16. 

Central  Islip  State  Hospital  shows  the  lowest  per  capita 
issue  of  food,  namely:  44.599  oz.;  99.13  grams  of  protein; 
2,719.76  calories. 

For  the  nine  months  ending  June  30,  1916,  the  highest 
per  capita  issue  of  food  supplies  was  at  the  Rochester  State 
Hospital,  67.688  oz.;  the  highest  daily  average  per  capita 
grams  of  protein  at  the  Willard  State  Hospital,  123.57,  and 
also  calories,  3,282.18. 

It  will  be  noted  that  all  the  highest  daily  average  per 
capita  issues  for  the  fiscal  year  ending  June  30,  1917,  are 
less  than  the  highest  daily  average  issues  for  the  nine 
months  ending  June  30,  1916.  The  lowest  issues  for  the 
nine  months  ending  June  30,  1916,  were  as  follows: 
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Central  Islip  State  Hospital,  ounces  of  food  per 

capita                           .    49.46 

Central  Islip  State  Hospital,  grams  of  protein, 

per  capita   76.33 

Manhattan  State  Hospital,  calories,  per  capita,  2,811.44 

It  will  be  noted  that  there  was  a  reduction  in  the  lowest 
average  daily  per  capita  issue  of  food  supplies  and  of  the 
average  daily  per  capita  calories  issued,  and  that  there 
was  an  increase  of  22.80  grams  in  the  lowest  daily  average 
per  capita  issue  of  protein.  This  increase  in  the  minimum 
issue  of  protein  is  undoubtedly  advantageous. 

It  is  worthy  of  note  that  Table  No.  2  shows  that  in  spite 
of  the  general  difficulty  experienced  in  securing  food  sup- 
plies, that  each  institution  issued  sufficient  food  supplies  to 
cover  the  physiological  needs  of  its  population. 

The  comparative  statement  of  cost  of  food  supplies  issued 
given  in  Table  3  shows: 

Food  supplies  purchased   $2,520,528.34 

Farm  products   394, 225. 89 


$2,914,754.23 

Average  daily  cost  per  person  fed   $  .19958 

Average  cast  per  pound  of  food   l«5899 

Average  cost  per  100  grams  of  protein   19398 

Average  cost  per  10,000  calories  ()9178 

Institution  showing  the  lowest  daily  per  capita 
cost    for    food    supplies,    Rochester  State 

Hospital    1793 

Institution  showing  the  highest  daily  per 
capita  cost  for  food  supplies,  Binghamton 
State  Hospital  2223 

It  is  interesting  to  compare  these  tables  with  those  for 
the  nine  months  ending  June  30,  1916,  particularly  as  dur- 
ing that  nine  months  the  market  price  of  supplies  was  not 
as  great.  No  comparison  is  made  of  the  total  cost  of  the 
food  supplies  tor  the  two  periods,  as  the  table  for  last  year 
only  showed  an  expenditure  for  nine  mouths  and  therefore 
it  would  be  difficult  to  make  a  satisfactory  comparison  of 
total  costs.  The  following  are  daily  average  costs  for  the 
nine  months  ending  June  30,  1916: 
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Average  daily  cost  per  person  fed   $  .171134 

Average  cost  per  pound  of  food  046758 

Average  cost  per  100  grams  of  protein  1629 

Average  cost  per  10,000  calories  56645 

Institution  showing  the  lowest  daily  per  capita 
cost  for  food  supplies,   Kings  Park  State 

Hospital  16271 

Institution  showing  the  highest  daily  per 
capita  cost  for  food  supplies,  Willard  State 
Hospital  18387 


The  average  daily  per  capita  cost  of  food  supplies  for  the 
nine  months  ending  June  30,  1916,  was  17.1134  cents  per 
person;  for  the  twelve  months  ended  June  30,  1917,  19.958 
cents  per  person,  which  is  an  increase  in  cost  of  but  2.8446 
cents.  The  percentage  of  increase  is  only  16.651  per  cent. 
As  the  increase  in  the  purchase  price  of  some  food  supplies 
was  from  50  to  100  per  cent  and  at  times  more  than  this, 
it  is  surprising  that  there  was  not  a  greater  difference  in 
cost.  The  results  speak  well  for  the  care  with  which  the 
State  hospitals  purchased  and  issued  the  food  supplies. 

Respectfully  submitted, 
(Signed)       Arthur  W.  Hurd,  Chairman 
E.  H.  Howard, 
M.  C.  Ashley, 
G.  A.  Smith, 
R.  M.  Elliott, 
Charles  A.  Mosher, 
Charles  S.  Pitcher,  Secretary, 
Co?n?nitlee  on  Dietary  and  Food  Supplies. 
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MINUTES  OF  QUARTERLY  CONFERENCE 
AUGUST  8,  1917 

Minutes  of  the  conference  of  the  State  hospital  managers 
and  superintendents  with  the  State  Hospital  Commission, 
held  at  the  St.  Lawrence  State  Hospital,  at  Ogdensburg, 
N.  Y.,  August  8,  1917. 

Present — 

Commissioners  Pilgrim,  Higgins  and  Morgan. 
Secretary  Everett  S.  Elwood,  State  Hospital  Commission. 
George  H.  Kirby,  M.  D.,  Medical  Inspector,  State  Hospital  Com- 
mission. 

H.  M.  Pollock,  Ph.  D.,  Statistician,  State  Hospital  Commission. 
August  Hoch,  M.  U.,  Director  of  the  Psychiatric  Institute. 
Binghamton  State  Hospital,  Charles  G.  Wagner,  M.  D.,  Medical 

Superintendent;  Mr.  William  H.  Hecox,  member  of  the  Board 

of  Managers. 

Buffalo  State  Hospital,  Arthur  W.  Hurd,  M.  D.,  Medical  Superin- 
tendent. 

Central  Islip  State  Hospital,  Charles  M.  Burdick,  M.  D.,  First 

Assistant  Physician. 
Gowanda  State  Homeopathic  Hospital,  Clarence  A.  Potter,  M.  D  , 

Medical  Superintendent. 
Hudson  River  State  Hospital,  Walter  G.  Ryon,  M.  D.,  Medical 

Superintendent. 

Kings  Park  State  Hospital,  Aaron  J.  Rosanoff,  M.  D.,  First  Assist- 
ant Physician. 

Manhattan  State  Hospital,  Marcus  B.  Heyman,  M.  D.,  Medical 
Superintendent;  Gustav  Scholer,  M.  D.,  member  of  the  Board 
of  Managers. 

Middletown  State  Homeopathic  Hospital,   Robert  C.  Woodman, 

M.  1).,  First  Assistant  Physician. 
Rochester  State   Hospital,  Eugene  H.  Howard,  M.  D.,  Medical 

Superintendent. 

St  Lawrence  State  Hospital,  Richard  II.  IIutchings,  M  D.,  Medical 
Superintendent;  James  M.  Wells,  James  E.  Kelly,  Mrs. 
Annie  E.  Daniels,  Mrs.  Mary  S.  Goodale,  II.  Putnam 
Allen,  Matthew  C.  Ransom,  members  of  the  Board  of  Man- 
agers; Paul  G.  Taddiken,  M.  D.,  Arthur  G.  Lane.  M.  D., 
Hyman  L.  Levin,  M.  D.,  Aaron  T.  Colnon,  M.  D.,  Harry 
J.  Worthing,  M.  D.,  Caroline  E.  Pease,  M.  D.,  Samuel  W. 
Hausman,  M.  D.,  J.  Albert  Pritchard,  M.  D.,  Hugh  S. 
Gregory,  M.  D.,  members  of  the  hospital  staff. 
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Willard  State  Hospital,  Robert  M.  Elliott,  M.  D.,  Medical  Super- 
intendent; Miss  Bertha  A.  Peck,  John  M.  Quirk,  M.  D., 
Charles  R.  Phillips,  M.  D.,  members  of  the  Board  of  Managers. 

Matteawan  State  Hospital.  Raymond  F.  C.  Kieb,  M.  D.,  Medical 
Superintendent. 

Walter  B.  James,  M.  D.,  President  of  the  New  York  Academy  of 
Medicine;  member  of  the  State  Hospital  Development  Commis- 
sion appointed  by  Governor  Whitman. 

Mr.  William  Gorham  Rice,  State  Civil  Service  Commissioner. 

Mr.  John  C.  Birdseve,  Secretary,  State  Civil  Service  Commission. 

Inspector  Charles  B.  Dix,  M.  E.,  State  Hospital  Commission. 

Inspector  John  J.  Riley,  State  Hospital  Commission. 

Mr.  George  A.  Hastings,  Executive  Secretary,  Mental  Hygiene 
Committee  of  the  State  Charities  Aid  Association,  New  York  City. 

Drs.  H.  B.  Butler,  \V.  G.  Cooper  and  W.  B.  Hanbidge,  of 
Ogdensburg,  X.  Y. 

Mayor  and  Mrs.  Frank  of  Ogdensburg,  X.  Y. 

Dr.  Pilgrim:  If  the  ladies  and  gentlemen  will  come  for- 
ward, I  think  they  will  hear  much  better.  Before  proceeding 
with  the  meeting,  Mr.  Wells,  the  President  of  the  Board  of 
Managers  of  the  hospital,  will  say  a  few  words. 

Mr.  Wells:  Ladies  and  Gentlemen — It  is  a  great  pleas- 
ure to  the  Superintendent  of  this  hospital  and  the  Board  of 
Managers,  to  welcome  you  to  St.  Lawrence. 

We  desire  to  say  that  the  hospital  and  its  officers  and 
managers  are  at  your  command  for  the  day.  If  there  is 
anything  you  care  to  see  we  shall  be  very  glad  to  show  it  to 
you  or  to  delegate  someone  who  will. 

We  regret  the  prospect  of  rain.  We  need  it  very  much 
however.  We  intended  to  show  you  the  camp  located  a  few 
miles  down  the  river,  to  which  many  of  our  patients  are 
sent  for  part  of  the  season.  As  we  have  been  praying  for 
rain  for  sometime  and  as  it  will  help  to  produce  food  for  our 
people,  we  should  welcome  it,  but  we  trust  it  may  clear  up 
during  the  afternoon  so  that  we  can  carry  out  our  plans 
prepared  for  your  pleasure. 

I  want  to  say  to  the  gentlemen  remaining  over  for  the 
night,  that  we  shall  be  very  glad  to  welcome  you  to  the 
Century  Club  during  day  or  evening.  It  will  not  be  neces- 
sary to  have  cards,  anyone  may  call.  We  shall  be  very 
glad  to  see  you. 
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Dr.  Pilgrim:  I  am  sure  we  all  appreciate  Mr.  Wells* 
very  kind  words  of  welcome,  and  from  previous  experience, 
I  am  sure  that  everything  has  been  done  to  make  this 
meeting  a  success. 

Dr.  Pilgrim:  We  are  extremely  fortunate  in  having 
with  us  Dr.  Walter  B.  James,  who  is  Chairman  of  the 
Medical  Committee  of  the  State  Hospital  Development  Com- 
mission, formed  during  the  last  session  of  the  Legislature. 
Dr.  James  has  kindly  consented  to  say  a  few  words  in 
regard  to  the  most  important  work  of  that  Commission. 

Dr.  James:  Ladies  and  Gentlemen — If  my  name  had 
been  printed  on  that  very  attractive  program  that  I  saw 
for  this  meeting,  I  should  have  been  afraid  to  come  here. 
I  really  came  to  learn  something  about  this  institution,  to 
meet  the  staff,  and  to  meet  you  who  are  interested  in  this 
problem  from  this  and  other  parts  of  the  State,  and  did  not 
plan  to  talk  to  you,  for  really  I  am  sure  I  haven't  anything 
special  to  give  you.  As  regards  the  aims  of  the  new  State 
Hospital  Development  Commission,  they  are  very,  very 
simple.  I  think  they  can  bj  summed  up  in  a  word.  When 
the  State  took  over  the  care  of  the  insane  from  the  coun- 
ties twenty-seven  years  ago,  it  provided  for  the  most  part 
beautiful  institutions,  admirably  run,  and  they  have  con- 
tinued beautiful,  as  you  see,  and  they  have  continued 
admirably  run  all  these  twenty-seven  years.  But  now  they  are 
not  adequate  in  capacity  and  besides  the  science  of  the  study 
and  treatment  of  mental  diseases  has  been  practically  en- 
tirely regenerated  since  that  time,  and  now  the  Legislature 
has  appointed  a  Commission  to  look  into  the  entire  subject 
and  make  such  suggestions  as  it  can  for  the  improvement 
in  the  treatment  and  care  of  these  unfortunates  that  sadly 
enough  are  found  in  very  large  numbers  in  every  civil- 
ized community.  So  that  is  the  purpose  for  which  this 
Commission  was  created,  and  I  think  I  can  speak  for  this 
Commission  in  saying  we  hope  to  do  something  for  these 
unfortunates.  They  are  the>people  we  have  in  mind — how 
can  we  cure  all  the  possibly  curable?  How  make  the  lives 
of  those  incurable  as  pleasant  as  possible?  This  especially 
is  what  I  think  some  people  forget.    When  you  think  of  the 
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incurable  insane  as  being  a  certain  type  of  human  creature 
unavoidably  what  he  is,  how  can  we  elevate  that  plane  of 
existence  above  what  it  is  to-day  ?  Now,  that  too  presents 
itself  as  one  of  our  most  interesting-  problems.  I  approach 
this  problem  myself  from  the  point  of  view  of  most  pro- 
found ignorance,  although  I  have  been  a  teacher  of  medicine 
all  of  my  working  life,  but  in  common  with  those  who  prac- 
tice and  teach  general  medicine,  or  enter  the  practice  of 
medicine  throughout  the  world,  we  maintain  a  profound 
ignorance  of  diseases  of  the  mind.  It  is  a  very  curious 
statement.  Just  as  the  general  public  shies  at  what  is  known 
as  ''mental  disease,"  so  the  medical  men  shy — all  medical 
men  shy  at  mental  disease.  I  wish  someone  would  write  a 
book  on  shying.  It  is  just  as  bad  a  fault  in  a  man  or  woman, 
as  in  a  horse.    It  makes  a  horse  almost  useless. 

A  very  interesting  work  has  come  out  in  England  on  the 
question  of  mental  diseases  of  the  war,  and  certainly  good, 
strong,  practical  Britishers  have  been  coming  out  in  publi- 
cations. One  little  book  recently  appeared,  which  states 
pretty  fully  that  the  British  people  have  been  inconceiva- 
bly dull  in  their  attitude  toward  mental  diseases,  while  the 
Germans  have  been  brilliant.  I  do  not  know  just  what  is 
going  to  come  of  that.  The  English  have  been  terribly 
dull.  They  have  shied  at  mental  disease — more  than  we 
have ;  in  spite  of  the  fact  that  their  brilliant  novelist, 
Samuel  Butler,  wrote  a  delightful  book  on  a  picture  of 
society  entirely  turned  around  from  our  point  of  view — 
things  were  completely  turned  around.  This  is  just  a  brief 
illustration:  He  describes  an  interview  of  a  patient  with 
his  physician.  The  patient  comes  and  says  "I  have  pea- 
green  hair — I  hear  curious  voices  in  my  ears.  When  I 
walk  upstairs,  I  keep  looking  behind  me,"  and  the  doctor 
says  "Explain  that  to  me  in  full."  The  patient  says 
"Yes,  doctor,  and  I  have  a  feeling  of  discomfort  in  the  pit 
of  my  stomach."  The  doctor  says  "You  will  lose  cast  if 
you  speak  of  a  physical  ill.  Never  commit  the  indiscre- 
tion again  of  having  anything  to  say  about  your  body." 

Now,  the  opposite  of  that  is,  of  course,  what  is  existing 
in  most  of  our  civilized  communities.    What  we  need  in 
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civilization  to-day  is  a  stronger  admission  of  mental  dis- 
ease and  understanding  that  it  is  in  fact  a  physical  disease 
with  a  different  manifestation.  For  the  trouble  in  your 
liver  you  are  shut  up  in  a  hospital  and  have  an  operation 
performed  but,  if  you  see  people  walking  behind  you 
upstairs  too  frequently,  they  put  you  in  a  place  like  this. 
Both  are  susceptible  to  treatment. 

The  point  of  view  of  these  institutions  is  important  for 
the  work  of  this  Commission,  and  we  ought  to  see  the 
focusing  of  a  great  deal  of  attention  and  intellect  upon  the 
care,  benefit  and  improvement  of  these  people.  It  is 
encouraging  to  see  in  the  community  a  constantly  growing 
interest  in  psychiatry.  I  believe  I  shall  see  in  the  future 
that  these  institutions  are  going  to  be  great  centers  for  the 
training  and  development  of  a  large  number  of  medical 
men  who  are  growing  into  the  community  and  follow  the 
most  useful  function  in  caring  for  the  mind. 

Curiously  enough  we  have  always  regarded  mental  dis- 
ease as  something  coming  from  the  devil  or  as  something 
we  could  not  prevent.  We  treat  physical  diseases  but 
mental  diseases  have  been  neglected.  Within  a  few  years 
this  has  been  changed,  and  it  is  going  to  be  changed,  and 
it  is  going  to  be  changed  more  and  more.  The  State  hos- 
pital system  in  this  State  ought  to  become  a  great  source  of 
inspiration  and  training  for  understanding  the  treatment 
of  diseases  of  the.  mind.  The  whole  matter  is  very  much 
more  hopeful  than  it  ever  was  before.  The  fact  that  our 
Legislature  has  been  willing  to  permit  such  large  sums  for 
the  purpose  of  this  department  is  to  my  mind  one  of  the 
most  interesting,  suggestive,  and  promising  things  that  has 
occurred  in  the  United  States  for  many  years.  Naturally, 
men  like  me,  ignorant  of  the  subject  as  I  am,  are  very 
pleased  to  be  included  in  this  work.  The  matter  is  hopeful 
because  the  general  public  is  back  of  us.  If  we  can  back 
up  our  recommendations  with  facts  or  theories  that  com- 
mend themselves  to  the  people,  we  are  going  to  be  able  to 
put  through  all  the  measures  that  we  can  possibly  adopt  or 
suggest,  provided  they  are  conceived  in  a  spirit  of  wisdom 
and  reasonableness.    The  people  are  very  much  interested 
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in  all  phases  of  this  subject.  We  are  all  interested  funda- 
mentally— interested  in  the  insane  and  the  plight  of  these 
inmates  of  these  institutions,  and  fundamentally  inter- 
ested in  the  bearing  of  this  matter  upon  the  mentality  of 
the  people  of  the  United  States.  We  hope  the  work  of 
our  Commission  is  going  to  lead  to  satisfactory  results. 
(Applause). 

Dr.  Pilgrim:  I  am  sure  we  are  all  very  much  obliged  to 
you,  Dr.  James,  and  if  we  could  oftener  hear  such  inspiring 
words,  I  think  we  could  continue  our  work  with  renewed 
interest  and  heart.  We  often  get  discouraged,  often  almost 
faint  by  the  way,  and  I  think  it  is  because  in  a  great  mea- 
sure so  few  understand  what  we  are  doing  and  what  we  are 
trying  to  do. 

The  first  paper  on  the  program  is  by  Dr.  Lane  on 
"Pellagra  in  Northern  New  York."  I  wrote  to  Dr.  Laven- 
der, asking  him  to  come  here  and  discuss  the  paper.  He 
replied  it  would  be  impossible  to  do  so,  on  account  of 
pressure  of  other  business,  but  he  would  try  to  send  a  repre- 
sentative. However,  I  think  he  has  been  unable  to  do  so, 
as  I  do  not  see  anybody  in  the  room  appearing  to  represent 
him. 

(Dr.  Lane's  paper  on  "  Pellagra  in  Northern  New  York," 
appears  on  page  3  of  this  issue.) 

Dr.  Lane:  '  (After  reading  his  paper  Dr.  Lane  presented 
four  cases  of  the  disease,  and  said:) 

I  have  here  presented  four  cases  of  pellagra,  in  two  of 
which  I  have  exceptionally  good  case  histories,  showing  in 
one  case  an  unbalanced  diet  for  ten  years  and  in  another 
case  an  unbalanced  diet  for  three  years,  and  still  another 
case  who  developed  delusional  ideas  about  her  food. 

(These  cases  were  demonstrated  by  Dr.  Lane  and  exam- 
ined by  several  of  the  physicians  present.) 

Dr.  Pilgrim:  Dr.  Lane's  paper  is  now  open  for  dis- 
cussion. 

Dr.  Hoch:  There  seem  to  me  to  be  essentially  two  very 
interesting  features  in  this  excellent  paper  of  Dr.  Lane. 
The  first  is  that  here,  for  the  first  time,  the  demonstration 
has  been  given  of  the  close  clinical  relationship  between  cen- 
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tral  neuritis  and  pellagra.  To  be  sure  we  have  for  some 
time  known  that  the  so-called  axonal  reaction  in  the  nerve- 
cells,  occurs  frequently  in  pellagra,  while  it  is  characteristic 
of  central  neuritis.  But  we  do  not  know  the  relationship 
between  this  axonal  reaction  and  the  well  known  clinical 
manifestations  of  twitching,  etc.,  which  Dr.  Meyer  has  de- 
scribed. It  is  therefore  interesting  that  Dr.  Lane  has  shown 
that  in  his  series  of  cases,  at  any  rate,  these  symptoms  are 
very  common  in  the  terminal  stage  of  pellagra.  The  sec- 
ond interesting  point  is  that  Dr.  Lane  has  repeatedly 
observed  the  fact  that  the  original  mental  condition  caused 
the  patient  to  take  an  unbalanced  diet  and  that  it  was  fol- 
lowing upon  this  that  the  pellagra  developed.  One  of  the 
best  founded  theories  of  pellagra  is  the  one  which  attrib- 
utes it  to  inadequate  food,  more  particularly  food  which  does 
not  contain  enough  of  the  so-called  vitamiues.  It  is  in  con- 
nection with  this  theory  that  Dr.  Lane's  point,  just  referred 
to,  is  of  interest. 

There  is  still  one  matter  I  should  like  to  mention  in  con- 
nection with  the  psychiatric  aspect  of  pellagra.  I  would 
suggest,  as  a  valuable  study,  to  look  further  into  the  exact 
nature  of  the  dementia  caused  by  this  disease.  Dr.  Lane 
speaks  of  it  as  a  rather  typical  organic  deterioration  of  the 
type  seen  in  toxic-infectious  conditions.  For  the  present 
purpose  we  may  say  that  we  are  well  acquainted  with  essen- 
tially two  types  of  organic  reactions.  The  one  is  the  type  in 
which  we  have  what  I  have  called  a  defect  of  mental  ten- 
sion, while  in  the  other  we  may  or  may  not  have  such  a 
defect,  but  the  characteristic  feature  is  a  defect  of  retention. 
It  is  the  latter  type  which  we  find  in  Korsakovv's  psychosis. 
Now  it  would  be  very  interesting,  to  show  whether  the  dete- 
rioration conforms  to  one  of  these  two  types:  whether,  if  it 
does,  certain  modifications  exist  from  the  well  known  pic- 
tures of  this  sort,  or  whether  it  corresponds  to  other  types, 
as  yet  less  well  circumscribed.  I  appreciate  that  it  is  prob- 
ably difficult  to  do  this  work  on  account  of  the  apathy  of 
these  patients.  There  is  another  reason  which  makes  such 
an  inquiry  interesting.  Dr.  Lane  has  shown  us  the  relation- 
ship between  pellagra  and  central  neuritis.    It  seemed  to  us 
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lately  that  possibly  another  disease  may  belong  into  this 
same  group,  a  disease  with  which  we  are  all  very  familiar, 
I  mean  Korsakow's  psychosis.  It  is  the  only  other  condi- 
tion in  which,  so  far  as  I  am  aware,  there  occur  the  same 
axonal  changes  with  any  regularity.  Moreover  we  know 
that  alcohol  is  not  the  immediate  cause  of  the  disease  and 
it  is  quite  possible  that  an  unbalanced  or  inadequate  diet 
may  have  a  considerable  share  in  the  etiology,  for  it  is  well 
known  how  little  chronic  alcoholics  eat  and  how  great  a  fea- 
ture in  their  physical  condition  is  the  chronic  catarrhal 
condition  of  the  gastro-intestiual  tract.  It  might  be  inter- 
esting from  this  point  of  view  too  to  see  whether  anything 
like  a  Korsakow  picture  ever  occurs  in  connection  with  pel- 
lagra. The  clearer  demarcation  of  the  type  of  dementia  is 
important  in  general.  I  think  there  is  still  considerable 
confusion  in  the  literature  in  regard  to  this  topic  and  when, 
recently,  I  had  occasion  to  look  up  this  same  question  with 
reference  to  gas- poisoning  I  found  that  there  is  much  lack 
of  clearness  in  regard  to  differentiating,  e.g.,  a  mental  ten- 
sion defect  from  a  defect  of  retention.  For  that  reason  too 
it  may  be  well  to  approach  this  question  in  connection  with 
pellagra  as  well. 

Dr.  Hurd:  In  April,  1906,  on  board  a  steamer  going 
abroad,  Dr.  Edward  Jenner  Wood,  of  North  Carolina, 
showed  me  some  photographs  of  a  pathological  skin  condi- 
tion which  he  had  not  been  able  to  diagnose  satisfactorily. 
He  said  the  patients  were  of  rather  poor  condition  in  life, 
poorly  nourished,  etc.,  and  were  dull  and  apathetic,  and  had 
skin  eruptions  and  dark  discolorations  on  the  forearms.  He 
seemed  more  interested  in  the  dermatological  symptoms  and 
laid  most  stress  on  those,  but  he  gave  a  history  of  mental 
as  well  as  physical  disturbance  and  enfeeblement.  From 
the  photographs,  I  suggested,  that  some  cases  of  paresis 
showed  trophic  disturbance  with  similar  eruption  and 
breaking  down,  etc.  One  London  clinician,  viewing  the 
photographs,  suggested  that  possibly,  considering  the  local- 
ity from  which  the  patients  came,  these  might  be  atypical 
manifestations  of  a  severe  malarial  infection.  Soon  after, 
an  assistant  physician  of  one  of  the  southern  institutions 
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suggested  that  these  might  be  cases  similar  to  or  identical 
with  Italian  pellagra,  and  this,  as  I  recall,  was  the  first  recog- 
nition of  the  disease  in  this  country.  These  photographs  of 
Dr.  Wood's  were  typical  of  pellagra  as  we  see  it  now  and 
here  to-day.  The  fact  that  it  was  not  diagnosed  at  first 
need  not  cause  chagrin,  in  view  of  the  fact  that  some  of  the 
best  diagnosticians  failed  to  recognize  it.  We,  at  Buffalo, 
have  had  only  two  cases.  One  was  typical;  plainty  of  the 
type  shown  by  Case  No.  3,  this  morning.  She  was  a  school 
teacher,  and  had  overworked  and  was  probably  under- 
fed, as  she  had  no  family  connections  and  lived  largely 
alone.  Her  case  terminated  fatally .  The  other  was  a  Polish 
girl  about  23  years  old,  apparently  well  nourished,  apathetic 
and  apparently  a  case  of  prsecox.  Eruption  in  this  case 
was  not  so  characteristic,  and  we  called  in  Dr.  Wende,  Presi- 
dent of  the  American  Dermatological  Association,  to  see 
her,  and  he  confirmed  the  diagnosis.  Her  case  has  gone  on 
to  apparent  recovery.  Discoloration  was  not  so  marked  as 
in  the  last  case  we  see  here — No.  4.  She  has  been  induced 
to  eat  and  fed  very  full  diet.  She  shows  no  mental  improve- 
ment. 

We  have  been  on  the  alert  for  cases  of  central  neuritis 
since  Dr.  Meyer's  article,  and  have  had  autopsies  in  every 
case  possible.  It  is  my  impression,  and,  I  think,  that  of  our 
pathologist,  Dr.  Betts,  that  our  central  neuritis  cases  have 
not  presented  altogether  a  clinical  or  pathological  picture  of 
pellagra ;  especially  is  this  true  as  regards  the  dermatological 
symptoms. 

Dr.  Rosanoff:  The  question  that  interests  me  most  in 
this  connection  is  that  of  the  relationship  between  the  men- 
tal symptoms  and  the  pellagra.  What  is  the  nature  of  that 
relationship?  I  think  in  this  country  the  majority  of  the 
cases  of  pellagra  have  been  reported  from  institutions  for 
the  insane.  I  am  almost  certain  that  is  true  in  the  North, 
and  I  have  the  impression  that  it  is  also  true  in  the  South. 
Dr.  Lane's  cases,  some  of  them  at  least,  suggest  that  a  men- 
tal disorder  developed  at  first,  leading  as  it  so  often  is  apt 
to  do,  to  a  restriction  of  diet  on  a  delusional  or  other  men- 
tal basis,  and  then  the  development  of  pellagra  merely  as  a 
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result  of  the  unbalanced  diet.  On  the  other  hand,  it  seems 
possible  for  pellagra  to  exist  without  mental  symptoms.  The 
Italian  pellagra  spoken  of  in  the  literature  and  by  Dr.  Hoeh 
as  being  so  prevalent,  that  the  entire  population  of  certain 
villages  is  afflicted  with  it,  must  be  for  the  most  part  free 
from  mental  disorder.  This  would  seem  to  suggest  that  in 
cases  coming  to  hospitals  for  the  insane  the  mental  disorder 
is  either  entirely  independent  of  the  pellagra — except  as  a 
remote  factor  in  its  etiology — or  that  only  a  delirious  state 
occurs,  perhaps  as  really  a  part  of  the  pellagra. 

Dr.  Pilgrim:  I  am  very  glad  that  Dr.  Rosanoff  has  men- 
tioned these  two  points,  because  this  very  idea  occurred  to 
me  while  the  paper  was  being  read. 

As  a  matter  of  historical  interest,  it  might  not  be  uninter- 
esting to  state  that  the  first  or  one  of  the  very  first  cases  of 
pellagra  observed  in  this  country  was  reported  by  Dr. 
John  P.  Gray,  superintendent  of  the  Utica  State  Hospital, 
between  forty  and  fifty  years  ago. 

If  there  is  no  further  discussion,  we  will  proceed  with  the 
reading  of  Dr.  Levin's  paper  on  Psychoanalysis. 

(Dr.  Levin's  paper  will  be  found  on  page  10  of  this 
issue. ) 

Dr.  Pilgrim:  This  I  consider  a  very  timely  paper,  and 
I  hope  that  there  will  be  a  free  discussion.  We  shall  be 
glad  to  hear  from  Dr.  Hoch. 

Dr.  Hoch  :  I  am  very  glad  that  Dr.  Levin  has  again 
brought  up  for  discussion  the  question  of  psychoanalysis, 
partly  because  psychoanalysis  has  recently  again  been 
attacked  rather  severely  in  this  country.  I  feel  that  there 
is  so  much  that  is  poorly  understood  in  regard  to  the  subject 
that  I  am  glad  to  have  a  chance  to  make  clear  just  a  few 
important  points  which  psychoanalysis  teaches  us  and 
which,  I  think,  may  be  regarded  as  safely  established. 
I  think  I  shall  prefer  to  do  that  rather  than  discuss  Dr. 
Levin's  paper  in  detail. 

What  I  desire  to  discuss  I  may  sum  up  under  three  head- 
ings (l)  The  wish  as  a  dynamic  factor  in  mental  life. 
(2)  The  discovery  of  motives  of  the  existence  of  which 
we  are  not  aware.    (3)  The  fact  that  ideas  or  tendencies 
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are  expressed  in  dreams,  and  in  psj^choses  often  not 
directly  but  indirectly  in  a  distorted,  transposed  or,  if  you 
wish,  symbolic  fashion.  These  three  points  by  no  means 
make  up  psychoanalysis  but  they  are  important  factors  of 
it  and  I  do  not  care  so  much  what  you  think  of  much  of 
the  rest,  if  you  are  convinced  of  the  truth  of  these,  you  are, 
I  think,  in  a  fair  way  to  an  appreciation  of  the  good  that 
is  in  psychoanalysis. 

The  principle  of  the  wish  as  a  dynamic  factor  in  mental 
life  is,  then,  the  first  point  to  which  we  will  turn  our  atten- 
tion. The  present  war,  I  think,  offers  a  very  good  example 
of  how  a  wish  determines  a  psychopathological  state.  It 
is  widely  agreed,  I  understand,  among  those  physicians  in 
England  who  are  capable  and  willing,  in  considering 
"  shell  shock, "  to  think  not  only  in  terms  of  nerve-cell 
changes  or  other  "organic  "  alterations,  but  also  in  terms 
of  behavior  or  mental  events  and  mental  causes — it  is 
widety  agreed  among  those,  I  say,  that  the  wish  to  get  out 
of  the  horrible  situation  is  the  real  dynamic  force  which 
brings  about  the  final  psychopathic  breakdown.  This 
breakdown  accomplishes  exactly  what  the  patient  desired 
namely  to  get  out  of  the  situation.  I  need  of  course  not 
add  that  this  is  not  a  conscious,  reasoned  out,  and  there- 
fore plainly  voluntary,  sequence  of  events.  We  can  readily 
understand  this  wish  when  we  represent  to  ourselves  what 
modern  warfare  and  this  life  in  the  trenches  must  mean. 
Individual  symptoms,  too,  are  also  often  directly  caused  by 
definite  wishes.  All  this  refers,  of  course,  only  to  the  psy- 
chogenic and  not  to  the  organic  cases  of  shell  shock.  But, 
after  all,  to  psychiatrists  this  principle  of  wish  fulfilment 
is  nothing  new,  since  we  have  long  been  acquainted  with 
certain  prison  psychoses  in  which  it  is  even  more  plainly  in 
evidence  than  in  the  cases  just  mentioned.  Such  patients 
who  find  themselves  in  a  serious  predicament,  for  a  deliver- 
ance from  which  they  naturally  wish,  suddenly  develop  the 
delusions  that  they  are  liberated  or  pardoned  or  that  the 
case  against  them  has  been  abandoned  and  the  like.  In 
this  connection  I  can  not  refrain  from  mentioning  a  classi- 
cal example  of  a  wish  delirium  of  this  sort  with  which 
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perhaps  some  of  you  are  familiar.  It  is  found  in  the 
delightful  autobiography  of  that  typical  Renaissance  per- 
sonality, Benvenuto  Cellini.  He  tells  how  he  was  impris- 
oned in  the  fortress  of  Sant'  Angelo  in  Rome  and  how  he 
yearned  for  liberty,  when  the  Virgin  Mary  appeared  to  him 
announcing  that  he  was  once  more  free,  that  the  gates  were 
open,  etc. 

In  the  cases  thus  far  mentioned  it  is  not  difficult  for  us 
to  admit  the  dynamic  of  the  wish,  undoubtedly  because  we 
understand  the  situation  which  creates  the  wish  and  fully 
appreciate  the  person's  desire  to  get  out  of  the  predicament. 
Then  there  occurs  to  me  a  somewhat  different  set  of  facts 
in  which  also  the  principle  we  are  discussing,  though  less 
obvious,  will  be  granted  to  exist,  I  mean  certain  facts  to 
which  recently  Win,  Healy  has  called  attention.  Healy, 
as  you  know,  has  for  years  devoted  much  study  to 
delinquency  and  in  these  studies  he  has  come  upon  a  set  of 
cases  in  which  he  ascribes  the  delinquency  to  the  existence 
of  mental  conflicts.  One  of  the  most  convincing  points 
which  Healy  has  demonstrated  is  that  in  some  of  his  cases 
a  conflict  exists  between  sexual  wishes  on  the  one  and 
repression  on  the  other  hand,  and  that  the  misconduct 
represents  a  vicarious  outlet,  as  it  were,  for  the  sexual 
desire.  Let  me  give  you  just  one  of  his  cases.  A  girl  of 
about  18,  well  educated  and  bright,  at  about  the  age  of  12 
developed  a  strong  sexual  desire  which  was  reacted  to 
chiefly  by  frequent  masturbation.  At  the  age  of  15  however 
she  suddenly  suppressed  this  but  from  that  point  on  began 
to  steal  and  lie,  often  stealing  objects  which  had  no  value 
for  her  at  all.  One  such  case  is  perhaps  not  convincing, 
but  when  we  become  acquainted  with  a  considerable 
number  we  can  not  escape  the  conclusion  that  there  must 
be  a  causal  relationship  between  the  sexual  desire  and  the 
misconduct.  We  may  say  then  that  here  again  a  wish — in 
this  case  a  sexual  wish — is  the  dynamic  force  behind  the 
symptoms. 

But  you  may  grant  all  this  and  yet  say  that  after  all  the 
principle  has  a  very  limited  application,  that  e.g.  in  many 
of  the  ideas  and  hallucinations  which  we  note  in  psychoses 
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we  do  not  see  anything  like  this  principle  of  wish  fulfilment. 
It  is  this  which  brings  me  to  my  second  point  namely,  the 
discovery  of  motives  of  the  existence  of  which  we  are  not 
aware.  The  desire  to  get  out  of  prison  and  the  other  mo- 
tives mentioned  are  obvious  and  natural.  Psychoanalysis 
has  discovered  the  existence  of  motives  which  are  not  ob- 
vious and  not,  apparently,  natural  and  of  which  even  the 
patient  is  usually  not  aware.  Psychoanalysis  has  thus 
widened  the  application  of  the  principle  of  wish  fulfilment, 
for  it  is  found  that  just  as  the  obvious  wishes  were  dynamic 
in  the  cases  we  have  cited,  so  these  newly  dicovered  motives 
determine  symptoms.  We  might  say  that  the  reason  why 
in  the  psychoses  many  of  the  phenomena — I  naturally  do 
not  say  all — are  not  regarded  from  the  point  of  view  of  wish 
fulfilment  is  that,  without  considerable  psychological  knowl- 
edge, of  the  nature  taught  by  psychoanalysis,  we  can  not 
be  familiar  with  the  underlying  wishes.  I  will  only  men- 
tion one  such  motive,  namely,  the  CEdipus  wish,  to  which 
Dr.  Levin  has  repeatedly  referred  in  his  paper.  In  the  psy- 
choses this  motive  certainly  plays  a  most  important  role. 
By  the  term  we  mean  the  wish  for  a  union  with  the  parent 
of  the  opposite  sex,  often  with  a  definite  sexual  coloring. 
This  sexual  coloring  is  however  not  always  present,  e.g., 
the  wish  to  die  with  the  father,  which  I  have  seen  repeatedly, 
is  in  my  opinion  entirely  asexual.  Now  this  CEdipus  wish, 
or  at  any  rate  its  importance  and  wide  application,  was  cer- 
tainly unknown  to  us  before  psychoanalysis  demonstrated 
its  existence  not  only  in  myths,  from  which  the  designation 
is  taken,*  but  in  the  drama,  in  dreams,  in  the  neuroses  and 
psychoses;  indeed  the  idea,  when  associated  with  a  sexual 
element  is  directly  absurd  and  revolting  to  us,  at  first  sight. 
Yet  of  the  existence  and  great  importance  of  this  CEdipus 
motive  there  can  no  longer  be  any  question.  I  could  dem- 
onstrate to  you  case  after  case  in  which  this  wish  is  so  plainly 
expressed  by  the  patient,  without  the  necessity  of  the  much 
criticised  interpretation,  that  you  would  have  to  be  con- 
vinced of  its  existence  and  importance,  as  everyone  is  who 
has  taken  the  trouble  to  study  the  ideas  of  his  patients. 

•It  is  hardly  necessary  to  state  that  the  CEdipus  myth  has  the  well-known 
content  that  the  hero  kills  his  father  and  marries  his  mother. 
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Now  this  CEdipus  wish  is  only  one  of  these  newly  dis- 
covered motives.  Bat  it  would  lead  us  too  far  if  we  were 
to  enter  upon  others. 

The  first  point  which  we  made,  then,  was  to  give  evi- 
dence of  the  existence  of  the  principle  of  the  wish  as  a 
dynamic  force  in  the  formation  of  symptoms.  To  this  we 
have  added  the  important  fact  that  there  exist  motives,  hith- 
erto unknown  which  are  qualified  as  well  to  act  as  dynamic 
forces  in  the  formation  of  symptoms.  The  origin  of  these 
wishes  I  can  not  speak  of  at  present  because  I  have  set 
out  not  to  give  an  expose  of  psychoanalysis  but  to  limit 
myself  to  the  three  important  features  of  it  which  I  have 
mentioned. 

We  finally  turn  to  our  third  point,  the  claim  that  ideas  or 
tendencies  are  in  dreams  and  psychoses  often  not  expressed 
directly,  but  indirectly,  in  a  distorted,  transposed  or,  sym- 
bolic fashion.  Before  I  left  home  I  picked  up  a  case  in 
which,  I  think,  I  can  demonstrate  this  fact  to  you  very 
clearly.  It  is  a  case  of  dementia  praecox,  in  other  words  of 
that  disease  in  which  these  points  can  best  be  demonstrated. 
But  before  giving  you  the  data  of  the  case  which  here  in- 
terest us  I  have  to  make  you  acquainted  with  an  important 
feature  of  this  disease,  I  mean  with  the  fact  that  these 
patients  often  utter  a  great  many  ideas  which  are  not  all  cor- 
related with  each  other.  It  is  this  which  makes  the  pro- 
ductions of  dementia  praecox  often  so  difficult  to  understand. 
We  speak  of  this  as  the  "scattering  of  thought."  Now  we 
find  that,  if  we  carefully  note  all  the  utterances  and  later 
arrange  them,  we  are  able  to  see  that  a  definite  meaning 
runs  through  all  of  them,  only  without  there  being  any  cor- 
relation of  the  individual  parts  and  therefore  without  a 
logically  comprehensible  significance.  There  is  considerable 
evidence  to  show  that  one  reason,  at  least,  for  this  scatter- 
ing of  dementia  praecox  is  to  be  sought  in  the  following: 
What  these  patients  express  are  essentially  repressed, 
unconscious  tendencies  and  desires.  Now  in  the  normal, 
undoubtedly,  similar  tendencies  are  at  work,  but  here  they 
are  fully  and  consciously  elaborated  so  as  to  satisfy  the  cen- 
sorship of  the  main  personality  as  well  as  the  logical  need 
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of  the  normal  and  so  as  to  fit  in  to  the  daily  experiences. 
It  is  this  which  is  lacking-  in  dementia  prsecox.  The  ideas 
appear  in  their  crude  state,  or  only  partially  modified  and 
above  all  without  logical  elaboration.  Therefore  they  do 
not  fit  into  the  daily  experiences  and  are  consequently 
not  understood  either  by  the  patient  or  by  the  examiner. 
Let  us  now  turn  to  the  case.  I  shall  mention  only  a  few  of 
her  ideas,  just  enough  to  make  clear  the  point  which  I  wish 
to  bring  out.  The  patient  talked  a  great  deal  about  "stuff  " 
being  given  to  her  and  at  various  times  spoke  of  the  effect 
which  this  stuff  had.  It  is  this  which  I  wish  to  take  up. 
She  said:  "it  shows  you  are  innocent;"  again:  "it  is 
to  degrade  you;  "  "  itstops  your  menstruation."  Again: 
"it  brings  on  your  menstruation;"  "it  makes  you  thin;'* 
again:  " it  makes  you  stout."  Once  she  said  directly:  "it 
makes  you  look  as  though  you  were  going  to  have  a  baby," 
or  "  White  gave  it  to  Evelyn  Thaw,"  or  "it  takes  nine  days 
to  work."  Now  I  claim  that  all  these  expressions  have  one 
definite  meaning  and  I  think  it  will  not  be  difficult  to  prove 
this.  The  statement:  "it  makes  you  look  as  if  you  were 
going  to  have  a  baby,"  and  "  White  gave  it  to  Evelyn 
Thaw,"  best  gives  us  the  key,  for  it  would  be  hard,  with 
these  expressions,  to  deny  that  the  receiving  of  this  stuff 
has  a  sexual  meaning,  that  it  is  a  distorted,  in  this  case 
poorly  veiled,  expression  for  a  sexual  assault  upon  the 
patient.  It  fits  well  into  this  meaning  when  she  says:  "it 
stops  your  menstruation,"  "it  makes  you  stout,"  and  "it 
is  to  degrade  you."  But  she  also  says  "  it  brings  on  your 
menstruation,"  "it  makes  you  thin,"  and  "it  shows  that  you 
are  innocent."  Here  she  merely  turned  things  upside  down, 
expressed  the  real  meaning  by  the  very  opposite.  This 
seems  to  be  a  frequent  mechanism  and  one  that  is  evidently 
deeply  rooted  in  the  human  mind.  It  finds  its  prototype, 
as  Freud  has  shown,  in  the  fact  that  in  some  primitive 
languages  opposites  are  expressed  by  one  word.  Another 
mechanism  we  find  in  her  expression  "  it  takes  nine  days  to 
work,"  but  you  will  hardly  call  it  forced  when  we  say  that 
from  the  general  context  this  is  unquestionably  a  distortion 
of  the  nine  months  which  it  takes  the  embryo  to  develop  in 
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the  uterus.  If  we  were  confronted  with  some  of  these  ideas 
such  as  "  it  makes  you  thin,"  "  it  takes  nine  days  to  work, " 
and  the  like,  we  would  hardly  suspect,  at  first,  without  hav- 
ing any  knowledge  of  these  mechanisms,  that  they  have 
anything  to  do  with  pregnancy,  or  with  sexual  assault,  yet 
when  we  take  all  the  different  expressions  together  this 
meaning  can  no  longer  be  questioned.  I  often  have  a  feel- 
ing, in  thus  picking  together  the  trends  of  these  patients, 
similar  to  that  which  an  archaeologist  must  have  when  he 
pieces  together  the  stones  of  an  ancient  mosaic;  some  parts 
are  at  once  apparent  because  still  hanging  together  with 
others,  and  showing  a  certain  design,  others  become  clear 
in  their  meaning  only  when  fitted  into  the  whole;  and  just 
as  in  the  case  of  the  ancient  mosaic  where  every  stone  finds 
its  place,  so  do  we  here  find  that  every  idea-fragment  fits 
into  a  definite  place  and  no  fragments  are  left  when  the 
work  is  completed. 

As  I  said  before  there  are  other  ideas  which  this  patient 
presented  but  for  the  sake  of  brevity  I  will  not  enter  upon 
those.  The  ones  I  have  mentioned  sufficiently  illustrate  my 
third  point  namely,  that  referring  to  symbolism  or  the  dis- 
torted expression  of  ideas  and  tendencies,  and  I  think  you 
must  admit  that  the  demonstration  is  a"  convincing  one. 
Now  I  admit  that  much  havoc  may  be  played  with  this  prin- 
ciple, and  that  opens  the  way  to  fanciful  interpretations  and 
I  am  quite  aware  of  the  fact  that  it  has  often  been  abused. 
But  there  is  not  the  slightest  question  of  the  existence  of  the 
principle;  the  fact  that  it  can  be  abused  is  no  reason  for 
doubting  its  existence. 

As  I  said  before  I  am  willing  to  leave  the  subject,  having 
discussed  these  three  points.  Once  more  let  me  say  they 
are  not  the  whole  of  psychoanalysis  by  any  means,  but  I 
regard  them  as  three  very  fundamental  points.  I  often  won- 
der, when  I  hear  psychoanalysis  discussed  why  it  is  that  so 
rarely  fundamental,  central  points  are  discussed  and  why  so 
much  time  is  spent  in  quibbling  about  the  much  less  essen- 
tial, peripheral  questions.  Many  of  us  would  agree  with 
much  of  the  criticism  that  is  made  only  we  see  other  points 
which  seem  to  us  more  important. 
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Dr.  Levin  has  shown  in  his  paper  and  I  have  tried  to 
make  clear  in  my  discussion  that  by  means  of  psycho- 
analytic principles  we  are  able  to  interpret  much  of  the 
patient's  productions  and  conduct  which  hitherto  has 
appeared  incomprehensible,  and  I  think  we  must  agree  with 
Dr.  Levin  when  he  says  that  it  is  our  duty  to  seek  for  an  ex- 
planation of  what  the  patient  says  and  does  even  if  this 
does  not  give  us  the  final  explanation  of  the  disease,  which 
undoubtedly  it  does  not  do.  There  is  no  doubt  that  we  are 
better  fitted  to  treat  a  patient  whom  we  understand  than  one 
whom  we  do  not  understand.  I  have  never  forgotten  what 
Professor  Bleuler  said  at  a  dinner  given  to  him  in  New  York. 
He  told  us  that  since  they  understood,  at  his  clinic,  their 
dementia  praecox  patients  through  their  knowledge  of  psy- 
choanalytic principles,  their  treatment  had  improved  and 
the  bad  manifestations  of  these  patients  had  become  con- 
siderably diminished.  I  think  that  our  personal  experience 
has  been  the  same.  If  we  gain  nothing  more  than  what  is 
here  implied,  is  not  that  enough  and  a  sufficient  reason  why 
every  psychiatrist  should  familiarize  himself  with  psycho- 
analytic principles?  Is  it  not  as  important  as,  for  example, 
the  occupation  treatment?  No  one  doubts  the  value  of  the 
latter.  The  difference  in  the  attitude  of  the  average  psy- 
chiatrist towards  these  two  therapeutic  measures  undoubt- 
edly lies  in  the  fact  that  the  occupation  treatment  appeals 
at  once  to  everyone,  whereas  the  importance  of  being  famil- 
iar with  psychoanalytic  principles,  if  we  wish  to  treat 
mental  diseases,  is  appreciated  only  after  considerable 
special  knowledge  has  been  acquired. 

Dr.  Pilgrim  :  This  discussion  is  so  important  and  so 
interesting  that  I  dislike  to  have  it  interrupted,  if  it  is  not 
absolutely  necessary.  I  think,  therefore,  we  will  continue 
it  and  not  have  recess  for  luncheon. 

Dr.  Kirby  :  Dr.  Levin  has  brought  up  for  discussion  a 
question  of  very  great  practical  importance  to  every  hospital 
physician.  Psychoanalytic  methods  of  study  have  now 
engaged  our  attention  for  some  years,  and  therefore  it  seems 
only  a  fair  question  to  ask,  14  Does  it  aid  us  in  any  way  in 
understanding  and  treating  our  hospital  patients?"  Dr. 
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Levin's  affirmative  answer  coincides,  T  think,  with  the  ex- 
perience of  everyone  who  has  had  sufficient  time  and  interest 
to  study  the  cases  patiently  and  thoroughly,  starting,  of 
course,  with  an  unbiased  attitude.  There  can  be  no  doubt 
that  real  progress  in  psychological  methods  has  been  hin- 
dered by  the  radical  workers  in  this  field,  who  by  their 
sweeping  generalizations  and  unwarranted  conclusions  have 
aroused  strong  opposition  against  the  whole  psychoanalyti- 
cal movement.  Those  who  see  much  that  is  of  value  in 
psychoanalysis  are  constantly  called  upon  to  combat  very 
wild  theories  and  very  extravagant  claims. 

It  does  not  help  matters  to  disregard  the  worker  who 
demands  plain  facts  and  a  chance  to  reason  logically  about 
this  or  that  theory.  The  so-called  "resistance"  which 
many  have  to  psychoanalysis  is  not  necessarily  founded  on 
ignorance  or  on  a  repugnance  to  the  subject  matter — it  is 
perhaps  just  as  often  an  inability  to  accept  as  scientific 
some  of  the  methods  and  some  of  the  deductions  of  psycho- 
analysts. 

Dr.  Hoch  has  clearly  pointed  out  the  necessity  for  appre- 
ciating fully  the  fundamental  difference  which  exists  on 
the  one  hand  between  the  subconscious  type  of  mental 
activity  with  its  symbolic  modes  of  expression  and  the  often 
incomprehensible  ideas  encountered  in  psychoses,  and  on 
the  other  hand;  the  orderly  and  logical  conscious  thinking 
of  our  everyday  life.  Psychoanalytic  interpretation  de- 
mands that  we  free  ourselves  to  a  large  extent  from  the 
restrictions  of  the  latter.  But  for  many  this  is  a  very  diffi- 
culc  thing  to  do.  The  danger  of  hopelessly  mixing  fact 
and  fancy  is  real  and  must  be  recognized.  This  can  only 
be  avoided  by  painstaking  studies  and  accumulation  of  a 
great  number  of  clinical  observations. 

Dr.  Levin  makes  the  important  point  that  the  term  psy- 
choanalysis is,  after  all,  a  relative  one.  He  shows  that  we 
can  often  learn  a  great  deal  about  our  patients,  and  do  a 
great  deal  for  them,  if  we  merely  investigate  the  actual 
conscious  difficulties  which  exist  in  their  lives.  The  various 
cases  reported  were  benefited  without  anything  like  a  com- 
plete interpretation  of  the  subconscious  motives,  or  without 
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attempting  to  trace  the  disorder  back  to  the  earliest  infantile 
fixations. 

Of  special  interest  is  the  patient  who  after  eigjit  years 
in  the  hospital  had  her  case  investigated,  and  apparently  as 
a  result,  was  able  to  go  out  and  meet  her  difficulties  in  a 
satisfactory  manner.  No  one  of  us  knows  how  many 
patients  in  the  hospital  could  be  helped  in  a  similar  way  to 
a  better  level  of  adaptability. 

Dr.  Levin's  contribution  is  particularly  important  at  this 
time  when  so  little  attention  is  given  in  psychiatry  to  ques- 
tions of  treatment  in  general.  Toward  psychoanalysis  as 
a  therapeutic  measure  most  hospital  men  have  already 
taken  a  rather  pessimistic  view,  if  one  can  judge  by  the 
statement  so  often  heard,  that  while  psychoanalysis  is  of 
value  in  the  neuroses  it  is  of  little  use  in  State  hospital 
practice.  The  reasons  usually  given  are,  first  that  it  takes 
an  almost  unlimited  amount  of  time,  and  second,  that  the 
psychoses  can  not  as  a  rule  be  analyzed.  Dr.  Levin  has 
rendered  a  signal  service  by  showing  the  fallacy  of  these 
contentions. 

Dr.  Rosanoff  :  I  have  done  but  little  work  in  psycho- 
analysis, and  therefore  have  very  little  to  contribute  to  this 
interesting  and  important  discussion,  except  perhaps  a 
confession  that  may  be  of  interest  to  some.  When  psycho- 
analysis first  came  to  our  attention,  I  did  not  feel  attracted 
by  it.  Presently  reason  for  this  began  to  be  offered  by 
psychoanalysts  :  I  was  filled  with  complexes,  with  resist- 
ances, which  prevented  me  from  assuming  an  unbiased 
attitude  toward  psychoanalysis,  and  therefore  I  was  hardly 
capable  of  becoming  interested  in  the  subject  and  of  study- 
ing it  in  a  fair  way.  This,  together  with  some  obviously 
false  claims  that  some  psychoanalysts  have  published,  like 
those  referred  to  by  Dr.  Kirby,  naturally  did  not  help  mat- 
ters, but  served  to  destroy  completely  for  that  time  any 
remaining  interest  I  may  have  had  in  the  subject.  I  felt 
that  as  regards  the  validity  of  the  claims  of  psychoanalysts, 
the  burden  of  proof  was  not  upon  me  but  elsewhere.  I 
knew  perfectly  well,  in  spite  of  what  was  said,  that  I  had 
not  approached  psychoanalysis  or  any  other  issue  in  psy- 


57 


chiatry  without  prejudice.  This  resulted  eventually  in  a 
greater  loss  to  myself,  of  course,  than  to  psychoanalysis.  I 
maintained  my  interest  in  other  lines  of  psychiatric  re- 
search and  neglected  a  subject  which  I  now  recognize  as 
absolutely  essential,  as  something  without  which  a  full 
development  of  psychiatry  can  not  take  place.  1  feel  per- 
fectly convinced  that  a  complete  understanding  of  many 
of  the  manifestations  of  mental  disorder  must  be  arrived  at 
by  some  deeper  analysis  than  that  rendered  possible  by 
other  methods.  It  is  not  necessary  for  us  to  assume  that 
all  the  doctrines  that  have  been  advocated  by  Freud  or  his 
followers  are  going  to  be  accepted  as  they  are.  It  is  prob- 
able they  will  have  to  be  greatly  modified.  But  if  we 
acccept  only  the  method  or  even  only  the  idea  of  going  into 
the  heart  of  things  and  not  being  satisfied  with  a  knowl- 
edge of  their  surface  appearance,  then  we  shall  also  have 
conceded  that  psychoanalysis  has  come  to  stay. 

Dr.  Wagner  :  I  have  not  very  much  to  say  on  this  sub- 
ject. I  was  interested  in  Dr.  Levin's  paper  and  was  greatly 
pleased  at  his  moderation,  which  differs  very  much  indeed 
from  many  others  that  I  have  heard  discuss  the  same  topic. 
I  was  interested  in  the  history  of  his  case,  which  after  eight 
years  had  failed  to  yield  to  other  treatment,  but  under  psy- 
choanalytic treatment  made  such  a  prompt  recovery,  and  I 
thought  immediately  of  a  woman  under  my  care  some 
years  ago,  a  somewhat  similar  case,  wholly  controlled  by 
delusions,  and  for  whom  it  occurred  to  our  woman  physi- 
cian to  prescribe  a  system  of  hydrotherapeutic  treatment 
for  a  few  weeks  ;  this  patient  made  a  complete  recovery 
five  years  ago,  and  when  I  last  heard  from  her  continued 
well.  Possibly  we  generalize  sometimes  from  too  few  cases 
to  really  support  our  judgment. 

This  subject  of  psychoanalysis  is  a  comparatively  new 
one.  The  infant  in  this  country  was  born  eleven  years  ago 
in  Worcester,  Mass.,  and  has  quite  outgrown  its  parent  in 
Europe,  if  my  reading  on  the  subject  is  correct.  I  have 
read  somewhat  extensively  on  psychoanalysis  in  an  en- 
deavor to  sift  the  wheat  from  the  chaff,  and  have  found 
some  interesting  things,  and  at  the  risk  of  being  considered 
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an  incorrigible  non-believer,  I  would  like  to  mention  one 
or  two  things.  In  the  first  place,  the  idea  that  the  sex  ele- 
ment underlies  all  our  mentality  that  is  put  forward  so 
emphatically  in  so  much  of  the  literature  of  the  present 
day,  it  seems  to  me  is  repugnant  to  the  normal  mind.  I 
can  not  believe  that  the  young  infant  who  sucks  its  mother's 
breast  does  so  with  an  incestuous  idea  in  its  mind.  I  can 
not  believe  that  fright  of  the  adult  is  in  any  way  related  to 
fright  before  birth,  induced  by  the  ordeal  of  passing  through 
the  mother's  pelvis  as  set  forth  by  some  of  the  writers  on  psy- 
choanalysis. I  must  admit  that  I  agree  to  some  extent  with 
Dr.  Dercum  of  Philadelphia,  who  says  very  emphatically 
that  psychoanalysis  is  like  a  salted  mine  in  some  respects, 
that  the  investigator  finds  what  he  puts  in  it  and  not  very 
much  that  he  does  not  put  in  it.  I  am  at  loss  to  understand 
why  Freud  in  his  history  of  the  psychoanalytic  movement, 
should  admit  failure  of  the  methods  he  advocates  in  practi- 
cally every  European  country  ;  he  tells  us  plainly  that 
France  has  no  use  for  psychoanalysis,  that  England  has 
tried  it  and  made  very  little  progress,  that  Germany  has 
manifested  deep  interest  in  the  subject  but  only  to  reject  it, 
and  that  Vienna,  its  birthplace,  has  proved  the  most  inimi- 
cal toward  the  movement.  Janet  goes  so  far  as  to  say  that 
the  sex  idea,  which  underlies  the  whole  psychoanalytic 
movement,  could  only  have  had  its  birth  in  Vienna  where 
the  sexual  element  in  the  life  of  the  people  is  pre-eminent 
beyond  any  other  part  of  the  world.  Dr.  Delage,  in  a 
recent  article  in  an  English  publication,  likens  it  to  the 
psychology  of  some  traveler  to  the  moon,  who,  on  coming 
back  from  an  imaginary  trip  to  our  satellite,  desired  to  ex- 
press something  as  far  contrary  to  human  experience  as  any- 
one could  imagine.  So  1  can  not  help  wondering  why  psy- 
choanalysis, which  has  made  such  great  strides  in  the  last 
eleven  years  in  this  country,  should  find  such  hard  soil  for 
its  growth  in  the  countries  where  it  had  an  earlier  footing 
and  especially  in  the  land  of  its  birth.  An  extended  paper 
only  recently  published  by  Sir  Robert  Armstrong  Jones,  in 
the  British  Journal  of  Mental  Science,  ends  with  the 
emphatic  declaration  that  Freudism  in  England  is  dead  and 
its  obituary  written. 
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Dr.  frocii:  I  was  impressed  with  the  fact  that  much  that 
has  been  brought  up  against  psychoanalysis  is  to  my  mind 
a  legitimate  criticism,  but  why  lay  so  much  stress  upon  that 
and  then  discard,  with  matters  which  are  not  proven,  im- 
portant principles  for  the  truth  of  which  much  evidence  is  at 
hand,  and  which  are  truly  fundamental.  I  can  only  repeat 
that  I  never  can  see  why  most  critics  habitually  neglect 
central  fads  and  quibble  about  much  less  important  periph- 
eral questions.  However,  one  of  the  important  points  under 
discussion  is  the  so-called  pansexualism,  and  1  have  con- 
siderable sympathy  with  those  who  are  dissatisfied  with  that 
side  of  psychoanalysis.  Much  of  the  difficulty,  however, 
undoubtedly  arises  from  the  fact  that  the  word  sexual  is 
used  in  a  much  more  extended  way  by  the  Freudians  than 
in  common  speech.  But  one  does  get  the  feeling  as  if  a 
real  Freudian  was  willing  to  admit  no  dynamic  force  which 
did  not  arise  from  the  sex  instinct.  I  think  that  two 
excellent  instances  of  a  sexual  situations  are  furnished  by 
the  two  examples  of  clear  wish- fulfilment  which  I  mentioned 
in  my  discussion,  that  of  the  war-neuroses,  and  the  prison 
psychoses.  On  the  other  hand  I  have  also  no  doubt  that 
much  more,  in  the  dynamic  forces  at  work  in  the  neuroses 
and  psychoses,  is  somehow  connected  with  the  sex  instinct 
than  the  average  critic  is  willing  to  admit. 

Dr.  Pilgrim:  I  have  just  been  told  by  Dr.  Hutchings, 
that  Mrs.  Frank,  who  has  had  some  personal  experience 
regarding  psychoanalysis,  would  like  to  say  a  few  words. 

Mrs.  Frank:  1  feel  I  should  like  to  give  some  testimony 
regarding  this,  although  I  have  never  before  spoken  in 
public  regarding  my  experience  with  psychoanalysis, 
which  has  proved  of  great  benefit  to  me. 

In  the  first  place,  I  think  you  have  lost  the  meaning  of 
sex  the  way  Freud  wishes  it  to  be  interpreted.  He  tells  us 
invariably  there  is  a  psychic  as  well  as  a  physical  side  to 
this  question.  What  difference,  then,  does  it  make  whether 
you  call  a  thing  "love         libido  "  or  call  it  "sex  "  ? 

I  also  feel  that  everything  that  occurs  in  darkness  and  in 
repression  becomes  better  when  full  light  is  put  upon  it, 
and  that  is  the  way  psychoanalysis  acts.    It  is  the  things 
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that  grow  in  the  dark  recesses  of  the  mind  and  that  have 
never  been  explained,  that  lose  their  power  upon  explana- 
tion. I  know  very  well  you  have  got  to  face  tlie  facts, 
that  what  we  call  sex  has  nothing  of  darkness  about  it. 

I  enjoyed  Dr.  Levin's  paper  very  much,  but  I  can  not 
agree  with  his  conclusions.  He  considered  the  last  case 
was  a  case  where  sex  did  not  predominate.  Had  she  been 
happy  in  her  married  life  and  had  things  in  her  environment 
been  to  her  liking  all  might  have  been  different. 

Freud  calls  the  act  of  the  child  nursing  at  the  mother's 
breast  sexual,  but  of  course  he  does  not  mean  gross  sex. 
I  feel  that  it  is  exactly  with  psychoanalysis  as  it  was  in 
surgery  when  operations  were  first  the  vogue,  and  many 
operations  were  proven  unnecessary.  The  medical  gentle- 
men did  not  condemn  all  operations,  for  this  reason.  Just 
as  in  anything  new  we  can  not  accept  the  wild  statements 
made  by  some  of  its  advocates.  Freud  has  written  an 
article  on  that  subject  called  "  Wild  Psychoanalysis  ". 

If  you  want  to  glean  the  best  in  life  apply  the  modern 
psychoanalytical  methods  as  far  as  they  are  applicable. 
Perhaps  Vienna  and  Paris  have  not  accepted  psychoanal- 
ysis as  readily  as  we  have  in  the  United  States,  because  they 
have  more  repression. 

We  shall  be  better  able  to  grasp  the  value  of  psycho- 
analysis when  we  understand  the  wide  meaning  of  sex.  I 
feel  that  when  those  who  are  the  most  opposed  will  them- 
selves submit  to  analysis,  they  will  find  the  resistance  they 
have  had  will  disappear,  and  they  will  meet  their  patients 
face  to  face,  and  they  will  find  it  easier  to  gather  the  facts 
they  need. 

Dr.  Pilgrim:  I  think  that  this  has  been  one  of  the 
most  interesting  meetings  we  have  ever  had.  This  discus- 
sion has  been  full  of  interest  to  me.  I  speak  as  one  to 
whom  the  subject  appeals  very  strongly,  for  my  experience 
leads  me  to  believe  that  there  is  much  good  in  it,  and  as 
Dr.  Iloch  says,  why  discard  it.'  Why  not  follow  the 
Biblical  injunction  "to  prove  all  things  and  hold  fast  to 
that  which  is  good." 

As  that  disposes  of  the  scientific  part  of  our  program,  we 
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will  take  up  some  business  matters,  which  will  only  take  a 
few  minutes.  The  first  thing  is  the  report  of  the  com- 
mittees. 

Dr.  Hutchings:  I  simply  wish  to  report  as  the  Chair- 
man of  the  Committee  on  Statistics,  that  the  committee 
held  a  meeting  in  New  York  last  week,  and  considered 
the  classification  that  was  adopted  at  the  last  meeting  of 
the  American  Medico-Psychological  Association,  and 
which  had  been  presented  by  a  special  committee  appointed 
to  draft  it  and  which  that  committee  recommended  be 
adopted  by  the  Association  and  recommended  by  the  Asso- 
ciation for  adoption  throughout  the  States  and  the  Union, 
in  order  to  have  a  uniform  classification  of  mental  dis- 
orders. Our  committee  met  and  considered  this  report  and 
the  classification  submitted,  and  have  to  recommend  to  this 
conference  that  the  report  be  accepted  and  that  our  official 
reports  be  made  upon  that  classification  in  the  future.  I 
have  not  a  copy  of  it  with  me,  but  I  may  say  it  follows  our 
classification  almost  exactly,  with  the  omission  of  the  allied 
conditions.  They  were  not  included  in  this  national 
classification,  but  we  believe  that  the  proper  position  for 
this  Association  to  take  is  to  adopt  this  classification  with 
the  other  States  of  the  Union,  in  order  to  have  uniformity 
of  reports. 

Dr.  Pilgrim:"  Are  there  other  reports?  If  not,  we  will 
take  up  new  matters.  There  is  one  new  matter  regard- 
ing the  Psychiatric  Bulletin.  It  has  been  suggested  that 
the  State  discontinue  the  publication  of  the  Psychiatric 
Bulletin.  This  is  not  a  suggestion  made  by  the  Com- 
mission, but  by  Dr.  Hoch,  who  proposes  that  the  State  give 
up  the  publication  of  the  Bulletin  and  that  it  be  turned 
over  to  other  interests  disconnected  with  the  State.  I 
intend  later  to  appoint  a  commitiee  to  take  up  the  matter, 
but  I  think  it  would  be  a  material  aid  to  the  committee  if 
you  would  express  }Tour  ideas  on  the  subject. 

Dr.  Hoch:  I  wish  to  make  only  one  comment  in  regard 
to  my  request  to  hand  over  to  me  the  Psychiatric  Bulletin 
so  that  I  may  continue  it  as  a  national  journal  even 
after  I  have  severed  my  connection  with  the  State,  and  that 
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is  this:  I  question  whether  it  will  be  possible  to  run  the 
journal  at  the  standard  we  have  been  trying  to  maintain 
only  with  the  support  of  the  State,  without  it  being  a  very 
great  burden.  I  would  not  like  to  tell  you  how  much  of 
my  time  has  been  taken  up  with  the  Bulletin,  1  therefore 
regarded  it  as  advisable  that  it  should  become  a  journal  of 
psychiatric  research  supported  by  all  those  in  this  country 
who  do  research,  which  of  course  includes  not  only  the 
Psychiatric  Institute  but  others  in  New  York  State.  With 
this  thought  in  mind  I  wrote  to  the  leading  psychiatrists  in 
this  country  to  ask  whether  they  would  support  such  a 
journal  by  acting  on  an  editoral  board  and  by  sending 
their  publications,  dealing  with  psychiatric  research,  to 
the  journal.  The  response  was  a  unanimous  approval  and 
everyone,  moreover,  expressed  the  opinion  that  it  was  time 
to  start  such  a  journal,  although  the  war  naturally  will 
interfere  with  such  a  publication  for  the  present. 

Dr.  Wagner:  I  would  like  to  say  in  reference  to  my 
charge  of  piracy,  that  it  was  not  intended  as  reflecting  on 
Dr.  I  loch,  but  only  as  an  expression  of  feeling  of  very 
great  concern  over  the  impending  loss  of  this  journal  or 
bulletin,  which  not  only  goes  back  two  years  but  a  great 
many  years — a  quarter  of  a  century,  having  been  preceded 
by  "  The  State  Hospital  Bulletin  "  and  back  of  that  "The 
Archives"  and  still  earlier  "The  Bulletin,"  so  that  we  lose 
a  great  deal  in  losing  this  journal.  I  fully  appreciate  that 
Dr.  IIocli  has  been  the  mainspring  of  the  journal.  If  he 
is  going  to  leave  us,  it  is  quite  problematic  how  we  can 
carry  it  on  without  his  active  cooperation.  I  do  not  wish 
to  be  understood  as  censuring  Dr.  IIocli. 

Dr.  Pilgrim:  Dr.  Wagner  has  expressed  my  feelings 
entirely. 

It  had  been  my  hope  and  expectation  from  former  conver- 
sations with  Dr.  IIocli  that  he  would  still  continue  his 
connections  with  the  Bulletin  even  if  in  a  distant  part  of 
the  United  States.  It  was  a  great  surprise  to  me,  and  I 
must  say  I  heard  his  first  statement  with  a  good 'deal  of 
regret  and  sorrow,  and  I  hope  still  we  may  be  able  to  find 
some  way  out  of  it  other  than  turning  the  Bulletin  over  to 
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outside  sources,  as  Dr.  Hoch  suggests.  This  is  a  matter 
which  I  do  not  believe  we  can  settle  now.  I  am  going  to 
appoint  a  committee,  a  rather  large  one,  to  consider  this 
matter.  As  such  committee  I  will  appoint  Dr.  Wagner, 
chairman,  Dr.  Hoch,  Dr.  Kirby,  Dr.  Hurd,  Dr.  Hutchings 
and  myself  as  a  member  ex-officio. 

We  will  get  together  at  an  early  date,  and  take  some 
action. 

Dr.  Hurd:  Mr.  Pitcher  has  sent  a  communication, 
which  he  has  asked  me  to  read,  on  the  food  service.  I 
would  suggest  that  it  be  sent  around  as  a  circular  letter  to 
the  institutions  and  incorporated  in  the  minutes. 

(Reads  as  follows:) 

Dear  Doctor  Hurd: 

I  would  recommend  the  following  for  your  consideration  as  a 
report  of  the  Dietary  Committee  for  the  Quarterly  Conference  to  be 
held  at  the  St.  Lawrence  State  Hospital  on  August  8,  1917: 

Information  has  been  received  from  the  different  institutions  of  the 
food  supplies  issued  for  the  fiscal  year  ending  June  30,  1917,  and  the 
Committee  is  now  computing  the  food  values  of  these  supplies  and 
preparing  information  similar  to  that  contained  in  the  Dietary  Com- 
mittee's report  of  last  year.  The  Committee  expects  to  complete  this 
work  in  September. 

The  Committee  would  respectfully  recommend  to  the  conference  a 
procedure  which  the  institutions  may  already  be  following,  i.  e.,  that 
excess  vegetables,  particularly  cabbage,  peas,  beans,  green  tomatoes, 
etc.,  delivered  from  the  farm  to  the  storehouse  from  day  to  day  be 
canned,  pickled  or  dried  rather  than  to  force  the  use  of  these  vegeta- 
bles. One  of  the  institutions  has  looked  into  the  matter  of  salting 
vegetables  as  is  done  at  commercial  salting  stations  such  as  the 
"Heinz,  57  Varieties  "  stations.  Tanks  of  approximately  3.0C0  gal- 
lons capacity,  made  of  second-hand  cedar  staves  with  new  %  in.  iron 
hoops,  can  be  purchased  for  approximately  S 100. 00  delivered  and  set 
up.  Tanks  of  1,500  gallons  capacity  can  be  purchased  for  approxi- 
mately $75.00  delivered  and  set  up.  Larger  or  smaller  tanks  can  be 
purchased  for  proportionate  amounts.  These  tanks  can  be  used  lor 
sauerkraut,  salting  green  tomatoes,  string  beans  or  vegetables.  Where 
there  is  an  excess  of  vegetables  produced  on  the  farm  during  the  flush 
seasons,  there  can  be  a  great  saving  made  by  putting  them  away  in 
tanks.  It  is  less  expensive  to  put  away  vegetables  in  this  way,  and 
they  require  less  storage  space.  The  vegetables  can  be  transferred  to 
barrels  from  time  to  time  as  they  are  needed  for  use.  If  there  are 
water  tight  silos  available,  they  can  be  used  for  sauerkraut. 
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There  are  a  lot  of  pickle  factories  and  salting  stations  on  Long 
Island,  and  I  have  gone  to  some  of  these  places  to  see  how  they  do 
the  work. 

If  any  of  the  institutions  are  interested,  and  will  write  to  me  I 
will  give  them  sketches  and  information  of  how  to  use  the  tanks 
conveniently. 

We  followed  this  method  out  in  a  small  way  last  year  with  very 
good  results  This  year  we  have  purchased  three  3,000  gallon  tanks 
and  one  1,500  gallon  tank,  and  expect  to  fill  them  all. 

As  sauerkraut  usually  costs  $8.00  a  barrel,  each  of  the  three  3,000  gal- 
lon tanks  will  hold  60  barrels  or  $480.00  worth.  Last  year  sauerkraut 
was  worth  $20.00  per  barrel,  which  would  mean  that  each  tank  would 
hold  $1,200.00  worth. 

This  year  instead  of  trying  to  force  the  use  of  vegetables  in  dining 
rooms,  we  are  issuing  the  normal  quantity  from  day  to  day  and  dry- 
ing or  canning  and  sailing  the  rest.  In  this  way  we  hope  to  fill  all 
our  tanks  and  as  many  barrels  and  jars  as  we  can  lay  our  hands  on. 

Yours  very  truly, 
(Signed)  C.  S.  Pitcher, 

Secretary,  Committee  on  Dietary 
and  Food  Supplies. 

Dr.  Wagner:  I  would  like  to  ask  the  advice  of  the 
conference  regarding  a  communication  from  hospital  em- 
ployees, which  I  will  read: 

July  24,  1917 

Dr.  Charles  G.  Wagner,  Supt., 

Binghamton  State  Hospital, 
Binghamton,  N.  Y. 

Dear  sir:  We,  the  undersigned,  employees  in  the  mechanical 
department  of  the  Binghamton  State  Hospital,  feel  that  the  eight 
hour  day  as  at  present  enforced,  has  for  us,  but  little  advantage,  as 
we  are  required  to  remain  at  the  hospital  the  same  number  of  hours 
as  under  the  old  schedule. 

Therefore,  we  ask  that  our  regular  hours  on  duty  be  from  7.30  a  m. 
to  4.30  p.  m. ;  one  hour  for  dinner,  and  supper  at  4.45  p.  m.  We  also 
feel  that  we  should  be  allowed  our  vacations  as  well  as  Saturday 
afternoons  during  the  summer  months. 

The  above  requests  having  been  granted  to  employees  in  the  same 
class,  in  other  State  hospitals,  and  we,  in  our  opinion,  believe  same 
could  be  granted  us  without  any  interruption  of  the  hospital  daily 
routine  in  this  department. 

(Signed  by  the  employees  of  the  mechanical  department.) 

Dr.  Pilgrim:  In  order  not  to  interfere  with  our  adjourn- 
ment, I  will  appoint  Dr.  Wagner,  Dr.  Ryou  and  Dr.  Heymau 
to  investigate  this  matter. 
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Dr.  Howard:    Did  not  we  have  something  of  that  sort 
at  the  last  conference? 
Dr.  Pilgrim:    I  think  so. 

Dr.  Hutchings:  I  want  to  say  that  in  case  it  does  not 
rain  at  three  o'clock,  there  will  be  a  trip  made  by  our  little 
steamboat  "The  Dorothy"  eight  miles  down  the  river  to 
Lotus  Island  to  a  camp  for  patients  maintained  by  the 
institution.  The  boat  is  small  and  only  accommodates 
twenty  persons.  If  those  who  wish  to  go  will  give  their 
names  to  the  secretary,  I  will  arrange  this  trip  which  will 
take  two  and  one-half  or  three  hours.  For  others  who 
would  like  to  see  the  institution,  there  will  be  automobiles 
in  front  of  the  Administration  Building  at  three  o'clock  to 
take  parties  out  for  short  drives  about  the  grounds,  the  farm 
and  the  immediate  neighborhood  of  the  hospital. 

Dr.  Pilgrim:  As  this  completes  the  program,  I  will  now 
declare  the  conference  adjourned. 

Lewis  M.  Farrington, 

Secretary  of  the  Conference, 


RESIGNATION  OF  DR.  AUGUST  HOQH 


Dr.  August  Hoch,  who  had  been  director  of  the  Psychi- 
atric Institute  since  February  1,  1910,  resigned  on  October 
1,  1917,  to  engage  in  private  psychiatric  work  in  southern 
California. 

Dr.  I  loch  was  born  in  1868,  in  Basel,  Switzerland, 
whence,  after  attending  public  schools  and  the  gymnasium 
there,  he  came  to  this  country  in  1887.  After  studying  at 
the  University  of  Pennsylvania  for  two  years,  and  spending 
a  summer  in  Osier's  dispensary,  he  remained  in  Baltimore 
and  was  graduated  from  Maryland  University  in  1S9U,  with 
the  degree  of  M.  D.  The  following  year  was  spent  in  Johns 
Hopkins  Hospital  as  well  as  in  the  physiological  labora- 
tory of  the  Johns  Hopkins  University.  From  1S90  to  1893, 
he  was  assistant  in  the  medical  clinic  of  Johns  Hopkins 
under  Professor  Osier,  and  at  the  same  time  was  assistant 
in  the  department  for  nervous  diseases  of  the  out-patients' 
clinic. 

After  spending  the  summer  semester  of  1S93  at  the  Uni- 
versity of  Strassburg  in  Professor  Schwalbe's  Laboratory 
for  the  study  of  the  anatomy  of  the  nervous  system,  and  in 
Professor  von  Recklinghausen's  Laboratory  for  pathologi- 
cal anatomy,  the  winter  semester,  1893  to  1894,  was  spent  at 
Leipzig,  in  the  psychological  laboratory  of  Professor  Wundt. 
The  summer  semester  of  1894,  was  spent  in  Heidelberg  in 
the  clinic  of  Professor  Kraepelin.  From  1S95  to  1905, 
Dr.  Hoch  was  assistant  physician  at  McLean  Hospital, 
Waverley,  Massachusetts.  During  that  time  he  spent  one 
summer  in  Professor  Nissl's  Laboratory,  and  another  sum- 
mer in  the  laboratory  of  Professor  von  Monakow.  From 
1902  to  1905,  he  was  also  instructor  in  neuro-pathology  at 
Tufts  Medical  School,  Boston.  From  1905  to  1909,  he  was 
first  assistant  physician  and  special  clinician  at  Blooming- 
dale  Hospital,  White  Plains  ;  and  during  the  same  time 
instructor  in  psychiatry  at  Cornell  Medical  School,  New 
York  City.  Since  the  fall  of  1909,  he  has  been  assistant 
professor  of  psychiatry  at  Cornell  Medical  Schuol. 
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As  director  of  the  Psychiatric  Institute  Dr.  Hoch  was 
recognized  as  the  leader  in  the  scientific  work  carried  on  by 
the  State  hospitals.  He  served  as  one  of  the  editors  of  the 
State  Hospital  Bulletin  and  was  instrumental  in  transforming 
that  publication  into  the  Psychiatric  Bulletin.  For  several 
3'ears  he  was  chairman  of  the  executive  committee  of  the 
National  Committee  for  Mental  Hygiene  and  took  an  active 
part  in  organizing  the  mental  hygiene  movement  through- 
out the  country.  By  his  researches  in  the  Psychiatric 
Institute  and  by  his  articles  on  psychiatry  Dr.  Hoch  has 
won  a  world  wide  reputation. 

The  State  Hospital  Commission  in  accepting  Dr.  Hoch's 
resignation  passed  the  following  resolution  : 

Resolved,  That  the  Hospital  Commission,  recognizing 
and  appreciating  Dr.  Hoch's  successful  efforts  in  the  ad- 
vancement of  psychiatry,  not  only  in  this  State  but  through- 
out the  entire  country  and  Europe,  accepts  his  resignation 
with  sincere  regret,  and  extends  to  him  its  best  wishes  for 
his  future  success  and  happiness. 


Nov — 1917. — b 


NEWS  OF  THE  STATE  HOSPITAL  SERVICE 


GENERAL  ITEMS 

The  State  Hospital  Commission  made  a  tour  of  inspection  of  the 
State  hospitals  with  the  Hospital  Development  Commission  during  the 
months  of  July,  August,  September  and  October. 

— The  State  Hospital  Development  Commission  accompanied  by 
Doctors  Hurd  and  Potter,  Secretary  Elwood  and  Inspector  Riley 
visited  the  Whitby  and  Toronto  Hospitals  in  Canada  on  Septem- 
ber 2L  and  22,  1917. 

— Dr.  Charles  W.  Pilgrim,  president  of  the  State  Hospital  Commis- 
sion, visited  the  institutions  for  the  insane  and  feeble-minded  in  the 
State  of  Massachusetts  in  company  with  other  members  of  the  State 
Hospital  Development  Commission  in  October,  1917. 

— Dr.  George  H.  Kirby,  medical  inspector  of  the  State  hospitals, 
was  appointed  director  of  the  Psychiatric  Institute  on  October  1,  1917, 
to  succeed  Dr.  August  Iloch,  resigned. 

— Dr.  J.  L.  Van  DeMark,  medical  examiner  of  the  Bureau  of  De- 
portation, has  been  detailed  to  act  as  medical  inspector  of  the  State 
hospitals. 

— Mr.  Everett  S.  Elwood,  secretary  of  the  State  Hospital  Commis- 
sion, attended  the  meeting  of  the  American  Public  Health  Association, 
at  Washington,  D.  C,  October  17-20,  1917.  He  is  a  member  of  the 
special  committee  on  the  retail  distribution  and  marketing  of  foods. 

— Dr.  Robert  M.  Elliott,  superintendent  of  the  Willard  State  Hos- 
pital has  been  appointed  a  member  of  the  Committee  on  Dietary  and 
Food  Supplies  to  take  the  place  of  Dr.  R.  H.  Hutchings  who  is  in  the 
army  medical  service. 

— To  insure  a  sufficient  coal  supply  for  the  hospitals  during  the  com- 
ing winter,  Mr.  Charles  B.  Dix,  inspector  of  buildings  and  enginering, 
accompanied  by  Deputy  Attorney  General  E.  G.  Griffin  went  to 
Washington,  on  October  22,  to  confer  with  Mr.  L.  A.  Snead  of  the  United 
States  Fuel  Administration  who  has  charge  of  the  distribution  of  coal 
in  this  section.    His  mission  was  successful. 

— At  the  special  request  of  General  Gorgas  the  State  Hospital  Com- 
mission loaned  its  statistician,  Dr.  II.  M.  Pollock,  to  the  Division  of 
Neurology,  Psychiatry  and  Psychology  in  the  Surgeon  General's 
Office  for  the  purpose  of  organizing  a  system  of  statistical  records  of 
the  special  examinations  of  troops  for  detection  of  mental  and 
nervous  diseases  and  defects.  Dr.  Pollock  took  up  the  work  August 
20  and  completed  it  October  31,  1917. 
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— Dr.  R.  H.  Hutchings,  superintendent  of  the  St.  Lawrence  State 
Hospital  has  received  a  commission  as  Major  in  the  Medical  Reserve 
Corps  of  the  army  and  has  been  assigned  to  Camp  Hancock,  Columbia, 
South  Carolina.  Dr.  Paul  G.  Taddiken,  who  was  first  assistant  phy- 
sician, has  been  appointed  superintendent  of  the  hospital  during  Dr. 
Hutchings'  absence. 

—  Dr.  George  B.  Campbell,  first  assistant  physician  of  the  Utica 
State  Hospital,  has  received  a  commission  as  Major  in  the  Medical 
Reserve  Corps  and  assigned  to  duty  at  Camp  Pike,  Little  Rock, 
Arkansas. 

— Dr.  George  H.  Kirby  assisted  in  examining  troops  at  the  Platts- 
burg  Training  Camp  during  the  month  of  September,  1917. 

— The  officers  and  employees  in  the  State  hospital  service  subscribed 
for  bonds  of  the  second  Liberty  Loan  as  follows: 


Commission,  Office  and  Bureaus   $12,450 

State  Hospitals 

Binghamton   32.100 

Brooklyn   7,900 

Buffalo   18,000 

Central  Islip   23,100 

Gowanda   7,250 

Hudson  River   39,050 

Kings  Park   14,450 

Manhattan   20,000 

Middletown   21,150 

Rochester   19,800 

St.  Lawrence     13,750 

Utica   14,650 

Willard   30.S00 


Total   $274,450 


PURCHASING  COMMITTEE 

To  cooperate  as  fully  as  possible  with  the  plans  of  the  Food  Adminis- 
trator in  the  conservation  and  distribution  of  food,  the  Purchasing 
Committee,  at  its  meeting  held  September  IS,  suggested  the  following 
changes  in  the  dietary  of  the  State  hospitals: 

1 —  Two  meatless  days  each  week  instead  of  one  as  heretofore. 

Fish  not  to  be  excluded  on  either  of  these  days. 

2—  Evaporated  peaches  substituted  for  evaporated  apples. 

3 —  The  use  of  white  flour  to  be  reduced  1/7  and  graham  and  other 

flours  substituted  therefor. 

4 —  Compound  to  be  substituted  for  lard  wherever  practicable. 
The  above  regulations  are  now  in  force  through  an  order  of  the 

State  Hospital  Commission. 
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A  material  reduction  in  the  consumption  of  white  flour  and  also 
of  fresh  meats  has  been  effected  by  these  recommendations  of  the 
Purchasing  Committee. 

A  meeting  has  been  called  for  November  19,  by  the  State  Hospital 
Commission,  the  Purchasing  Committee  for  State  hospitals  and  the 
Committee  on  Dietary  and  Food  Supplies,  to  consider  suggestions  as 
to  additional  modifications  and  substitutions  in  the  dietary  which  in 
the  opinion  of  the  State  Hospital  Commission  will  bring  about  further 
economies. 

At  this  meeting  the  Purchasing  Committee  will  propose  a  change 
in  the  agricultural  law  permitting  the  use  by  the  State  hospitals  of 
oleomargarine  in  place  of  dairy  butter,  in  order  to  reduce  the  large 
expenditure  involved  in  the  use  of  the  latter  staple. 

Through  the  action  of  the  Federal  authorities  in  fixing  a  minimum 
price  of  $2.00  per  bushel  for  wheat,  flour  prices  are  now  fairly  stable, 
although  they  remain  unusually  high.  It  has  been  asserted  that  this 
is  due  in  part  to  an  alleged  tendency  on  the  part  of  wheat  growers  of 
the  northwest  to  withhold  the  shipment  of  grain  to  the  flour  mills 
pending  a  still  further  advance  in  prices. 

An  order  issued  in  September  by  the  General  Chairman  of  the  Mill- 
ing Division  of  the  United  States  Food  Administration,  made  it 
necessary  to  limit  the  life  of  flour  contracts  to  one  month  instead  of 
three,  as  heretofore.  At  the  request  of  the  Purchasing  Committee 
the  State  hospitals  were  exempted  until  January,  1918. 

Recent  action  taken  by  the  Food  Administrator  for  the  district  in 
which  the  large  packing  houses  are  located,  fixing  definite  prices  for 
lard,  ham,  bacon  and  other  provision  items,  affords  some  grounds  for 
hope  that  these  largely  used  staples  can  soon  be  procured  in  the  east 
at  lower  prices.  Speaking  generally,  however,  still  higher  prices  re- 
sulting from  the  war  are  to  be  expected  and  these  are  likely  to  affect 
every  item  of  hospital  supply,  with  the  exception  of  coffee,  the  price 
of  which  remains  practically  unchanged. 

Dr.  Richard  II.  Ilutchings,  who  has  served  as  a  member  of  the  Pur- 
chasing Committee  for  some  years  past,  offered  his  services  during 
the  late  summer  to  the  Government  during  the  duration  of  the  war 
and  this  offer  being  accepted,  the  doctor  has  resigned  from  the  Com- 
mittee, the  vacancy  thus  caused  being  filled  by  the  appointment  of 
Dr.  C.  A.  Potter,  Superintendent  of  the  Gowanda  State  Hospital. 

COAI. 

The  unparalleled  conditions  prevailing  in  the  coal  regions  due  to 
shortage  of  labor,  to  strikes  and  to  insufficient  transportation  facil- 
ities, also  the  fixing  of  coal  prices  by  the  government,  have  made  it 
quite  impossible  for  the  Committee  to  make  joint  contracts  for  any  of 
the  types  of  either  anthracite  or  bituminous  coal  used  by  the  State 
hospitals. 

The  demand  for  steam  coal  by  munition  works  and  other  plants 
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providing  war  supplies  has  been  regarded  as  equally  urgent  with  those 
of  charitable  institutions  and  only  limited  reserve  stocks  are  now 
permitted  by  the  Fuel  Administrator. 

As  to  anthracite  coal,  labor  disputes  and  a  general  disposition  on 
the  part  of  the  miners  to  reduce  their  hours  of  work,  has  resulted  in 
an  acute  shortage  in  several  localities  in  the  eastern  States.  This  con- 
dition, particularly  as  to  prepared  sizes  of  anthracite,  has  been  greatly 
accentuated  by  an  order  of  the  Federal  Government  for  two  million 
tons  to  mset  the  heating  requirements  of  the  different  national  can- 
tonments. 

Disputes  between  the  Purchasing  Committee  and  coal  contractors, 
resulting  from  different  construction  of  the  provisions  of  coal  con- 
tracts, covering  last  year's  supply  are  now  in  course  of  adjustment 
through  the  cooperation  and  advice  of  the  Attorney  General. 

Through  an  arrangement  made  under  government  advice,  the  in- 
stitutions at  Willard,  Kings  Park,  Central  Islip  and  Brooklyn  are  to 
be  kept  supplied  with  bituminous  coal  during  the  winter  at  the  price 
fixed  by  the  Federal  authorities  and  freight  to  point  of  delivery. 

PSYCHIATRIC  INSTITUTE 

From  a  civil  service  eligible  list  recently  established,  Dr.  Clarence 
O.  Cheney  was  appointed  Xovember  5,  1917,  to  the  position  of  assist- 
ant director  of  the  Psychiatric  Institute.  Dr.  Cheney  has  had  both 
clinical  and  pathological  training  at  the  Manhattan  State  Hospital  dur- 
ing the  past  five  years,  and  has  also  been,  during  that  period  assistant 
physician  for  autopsies  on  the  Institute  staff.  For  several  years  Dr. 
Cheney  has  been  assistant  in  psychiatry  at  the  Cornell  University 
Medical  College,  and  recently  he  has  been  appointed  instructor  at  the 
University  and  Iieilevue  Hospital  Medical  College,  where  he  is  giv- 
ing during  the  present  session  a  course  of  lectures  and  clinics  in 
psychiatry. 

Dr.  Thomas  J.  Heldt,  assistant  physician  at  the  Institute,  was  granted 
a  leave  of  absence  September  1,  1917,  to  enter  military  service  as  First 
Lieutenant  of  the  Medical  Reserve  Corps  of  the  Army.  Dr.  Heldt  is 
at  present  stationed  at  Fort  Sill,  Oklahoma,  where  he  is  in  charge  of 
the  neuro-psychiatric  work  at  Camp  Doniphan. 

Dr.  Sterne  Morse,  serologist  at  the  Institute,  has  been  given  a  leave 
of  absence  to  take  a  commission  as  First  Lieutenant  in  the  Medical 
Reserve  Corps  of  the  Army.  Dr.  Morse's  services  are  being  utilized  by 
the  Government  in  the  laboratories  at  Washington,  D.  C,  and  at 
Columbus,  Ohio.  The  Wassermann  work  at  the  Institute  for  the  State 
hospitals  will  be  continued  by  Miss  Mathilde  Koch,  special  assistant 
in  chemistry. 

Dr.  William  YV.  Wright,  senior  assistant  physician  at  the  Institute, 
has  been  granted  a  leave  of  absence  to  fill  temporarily  the  position  of 
director  of  clinical  psychiatry  on  the  staff  of  the  Manhattan  State 
Hospital. 
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Dr.  John  T.  MacCurdy,  voluntary  assistant  at  the  Institute,  is  on 
leave  of  absence  for  military  duty.  Dr.  MacCurdy  spent  the  summer 
in  England  working  in  the  London  hospitals-  He  recently  returned 
home  in  order  to  receive  a  commission  in  the  Medical  Reserve  Corps 
of  the  Army. 

During  the  past  few  months  several  medical  officers  have  been  sent 
by  the  War  Department  to  the  Psychiatric  Institute  for  a  special  course 
in  psychiatry.  The  following  named  officers  received  a  four  weeks' 
course  of  instruction:  Captain  C.  B.  Craig,  Lieutenant  Paul  E. 
McChesney,  and  Lieutenant  A.  F.  Dowd. 

The  clinical  service  of  the  Psychiatric  Institute  is  being  reorgan- 
ized and  through  the  cooperation  of  Dr.  M.  B.  Heyman,  superintendent 
of  the  Manhattan  State  Hospital,  wards  in  the  new  reception  buildings 
have  been  set  aside  for  the  work  of  the  Institute.  These  wards  will 
afford  better  facilities  for  teaching  and  the  special  research  work  which 
will  be  conducted  by  the  Institute  staff. 


NEWS  OF  THE  STATE  HOSPITALS  FOR  THE 
QUARTER  ENDING  SEPTEMBER  30,  1917 

NEW  HOSPITAL  FEATURES:    CONSTRUCTION,  ADMIN- 
ISTRATION, OCCUPATION,  ETC. 

BlNGHAMTON 

The  addition  to  the  laundry  mentioned  in  the  last  Quarterly  is 
nearly  completed,  and  a  large  part  of  the  new  equipment  is  on  the 
hospital  premises  and  will  be  placed  in  position  for  service  in  the  near 
future. 

Work  on  the  reconstruction  of  the  toilet  section  at  Morningside cot- 
tage, and  the  general  reconstruction  of  ward  6  in  the  Main  building 
is  progressing  rapidly  and  will  soon  be  completed. 

Brooklyn 

Work  on  renovation  of  cottages  at  Creedmoor  is  in  progress.  The 
central  bath  house  and  the  large  dining  room  at  Creedmoor  are  prac- 
tically completed.  The  work  on  the  reception  hospital  is  in  abeyance 
owing  to  the  failure  of  both  contractor  and  bonding  company.  It  is 
hoped  that  this  matter  will  be  settled  at  an  early  date  and  that  the 
State  will  be  able  to  finish  the  work  on  this  building.  The  work  of 
laying  the  foundation  for  the  new  storehouse  and  cold  storage  building 
is  under  way. 

Work  on  the  Whitman  Hall  building  is  progressing  fairly  rapidly 
and  the  building  is  about  80  per  cent  finished. 

New  flooring  has  been  placed  in  the  mattress  shop. 

The  halls  and  corridors  in  the  steward's  department  and  a  number 
of  rooms  on  ward  11  have  been  repainted. 

Central  Islip 

In  July,  deep  well  No.  2  at  the  South  Colony  was  completed  and  is 
now  connected  up  with  the  regular  water  supply.  A  yield  of  120  gallons 
per  minute  was  obtained  on  an  official  test  of  24  hours.  The  water 
from  this  well  is  now  being  used  for  boiler  water  feed  supply. 

In  August,  work  was  commenced  on  deep  well  No.  3  at  the  South 
Colony  and  finished  in  September,  and  connected  up  with  the  regular 
water  supply.  The  total  depth  of  this  well  is  890  feet.  It  gives  a 
very  satisfactory  flow  of  water. 

In  July  work  began,  continuing  through  August,  replacing  the  old 
ties  of  the  hospital  railroad  track. 

The  replacing  of  65  pound  railroad  rails  with  80  pound  rails  on  the 
sharp  curve  of  the  hospital  track  near  the  main  line  was  completed  in 
September. 
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During  August  and  September,  extensive  repairs  were  made  to 
boilers  at  the  South  Colony  power  plant. 

In  July,  the  South  Colony  coal  trestle  was  repaired. 

Painting  the  exterior  of  the  Viele  Home  was  completed  in  July. 
Considerable  painting  has  been  done  both  interior  and  exterior  in 
groups  "F,  I  and  K. " 

Work  was  commenced  September  17  by  the  contractor  for  the  exten- 
sion to  the  laundry. 

On  July  4  and  Labor  Day,  the  usual  field  day  sports  for  the  patients 
were  held  on  the  athletic  field. 

Weekly  dances,  moving  pictures,  and  Sunday  evening  concerts  have 
been  held  as  usual. 

In  September,  the  hospital  sent  articles  from  the  patients  art  de- 
partment to  the  American  Hospital  Association  Exhibit  at  Cleveland, 
Ohio. 

In  September,  the  hospital  sent  an  agricultural  exhibit  to  the  Suf- 
folk County  ],vair  at  Riverhead,  and  for  this  display  was  awarded 
the  first  prize.  There  was  also  an  industrial  exhibit,  consisting  of 
artificial  flowers,  baskets,  etc. 

Gowanda 

A  tile  silo,  18  feet  in  diameter,  48  feet  high,  having  a  capacity  of 
300  tons  was  erected  by  employees  and  patients  at  one  of  the  dairy 
barns. 

The  garage  which  burned  June  27,  1917,  has  been  rebuilt,  and  em- 
ployees and  patients  have  continued  the  work  on  the  interior  of  the 
mortuary  and  laboratory. 

The  masons  have  completed  repairs  to  the  walls  and  brick  work  on 
the  east  and  west  pavilion,  kitchen  and  dining  room  group.- 

The  exteriors  of  several  buildings  have  been  repainted.  Also  the 
water  tank  and  smoke  stack  at  power  house. 

Hudson  River 

On  July  13,  out-door  moving  pictures  were  commenced  and  given 
during  the  remainder  of  the  warm  weather  in  the  court  east  of  the 
main  building.  This  court  accommodated  a  much  larger  number  of 
patients  than  could  be  entertained  in  the  amusement  hall,  and  the 
showing  of  the  pictures  there  gave  the  added  advantage  that  such 
patients  who  were  unable  to  attend  entertainments  in  the  amusement 
hall  on  account  of  being  disturbed,  etc.,  were  able  to  view  the  pictures 
from  the  ward  windows  surrounding  the  court. 

A  new  rag  house,  16  feet  x  40  feet  and  14  feet  high  is  being  built 
out  of  concrete.  In  this  will  be  installed  the  paper  press  for  use  in 
baling  paper. 

The  new  porch  in  cottage  3  has  been  completed  and  will  be  enclosed 
in  glass  for  the  winter  season. 
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Kings  Park 

Practically  all  the  furniture  has  been  received  for  the  new  additions 
to  groups  2  and  3,  and  the  buildings  will  be  occupied  as  soon  as  the 
relaying  of  the  linoleum  covering  of  the  concrete  floors  is  completed. 

The  work  of  the  construction  of  the  new  employees'  home  is  pro- 
gressing quite  satisfactorily,  and  the  contractors  are  now  at  work  on 
the  outside  walls  of  the  second  floor  of  the  buildings. 

Funds  were  allowed  for  a  new  vegetable  cellar.  This  vegetable  cel- 
lar has  been  constructed  by  the  hospital,  with  material  and  labor 
secured  on  estimate,  and  is  now  in  use. 

Two  new  wells  have  recently  been  completed  to  increase  the  water 
supply.    The  institution  now  has  ten  deep  wells. 

The  farm  operations  have  been  very  satisfactory,  as  the  crops  have 
been  unusually  good. 

Manhattan 

Keener  Hall  recently  completed  for  200  women  patients  is  now 
occupied. 

The  new  power  house  is  very  nearly  completed,  in  fact,  we  are  using 
one  or  two  boilers  in  connection  with  the  old  boiler  house  system 
(women's  division.) 

MlDDLETOWN 

Plans  are  under  preparation  for  the  construction  of  a  cottage  to 
accommodate  r>0  additional  patients  at  the  Comfort  farm  colony,  and 
for  a  modern  dairy  barn.  It  is  expected  that  the  barn  will  be  con- 
structed by  the  hospital  mechanics,  following  plans  suggested  by 
the  New  York  State  Agricultural  Department  and  prepared  by  the 
Department  of  Architecture. 

An  addition  to  the  piggery  is  under  way. 

The  equipment  of  the  hospital  will  be  increased  by  a  building  for 
tuberculous  patients,  $10,000  being  immediately  available  with  which 
to  begin  this  work. 

During  the  past  year  a  more  serious  effort  was  made  to  raise  pota- 
toes, which  is  a  crop  not  extensively  raised  in  this  section,  and 
4,000  bushels  of  potatoes,  of  excellent  quality  and  flavor,  have  been 
produced  on  twenty-seven  acres  of  the  hospital  farm. 

Twenty-four  bushels  of  white  beans  were  grown  on  the  front  lawn. 

Rochester 

Considerable  progress  has  been  made  to  the  additions  to  the  Liv- 
ingston Building  which,  when  completed,  will  provide  increased 
accommodations  for  men  patients. 

St.  Lawrence 

A  non-climbable  fence,  1,015  feet  in  all,  was  erected  west  of  garden 
cottage. 

The  work  of  rebuilding  barns  at  Morrison  Farm  has  been  started, 
and  the  foundations  completed. 
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A  canning  apparatus  has  been  received  and  installed,  and  we  have 
been  able  to  put  up  all  the  canned  goods  needed  except  part  of  the 
tomatoes. 

A  drying  floor  has  also  been  installed  in  the  second  story  of  the  old 
butter  factory  where  vegetables,  etc.,  are  being  dried  for  winter  use. 

The  annual  field  day  sports  were  held  at  the  hospital  on 
August  29,  1917. 

Utica 

Some  preliminary  surveying  has  been  done  at  the  Marcy  site  and  it 
is  hoped  and  expected  that  active  building  operations  will  be  under- 
taken next  spring. 

Satisfactory  results  have  attended  our  farming  operations  this  sea- 
son. With  the  exception  of  corn  all  our  crops  are  abundant. 
The  potato  yield  is  larger  and  will,  it  is  expected,  be  sufficient  to  care 
for  our  needs.  The  yield  of  garden  vegetables  has  been  plentiful  and 
no  purchases  will  have  to  be  made  during  the  coming  year. 


NOTEWORTHY  OCCURRENCES 

BlNGHAMTON 

On  August  29,  the  twenty-sixth  annual  field  day  was  held  on  the 
hospital  grounds.  The  exercises  were  participated  in  by  both  patients 
and  employees,  and  were  witnessed  by  a  large  number  of  people  from 
the  city  of  Binghamton. 

Brooklyn 

Field  day  was  celebrated  at  the  hospital  on  October  11.  It  was  well 
attended  and  very  much  enjoyed. 

An  Alumni  Association  for  the  graduates  of  the  school  of  nursing 
was  organized  in  September. 

An  occupation  class  for  male  patients  was  opened  in  July.  We  ex- 
pect that  some  very  good  work  will  be  done  among  the  class  of  patients 
we  are  especially  endeavoring  to  reach. 

The  Hospital  Development  Commission  visited  the  hospital  Au- 
gust 21. 

The  graduating  exercises  of  the  training  class  were  held  September 
20.  The  class  was  addressed  by  Hon.  Hugo  Ilirsh,  President  of  the 
Board  of  Managers,  who  also  donated  prizes  to  each  member  of  the 
class,  consisting  of  a  clinical  thermometer  in  a  gold  case,  and  an  extra 
prize  of  $10.00  in  gold  to  the  graduate  standing  highest  in  the  class. 

Central  Islip 

On  July  27,  the  Hospital  Development  Commission  visited  and' 
made  an  inspection  of  the  hospital. 
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GOWANDA 

The  State  Hospital  Commission  and  Hospital  Development  Com- 
mission visited  the  hospital  in  September,  1917. 

The  hospital  sent  an  exhibit  of  the  work  of  the  patients'  re-education 
class  to  the  Erie  County  Fair  and  entered  several  articles  for  prizes. 
Twelve  first  and  seven  second  prizes  were  awarded. 

A  male  patient  in  attempting  to  escape  from  the  east  pavilion  jumped 
from  the  roof  of  the  porch  of  ward  7  and  sustained  a  fracture  of  the 
left  femur. 

One  case  of  chicken-pox  occurred  in  a  male  patient,  a  transfer  from 
Manhattan  State  Hospital  in  1915.  The  patient  had  not  been  out  of 
the  institution  and  the  source  of  infection  is  unknown. 

Hudson  River 

Oh  June  5  a  boat  sail  on  the  Hudson  River  afforded  pleasure  to 
about  300  patients. 

On  July  6  an  Auxiliary  of  the  American  Red  Cross  was  formed  at 
the  hospital  for  the  purpose  of  raising  funds,  teaching  first  aid,  mak- 
ing garments,  bandages,  dressings,  etc.,  and  doing  such  other  work 
as  might  be  of  benefit  in  this  line. 

On  August  10,  the  15th  Regimental  Band,  N.  G.  N.  Y.,  gave  a  very 
delightful  two-hour  concert  in  the  open-air  pavilion  at  the  main 
building. 

Kings  Park 

E.  M.,  Identification  Number  77714,  a  male  paroled  patient,  who 
escaped  on  June  26,  1917,  was  found  on  July  2,  1917,  dead  in  the  woods, 
about  three  miles  from  the  hospital.  A  coroner's  inquest  was  held 
and  rendered  a  verdict  to  the  effect  that  the  patient's  death  was  due 
to  strangulatio'n. 

On  July  1,  1917,  an  out-patient  and  mental  hygiene  clinic  was  estab- 
lished at  the  Mineola  Hospital,  Mineola,  Long  Island,  open  on 
Mondays  between  the  hours  of  1.15  and  3.15  p.  m. 

On  July  26,  1917,  the  State  Hospital  Development  Commission,  to- 
gether with  the  State  Hospital  Commission  visited  the  hospital  and 
made  an  inspection  of  the  same,  with  regard  to  the  present  and  future 
needs  of  the  institution. 

On  account  of  the  appearance  of  several  sporadic  cases  of  typhoid 
fever  in  the  hospital,  during  the  past  few  months,  all  of  the  new 
patients  now  receive  vaccine  prophylactic  treatment. 

We  are  experiencing  great  difficulty  in  securing  new  attendants, 
particularly  for  the  female  division  of  the  hospital,  on  account  of 
conditions  occasioned  by  the  war.  At  the  present  time  we  have  70 
vacancies  in  all. 

Manhattan 

Three  fractures  of  the  bones  occurred  among  the  patients  during 
the  period  and  three  fractures  of  bones  among  the  attendants. 
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Patient  Marie  Dusio  on  October  2,  1917,  while  on  her  way  from  the 
nurses'  home  where  she  had  been  working  ran  to  the  river  and  jumped 
in.  She  apparently  drowned  immediately  upon  plunging  into  the 
water.    The  harbor  police  grappled  for  and  found  her  body. 

MlDDLETOWN 

On  July  23-24,  the  hospital  was  visited  and  inspected  by  the  State 
Hospital  Development  Commission.  A  conference  of  the  medical 
members  of  the  Commission,  including  Dr.  Pilgrim  and  Mr.  Morgan 
of  the  State  Hospital  Commission,  with  the  superintendent  was  held 
on  the  evening  of  the  23d.  A  night  inspection  was  made  of  the  wards 
of  the  institution.  The  following  day  the  other  buildings  occupied 
by  patients  were  inspected,  as  well  as  the  laundry,  the  new  and  old 
power  plants,  and  the  various  shops. 

Mrs.  Henry  W.  Munroe,  Mr.  H.  Kinsley  Wilcox  and  Mr.  DeWitt 
C.  McMonagle,  representatives  of  the  State  Charities  Aid  Association, 
visited  and  inspected  the  institution  during  July. 

The  hospital  made  its  usual  exhibit  of  patients'  handiwork  and 
products  of  the  farm,  garden  and  floral  departments  at  the  Orange 
County  Agricultural  Society's  Fair  in  August. 

Rochester 

A  woman  patient  succeeded  in  making  her  escape  from  the  hospital 
and  was  not  apprehended.  The  following  day  her  body  was  found  in 
the  canal.    Death  had  resulted  from  drowning. 

St.  Lawrence 

On  July  7,  the  visiting  board  of  the  State  Charities  Aid  Association 
called  at  the  hospital  and  inspected  the  different  wards  and  buildings. 

The  Quarterly  Conference  of  the  State  Hospital  Superintendents 
and  Managers  with  the  State  Hospital  Commission,  was  held  at  this 
hospital  on  August  8,  1917. 

The  State  Hospital  Commission  met  at  this  hospital  on  August  30, 
with  the  Hospital  Development  Commission,  and  the  Executive 
Committee  of  the  Board  of  Managers. 

The  graduating  exercises  of  the  school  of  nursing  were  held  on 
September  4.  Seventeen  graduates  received  diplomas.  Dr.  Walter 
G.  Ryon,  superintendent  of  the  Hudson  River  State  Hospital  deliv- 
ered the  address.  The  Alumni  prize  of  $5.00  in  gold  for  the  highest 
marks  in  practical  work  during  training  was  awarded  to  Miss  Bessie 
Lavier. 

Utica 

There  have  been  no  transfers  either  to  or  from  this  hospital  during 
the  period. 

The  State  Hospital  Development  Commission  and  the  State  Hospi- 
tal Commission  met  here  July  17-18,  considering  various  questions  in 
relation  to  the  proposed  new  hospital  in  Marcy. 


Dr.  Pilgrim  and  Commissioner  Higgins  with  Inspector  Riley, 
risited  the  hospital  August  31. 

Dr.  George  H.  Kirby,  medical  inspector,  visited  the  hospital, 
July  14-16. 

Mr.  II.  X.  Sax  ton,  of  the  Civil  Service  Commission,  conducted  an 
examination  for  social  worker  at  the  hospital  September  26. 

Our  annual  field  sports  were  held  on  the  afternoon  of  September  11. 

On  the  night  of  August  11,  a  worn  an  patient  effected  her  escape  from 
the  reception  building,  and  before  she  could  be  overtaken  succeeded 
in  making  her  way  to  the  Erie  canal  and  drowned  herself. 

Will  ard 

Twenty-one  men  and  21  women  patients  were  transferred  from  the 
Manhattan  State  Hospital,  August  29. 

A  male  patient  was  struck  by  lightning  and  instantly  killed,  Sep- 
tember 19,  while  on  his  way  from  the  grounds  to  the  ward.  An- 
other patient,  who  was  near  him,  received  a  severe  shock,  and  was 
unconscious  for  nearly  an  hour. 

The  annual  Field  Day.  held  September  22,  was  largely  attended  by 
visitors  from  the  surrounding  country.  The  exhibit  of  productsfrom 
the  farm  and  garden,  and  articles  made  in  the  various  industrial  and 
mechanical  departments,  attracted  much  interest  on  the  part  of  the 
visitors. 

The  graduating  class  of  the  school  of  nursing  this  year  comprised 
six  men  and  fifteen  women.  A  reception  and  a  dance  for  the  class 
was  held  September  5. 

The  Hospital  Development  Commission  held  a  meeting  with  the 
State  Hospital  Commission  and  the  Board  of  Managers  at  the  hospital 
September  13,  when  the  needs  of  the  hospital  were  discussed-  These 
include  a  reception  hospital  for  acute  patients;  a  tuberculosis  hospital 
for  45  men;  new  bath  rooms  and  lavatories  for  the  main  building; 
employees'  home  for  60  women;  and  a  water  filtration  plant 


INDIVIDUAL  ITEMS 

BlXGHAMTON 

Mr.  Charles  E.  Lee  and  Mr.  E.  B.  Ferensen  of  Binghamton,  visitors 
for  the  State  Charities  Aid  Association,  visited  the  hospital  July  2, 
1917,  and  made  a  tour  of  inspect: or.. 

Brooklyn 

Mrs.  Agnes  Dorman  Druhan  was  appointed  a  member  of  the  B;  =  rd 
of  Managers  to  fill  the  unexpired  term  of  Mrs.  Penelope  Bond  Lee, 
who  resigned;  Mr.  Edwin  H.  Thatcher  was  appointed  to  fill  the  place 
of  Mr.  Henry  R.  Chittick.  whose  term  of  office  expired  December,  1  ~o. 
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Dr.  Joseph  Smith,  who  has  been  granted  a  leave  of  absence  for  six 
months,  returned  to  the  hospital  and  resumed  his  duties  September  1. 

Dr.  Harris  was  appointed  a  member  of  the  Medical  Advisory  Com- 
mittee of  the  Commission  on  New  Prisons;  a  member  of  the  sub- 
committee of  the  Hospital  Development  Commission;  and  also  a 
member  of  Local  Exemption  Board  No.  66. 

Central  Isup 

Comptroller  Eugene  M.  Travis,  visited  the  hospital,  August  17,  1917- 
Mr.  Edward  J.  Murray,  assistant  steward,  died  August  20.  1917.  Mr. 

Murray  for  twenty-seven  years  had  been  a  loyal,  faithful  and  efficient 

employee  of  the  State. 

Hudson  River 

Gold  medals  were  awarded  by  the  Board  of  Managers  to  Corrinne 
D.  Smith  and  Mary  Donnelly,  employees  at  the  cottage  department, 
and  silver  medals  to  Lillian  Younggan  and  Mrs.  Margaret  Donnelly, 
for  bravery  in  risking  their  lives  to  rescue  Mary  M.  Mulholland,  a 
patient  in  cottage  6  from  drowning.  This  patient  had  been  quite  dis- 
turbed, and  immediately  after  supper  on  June  29,  she  ran  to  the  door, 
breaking  out  a  pane  of  glass;  escaped  through  the  opening  thus  made, 
and  ran  down  the  hill  to  the  Fallkill  Lake,  a  distance  of  about  250 
yards.  The  two  employees  first  named,  were  just  leaving  the  cottage 
attired  in  their  street  clothing,  and  immediately  gave  chase.  The 
patient  reached  the  lake  first  and  jumped  into  the  water  at  a  point  near 
the  dam  where  the  water  is  about  5  feet  deep  near  the  shore,  and  slopes 
precipitously  to  its  maximum  depth  of  13  feet.  The  attendants  imme- 
diately jumped  into  the  lake,  regardless  of  their  clothing  and  un- 
mindful of  their  personal  safety,  and  grappled  with  the  patient  who  was 
extremely  excited  and  threatened  to  kill  them.  The  attendants  proved 
a  poor  match  for  the  patient,  as  they  were  hampered  by  their  heavier 
garments.  However,  they  struggled  with  her  in  water  that  at  times 
reached  their  chins.  The  character  of  the  bottom  (mud  and  vegeta- 
tion) made  their  efforts  extremely  perilous.  Notwithstanding  the 
fact  that  they  became  almost  exhausted,  they  valiantly  continued  to 
hold  on  to  the  patient  and  prevented  her  from  reaching  deeper  water. 
After  several  minutes,  Mrs.  Donnelly  and  Miss  Younggan  arrived 
and  went  to  the  aid  of  the  two  exhausted  nurses  who  were  by  this 
time  in  an  almost  helpless  condition.  After  about  five  minutes  strug- 
gling, the  patient  was  brought  to  the  shore  and  more  assistance  arrived 
to  relieve  the  four  exhausted  attendants  of  the  care  of  the  patient 
who  continued  to  fight  and  made  repeated  efforts  to  get  back  into  the 
water. 

A  silver  medal  was  awarded  by  the  Board  of  Managers  of  the  Man- 
hattan State  Hospital  to  Mary  R.  Gleason  now  an  employee  of  this 
hospital,  for  bravery  in  assisting  in  the  rescue  of  a  patient  from 
drowning  in  Hell  Gate.  Miss  Gleason  was  subsequently  transferred 
to  this  hospital. 
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Kings  Park 

Dr.  August  Hoch,  director,  Psychiatric  Institute,  Ward's  Island, 
New  York  City,  visited  the  hospital  on  August  27. 

Dr.  George  H.  Kirby,  medical  inspector,  visited  the  hospital  on 
August  27  and  28. 

Manhattan 

Dr.  James  J.  Fitzgerald  resigned  August  25,  1917,  to  enter  the 
military  service. 

Drs.  William  A.  Murphy  and  Mortimer  Ray  nor  are  on  leave  of 
absence  for  military  duty. 

Dr.  Poate,  senior  assistant  physician,  is  on  leave  of  absence  on 
account  of  illness. 

Dr.  Chester  Waterman  at  present  is  in  charge  of  the  reception 
service  and  acts  also  as  chairman  at  the  staff  meetings. 

We  have  a  large  number  of  vacancies  for  men  and  women  attend- 
ants at  the  present  time.  The  work  of  the  institution  is  very  much 
handicapped  and  proper  classification  can  not  be  carried  out,  owing  to 
the  shortage.  The  wonder  is  that  we  do  not  have  more  accidents  than 
we  do.  Out  of  the  total  number  of  attendants  and  nurses  we  have  89 
vacancies  for  women  and  21  vacancies  for  men. 

Middletown 

Dr.  Arthur  S.  Moore  was  commissioned  a  Captain  in  the  Medical 
Officers'  Reserve  Corps,  United  States  Army,  May  19,  1917,  and  left 
the  hospital  July  16  to  enter  the  military  service. 

St.  Lawrence 

Dr.  H.  J.  Worthing  held  a  mental  hygiene  clinic  at  the  Alice  Hyde 
Memorial  Hospital  in  Malone,  N.  Y.,  on  July  11,  1917. 

Dr.  August  Hoch,  director  of  the  Psychiatric  Institute,  Dr.  George 
H.  Kirby,  medical  inspector,  and  Dr.  H.  M.  Pollock,  statistician, 
visited  the  hospital  on  August  8,  and  gave  instructions  in  reference  to 
the  medical  work  of  the  hospital. 


HABEAS  CORPUS  CASES 

BlNGHAMTON 

On  three  occasions  during  the  past  quarter,  patient  F.  T.  S.,  ob- 
tained writs  of  habeas  corpus,  returnable  July  3,  August  7  and  Sep- 
tember 4.  respectively.  After  each  of  the  hearings  the  patient  was 
remanded  to  the  custody  of  the  hospital. 

A  writ  of  habeas  corpus  was  served  on  the  superintendent  in  the 
case  of  E.  W.,  returnable  September  4.  The  patient  appeared  in  court 
on  the  above  mentioned  date  and  the  hearing  was  adjourned  until 
September  17,  when  the  patient  again  appeared  in  court,  and  her 
application  for  di<  charge  from  the  hospital  was  granted  by  the  Justice, 
Hon.  M.  H.  Kiley. 
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Hudson  River 

F.  M.,  identification  No.  4219,  readmitted  March  7,  1901,  paranoic 
condition,  applied  by  letter  to  Hon.  Walter  H.  Jaycox,  Justice  Supreme 
Court  and  received  a  writ  returnable  September  15,  before  Justice 
Morschauser.  Postponed  until  September  22  on  account  of  the  ab- 
sence of  the  Justice  and  dismissed  on  the  same  date.  Mr.  Mueller 
obtained  another  writ  from  Justice  Isaac  N.  Mills  returnable  at  same 
time  as  the  above  writ.  No  special  proceedings  were  taken  under 
this  writ. 

Rochester 

Through  relatives,  Anna  S.  Thompson,  while  on  parole  from  the 
hospital,  obtained  a  writ  of  habeas  corpus.  Following  her  appearance 
before  the  court,  patient  was  remanded  to  the  custody  of  the 
hospital,  but  because  of  her  improved  condition  was  allowed  to 
remain  on  parole. 


ARMY  SERVICE 

BlNGHAMTON 

During  the  past  quarter  the  hospital  has  furnished  thirteen  men  for 
service  in  the  army;  in  addition  one  physician  and  one  attendant  were 
provided  for  the  army  hospital  service. 

Brooklyn 

Four  men  left  the  service  of  the  hospital  to  enter  the  army,  one  of 
whom  was  appointed  Second  Lieutenant,  Veterinary  Department. 

During  the  month  of  July  a  dance  was  given  at  this  hospital  for  the 
benefit  of  the  Red  Cross,  at  which  a  $160  was  realized. 

Buffalo 

Thirty  male  nurses  and  employees  have  enlisted  and  gone  with  the 
troops  to  two  different  cantonments. 

The  amount  and  variety  of  occupation,  however,  have  been  much 
extended  in  Red  Cross  work. 

The  patients  have  responded  most  generously  and  loyally  in  work- 
ing for  the  Red  Cross  and  to  October  1  the  record  is  as  follows:  It 


has  largely  increased  since  then: 

Women's  skirts   114 

Pajamas   152 

Dresses  for  French  and  Belgian  children   257 

Socks   14  prs. 

Baby  blankets   12 

Men's  sweaters   9 

Abdominal  bandages   48 

Slings   91 

Wristlets   1  pr. 


Total   698 
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Central  Islip 

James  P.  McKiernan,  nurse,  on  October  18,  enlisted  in  the  neuro- 
psychiatry division  and  was  detailed  to  Fort  Oglethorpe.  Georgia. 

Our  Red  Cross  Auxiliary  has  continued  active  in  raising  funds  and 
in  making  surgical  supplies,  garments  for  sick  and  convalescing 
6oldiers,  and  numerous  other  articles  for  the  Red  Cross  Society. 

Govvanda 

Five  employees  have  resigned  and  entered  the  army  service. 

The  patients'  re-education  class  have  been  sewing  for  the  Collins' 
Red  Cross,  making  such  articles  as  towels,  pajamas,  sweaters,  mufflers, 
wristlets,  bed  shirts,  etc. 

Many  employees  are  making  articles  for  the  Red  Cross. 

Hudson  River 

The  following  officers  and  employees  have  either  enlisted  or  been 
drafted  in  the  military  forces  of  the  United  States: 

Dr.  F.  W.  Parsons,  Captain,  M.  O.  R.  C. 

Dr.  Percy  L.  Dodge,  First  Lieutenant,  M.  O.  R.  C. 

Dr.  Howard  W.  Davis,  Second  Lieutenant.  M.  O.  R.  C. 

Dr.  Leo  Ross  Tighe,  Second  Lieutenant,  M.  O.  R.  C. 

Gabriel  Benton,  private. 

Richard  J.  Shea,  private. 

George  E.  Nuhn,  seaman,  second  class. 

Charles  F.  Cullen,  private. 

Thomas  C.  Martino,  private. 

Henry  Kelder,  private. 

Ambrose  LaFora,  private. 

Ira  A.  Grossman,  private. 

John  J.  McCann,  private. 

William  E.  Robinson,  hospital  unit 

Joseph  McDermott,  private. 

Charles  A.  Freese,  private. 

William  A.  Freer,  private. 

Hugh  Nann,  private,  hospital  unit. 
On  July  19  and  August  16,  respectively,  dances  were  held  at  the  hos- 
pital by  the  Red  Cross  Auxiliary  for  the  purpose  of  raising  funds  for 
the  Red  Cross  work.    A  total  of  more  than  $300,  net  profit,  was  realized 
as  a  result. 

On  September  27  a  dance  was  given  at  the  hospital  in  honor  of  the 
officers  and  employees  who  enter  either  the  military  or  naval  service 
of  the  United  States.  A  net  profit  of  $91.30  was  realized,  which 
amount  will  be  used  for  the  purchase  of  comfort  kits  for  these  men. 

Kings  Park 

Thirteen  attendants  and  employees  have  either  enlisted  or  been 
drafted  in  the  various  branches  of  the  United  States  service. 
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A  number  of  other  employees  have  resigned  to  enter  various 
branches  of  the  United  States  service. 

The  Kings  Park  Branch  of  the  North  Suffolk  County  Chapter  of  the 
American  Red  Cross  has  been  very  active  in  Red  Cross  work.  The 
membership  now  numbers  about  279,  and  $306.00  has  been  received  in 
payment  of  dues;  $1,019.33  has  been  raised  by  subscription,  dances, 
entertainments,  moving  pictures,  etc. 

Work  rooms  have  been  opened  in  one  of  the  hospital  buildings,  and 
a  silting  room  in  the  nurses'  home,  where  the  officers  and  employees 
meet  evenings  to  make  surgical  dressings  and  hospital  supplies.  Up 
to  date  the  following  articles  have  been  made: 


Rol  1  er  ban  dages   2, 657 

Muslin  slings  and  binders   693 

Gauze  cut  and  folded   1,616 

Hospital  garments  cut  and  made   125 

Surgical  sponges  and  knitted  wash  cloths   220 


In  addition,  30  woolen  sets  have  been  knitted  for  the  local  men  who 
have  enlisted  in  the  navy. 

Manhattan 

Thirty-five  men  employees  of  this  hospital  have  entered  the  military 
service  since  the  outbreak  of  the  war. 

Maintenance  has  been  provided  for  Lieutenants  Dowd  and  McChes- 
ney  of  the  Medical  Officers'  Reserve  Corps  while  studying  at  the 
hospital. 

Middletown 

The  following  officers  and  employees  are  in  the  Federal  military 
service: 

Dr.  Arthur  S.  Moore. 
Lewis  Bloom. 
John  S.  Powell. 
Albert  W.  Schuler. 
Edward  M.  Britt. 
David  Taylor. 
Emilio  Carretto. 
William  J.  Beal. 
Joseph  M.  Picciano. 
James  A.  McGinnis. 
William  J.  Titch. 
Roy  Ruton. 

Mr.  Norman  II.  Mallinson,  a  graduate  of  the  training  school  for 
nurses  of  this  hospital,  enlisted  in  the  Hospital  Corps. 

Patients  and  employees  have  taken  enthusiastically  to  the  work  of 
knitting  for  the  Red  Cross,  and  have  used  up  closely  all  the  materials 
that  could  be  supplied. 

Supplies  for  the  British  and  Belgian  Relief  Fund  were  made  as 
follows: 
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92  three  inch  bandages. 
108  bundles  applicators  (25  in  bundle). 
439  single  muslin  slings. 
122  bundles  sponges  (10  in  bundle). 
1S8  chest  bandages. 

Rochester 

Dr.  William  A.  McPherson,  attendant,  medical,  has  enlisted  in  the 
Medical  Reserve  Corps,  but  has  not  yet  been  called  to  service. 

Thirteen  employees  have  enlisted  or  been  drafted  into  the  army  or 
navy. 

St.  Lawrence 

July  14,  1917,  Miss  Ida  J.  Anstead,  principal  of  the  School  of  Nurs- 
ing, left  for  New  York  City  to  join  Base  Hospital  Unit  No.  9, 
preparatory  for  sailing  for  France. 

Dr.  H.  J.  Worthing,  First  Lieutenant  in  the  Medical  Reserve  Corps, 
left  with  Company  D,  First  Infantry,  on  July  15,  for  Van  Cortlandt 
Park,  New  York  City.  Sixteen  members  of  the  company  were  men 
from  the  St.  Lawrence  State  Hospital  and  all  left  with  the  company.. 
They  are: 

Henry  D.  Goodnow,  First  Lieutenant. 

Herbert  Shaver,  Second  Lieutenant 

Charles  Burrill,  First  Sergeant. 

Elmer  Henry,  Corporal. 

Herbert  Myers,  Corporal. 

Edgar  Davis,  cook. 

William  Fairbridge,  cook. 

Frank  Lawrence,  private. 

Lee  Keys,  private. 

William  Kendall,  private. 

Ross  Carnegie,  private. 

Ora  Wright,  private. 

Arthur  Cargin,  private. 

Fred  Northrup,  private. 

Edwin  Myers,  private. 

Lyle  Northrup,  private. 

Dr.  R.  H.  Hutchings,  superintendent,  after  receiving  a  commission 
as  Major  in  the  Medical  Reserve  Corps,  left  on  August  30,  1V17,  for 
Camp  Jackson,  Columbia,  South  Carolina. 

Dr.  G.  R.  Lewis,  who  received  a  commission  as  First  Lieutenant  in 
the  Medical  Reserve  Corps  left  September  10,  1917,  for  Camp  Ogle- 
thorpe, Georgia. 

Dr.  S.  W.  Hausman  left  the  hospital  on  September  27,  1917,  to  enter 
the  Medical  Reserve  Corps  of  the  army  as  First  Lieutenant  in  the 
Psychiatric  Department.  The  doctor  is  at  present  taking  a  course  at 
the  Neurological  Institute,  New  York  City. 
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The  following-  men  were  drafted  into  the  National  Army  and  left  for 
Camp  Devens,  Ayer,  Massachusetts,  on  September  21,  1917:  Ira  H. 
Holmes,  Carroll  J.  Dunn,  Richard  Hurry  and  James  Ross.  *< 

Under  the  direction  of  the  Red  Cross,  Miss  Ida  J.  Anstead,  princi- 
pal of  the  school  of  nursing,  conducted  a  series  of  classes  in  first  aid. 
Forty-five  students  presented  themselves  for  instruction.  The  classes 
terminated  upon  Miss  Anstead's  departure  for  the  front. 

Dr.  P.  G.  Taddiken,  first  assistant  physician,  was  appointed  a  med- 
ical member  of  the  Local  Exemption  Board,  No.  1,  St.  Lawrence 
County. 

UTICA 

Four  attendants  have  been  called  to  duty  in  the  National  Army. 
Numerous  others  have  been  drafted  and  accepted  but  thus  far  have 
not  been  summoned. 

Many  of  the  members  of  the  Ivy  Club,  an  organization  of  the  women 
employees  of  the  hospital,  are  engaged  in  knitting  sweaters,  scarfs 
and  wristlets  for  the  Red  Cross. 

Several  of  the  wives  of  the  medical  officers  are  active  in  the  work  at 
the  local  headquarters  of  the  Red  Cross. 


PURCHASE  OF  LIBERTY  BONDS 

BlNGHAMTON 

Purchase  of  Liberty  Bonds:  $15,000. 

Brooklyn 

Liberty  Loan  Bonds  to  the  extent  of  $2,000  were  purchased,  to  be 
re-sold  to  the  hospital  employees  on  a  partial  payment  plan  of  $5.00 
per  month.  Bonds  to  the  extent  of  $5,350  have  been  purchased  by 
persons  in  this  hospital. 

Buffalo 

The  purchase  of  first  Liberty  Bonds  in  the  institution  amounted  to 
abotit  $20,050.  The  second  Liberty  Bonds  had  not  been  put  on  sale 
within  the  period  covered  by  this  report,  viz.:  July  1,  1917  to 
October  1,  1917. 

Central  Islip 

Liberty  Bonds  to  the  amount  of  $14,000  dollars  were  subscribed  for 
from  this  hospital. 

Gowanda 

One  hundred  employees  and  officers  have  purchased  bonds  in  the 
6econd  Liberty  Loan,  total  amount  subscribed  being  $7,250 
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Hudson  River 

For  the  first  Liberty  Loan  there  were  200  subscribers  at  thi9 
hospital,  with  a  total  subscription  of  $.35,800. 

Arrangements  hive  been  made  with  the  steward's  office  to  receive 
applications  for  bonds  of  the  second  Liberty  Loan.  A  large  number 
of  applications  are  anticipated. 

Kings  Park 

Approximately  $10,000  has  been  subscribed  by  officers  and  em- 
ployees for  the  purchase  of  Liberty  Loan  Bonds.  A  number  of 
officers  and  employees  are  also  subscribing  to  the  second  Liberty  Loan. 

Manhattan 

The  officers  and  employees  of  the  institution  have  subscribed 
approximately  $30,000  towards  the  first  Liberty  Loan. 

MlDDLETOWN 

Officers  anrl  employees  subscribed  $S,500  for  the  purchase  of  Liberty 
Bonds  of  the  first  issue. 

Rochester 

First  loan  $11,500. 
Second  loan  $20,000. 

St.  Lawrence 

The  officers  and  employees  of  the  hospital  subscribed  for  $27,500  of 
the  first  issue  of  the  Liberty  Bonds. 

Utica 

About  SI 3, 000  of  the  first  issue  of  Liberty  Bonds  were  subscribed  at 
this  hospital,  the  individual  subscriptions  ranging  from  $50  to  $1,000. 

Willard 

A  meeting  of  officers  and  employees  was  held  in  the  Amusement 
Hall  on  the  evening  of  June  6,  1917,  when  the  vice-president  and 
cashier  of  the  Ovid  National  Bank  explained  in  detail  the  arrange- 
ments which  the  local  bank  had  made  for  the  purchase  of  Liberty 
Bonds.  Remarks  on  the  subject  were  also  made  by  the  superintend- 
ent and  steward  of  the  hospital.  The  amount  of  bonds  purchased  by 
officers  and  employees  at  the  hospital  approximates  $12,000. 


CHANGES  IN  THE  PERSONNEL  OF  THE  MEDICAL  SERVICE 

Bagley,  Dr.  Carleton  T.,  medical  interne  in  Binghamton  State  Hos- 
pital, resigned  July  31,  1917,  having  received  a  commission  in  the 
United  States  Army. 

Barnhardt,  Dr.  \V.  N. .  assistant  physician  in  Central  Islip  State  Hos- 
pital, enlisted  in  the  Medical  Reserve  Corps  on  October  5,  1917, 
and  was  detailed  to  Camp  Gordon,  Atlanta,  Georgia. 
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Betts,  Dr.  Joseph  B.,  pathologist  in  Buffalo  State  Hospital  has  enlisted 
with  Base  Hospital  Unit  23,  Fort  Hunter,  Buffalo.  N.  Y. 

Brougham,  Dr.  DeWitt,  of  Rensselaer,  appointed  medical  interne  in 
Utica  State  Hospital,  September  1,  1917. 

Brush,  Dr.  Charles  H.,  medical  interne  Kings  Park  State  Hospital, 
was  promoted  to  assistant  physician,  September  16.  1917. 

Burdick,  Dr.  C.  M.,  was  promoted  from  the  eligible  list  to  the  position 
of  first  assistant  physician,  (acting  superintendent)  in  Central 
Islip  State  Hospital. 

Burdsall,  Dr.  Elijah,  assistant  physician  Middletown  State  Hospital, 
resigned  his  position  on  September  20,  1817,  to  accept  a  similar 
position  in  the  Southern  California  State  Hospital  at  Patton. 

Burns,  Dr.  G.  C.  II.,  senior  assistant  physician  in  Central  Islip  State 
Hospital,  enlisted  in  the  Medical  Reserve  Corps  on  September  4, 
1917,  and  was  detailed  to  Fort  lJenjamin  Harrison.  Indiana. 

Campbell,  Dr.  George  B.,  first  assistant  physician  in  Utica  State  Hos- 
pital, was  called  July  27,  1917,  for  active  duty  as  Major  in  the 
Medical  Reserve  Corps. 

Carlisle,  Dr.  Chester  L.,  senior  assistant  physician  in  Kings  Park 
State  Hospital,  was  granted  a  leave  of  absence  for  six  months  be- 
ginning September  5,  1917,  having  accepted  a  position  with  the 
State  Board  of  Charities  at  Albany,  N.  Y. 

Champlin,  Dr.  Paul  M.,  assistant  physician  in  Gowanda  State  Hos- 
pital, resigned  on  September  18,  1917,  to  accept  a  position  as 
assistant  physician  in  the  State-  Institution  for  Feeble-minded 
Children,  Syracuse,  N.  Y. 

Conlon,  Dr.  W.  A.,  assistant  physician  in  Central  Islip  State  Hospital, 
enlisted  in  the  Medical  Reserve  Corps  on  August  10,  1917,  and  was 
detailed  to  Fort  Benjamin  Harrison,  Indiana. 

Curtis,  Dr.  Chester  C,  medical  interne  Manhattan  State  Hospital, 
resigned  September  2,  1917. 

Davis,  Dr.  Howard  \V.,  appointed  medical  interne,  Hudson  River 
State  Hospital,  July  11,  1917,  andon  September 30.  1917,  wasdrafted 
for  military  service.  He  was  then  paroled  by  the  Exemption 
Board  in  order  that  he  might  enlist  with  the  approval  of  the  Sur- 
geon General  in  the  Medical  Officers'  Reserve  Corps  with  the 
rank  of  Second  Lieutenant. 

Derby,  Dr.  Eugene  F.,  appointed  medical  interne  Hudson  River  State 
Hospital,  July  16,  1917. 

Diamond,  Dr.  Bert  J.,  appointed  medical  interne  Manhattan  State 
Hospital.  July  1,  1917. 

Dodge,  Dr.  Percy  L.,  assistant  physician  Hudson  River  State  Hospi- 
tal, was  called  to  the  colors  on  August  14.  1917,  having  been  com- 
missioned First  Lieutenant  in  the  Medical  Officers'  Reserve  Corps, 
Psychiatric  Unit. 

El  wood,  Dr.  Henry  F.,  Jr.,  was  appointed  medical  interne  at  Willard 
State  Hospital,  July  24,  1917. 
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Fitzgerald,  Dr.  James  J.,  medical  interne  Manhattan  State  Hospital, 
resigned  August  25,  1917. 

Griffin,  Dr.  Grace  H.,  was  appointed  medical  interne  in  Rochester 
State  Hospital,  July  1,  1917. 

Hubbell,  Dr.  Hiram  G.,  appointed  assistant  physician  in  Kings  Fark 
State  Hospital,  July  I,  1917. 

Kempton,  Dr.  Eirl  J.,  reported  for  duty  as  medical  interne  at  St 
Lawrence  State  Hospital,  July  1,  19 17. 

King,  Dr.  Robert,  senior  assistant  physician  in  Buffalo  State  Hospital, 
is  at  Camp  Wheeler,  Sanitary  Train  106,  Macon,  Georgia. 

Krauss,  Dr.  Ella  E.,  assistant  physician  in  Middletown  State  Hospi- 
tal, tendered  her  resignation  on  September  28.  to  accept  a  position 
in  the  Department  of  Health,  in  Xew  York  City. 

La  Sala,  Dr.  Joseph,  medical  interne  Manhattan  State  Hospital,  re- 
signed August  25,  1917. 

Leary,  Dr.  John  J.,  of  Richfield  Springs,  was  appointed  medical 
interne  in  Utica  State  Hospital,  July  1,  1917. 

Lewis,  Dr.  Glendon  R.,  reported  for  duty  as  medical  interne  at  St. 
Lawrence  State  Hospital,  July  1,  1917. 

Lyon,  Dr.  Morris  A.,  medical  interne  Kings  Park  State  Hospital,  was 
transferred  to  the  Manhattan  State  Hospital,  September  12,  1917, 
and  promoted  to  the  position  of  assistant  physician. 
•  May,  Dr.  Herman  F.,  senior  assistant  physician  Buffalo  State  Hospi- 
tal, has  enlisted  with  Base  Hospital  Unit  23,  Fort  Hunter,  Buffalo, 
N.  Y. 

Merriman,  Dr.  Willis  E.,  senior  assistant  physician  in  Hudson  River 
State  Hospital,  was  given  a  temporary  appointment  to  fill  the 
vacancy  made  by  Dr.  Parsons'  entrance  into  military  service. 

Miller,  Dr.  C.  Ross,  assistant  physician  St.  Lawrence  State  Hospital, 
was  transferred  to  the  New  York  State  Hospital  at  Ray  Brook, 
N.  Y. 

Parsons.  Dr.  Frederick  W.,  first  assistant  physician  in  Hudson  River 
State  Hospital,  left  on  August  10,  1917,  having  previously  been 
commissioned  Captain  in  the  Medical  Reserve  Corps,  Psychiatric 
Unit.    He  is  now  somewhere  in  England. 

Pond,  Dr.  Samuel  B.,  assistant  physician  in  Middletown  State  Hospi- 
tal, has  offered  his  resignation,  to  take  effect  November  5,  1917, 
and  expects  to  accept  a  position  at  the  Southern  California  State 
Hospital  at  Patton  at  that  time. 

Raynor,  Dr.  Mortimer  J.,  appointed  director  of  clinical  psychiatry 
in  Manhattan  State  Hospital,  August  22,  1917. 

Rosanoff,  Dr.  A.  J.,  first  assistant  physician  Kings  Park  State  Hospital, 
was  commissioned  Captain,  United  States  Medical  Reserve  Corps, 
and  reported  for  duty  at  Camp  Upton,  Long  Island,  on  Septem- 
ber 20.  1917. 

Rowe,  Dr.  Charles  E.,  medical  interne  in  Binghamton  State  Hospital, 
was  promoted  to  the  grade  of  assistant  physician  September  10, 
1917. 
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Sands,  Dr.  Irving  J.,  appointed  medical  interne  in  Manhattan  State 

Hospital,  July  1,  1917. 
Sanford,  Dr.  Lester  E-,  medical  interne  in  Binghamton  State  Hospital, 

was  promoted  to  the  grade  of  assistant  physician  September  10, 

1917. 

Shapiro,  Dr.  Benjamin,  was  appointed  medical  interne  in  Brooklyn 
State  Hospital,  July  1,  1917. 

Smith,  Dr.  Theron,  medical  interne  in  Binghamton  State  Hospital, 
resigned  to  engage  in  private  practice  in  the  State  of  New  Jersey, 
September  30,  1917. 

Steckel,  Dr.  Harry  A.,  assistant  physician  Kings  Park  State  Hospital, 
appointed  First  Lieutenant,  United  States  Medical  Reserve  Corps, 
is  at  present  on  duty  in  France. 

Stout,  Dr.  B.  G.,  senior  assistant  at  Utica  State  Hospital,  appointed 
acting  first  assistant  physician,  August  18,  1917. 

Swierat,  Dr.  John  V.,  appointed  medical  interne  in  Kings  Park  State 
Hospital,  July  1,  1917. 

Tighe,  Dr.  Leo  Ross,  medical  interne  in  Hudson  River  State  Hospital, 
resigned  August  26,  1917,  and  enlisted  with  the  rank  of  Second 
Lieutenant  in  the  Medical  Officers'  Reserve  Corps. 

Washburn,  Dr.  Philip  C,  senior  assistant  physician  Kings  Park  State 
Hospital,  resigned  on  September  3,  1917,  to  take  up  private  prac- 
tice in  New  Jersey. 

West,  Dr.  Calvin  B.,  appointed  senior  assistant  physician  in  Hudson 
River  State  Hospital,  August  1,  1917. 

Witzel,  Dr.  August  E.,  medical  interne  in  Utica  State  Hospital,  pro- 
moted to  assistant  physician,  September  9,  1917. 


BIBLIOGRAPHY   OF   OFFICERS   OF  THE  STATE 
HOSPITAL  SERVICE 


BINGHAMTON 
Charles  G.  Wagxer,  If.  D.,  superintendent. 

"Economy  in  the  Use  of  Food  Supplies  and  Prevention  of 
Waste."  Address  before  the  Bakers  of  Six  Counties,  in  the 
Public  Library,  Binghamton,  July  9,  1917,  at  the  request  of  the 
Home  Defense  Committee  and  the  Chairman  of  the  Bakers' 
Association. 

HUDSON  RIVER 
Walter  G.  Ryon,  M.  D.,  superintendent 

Annual  Report  of  the  Medical  Inspector  for  the  Ten  Months 
Ending  April  30,  1917. 

The  Fifty-First  Annual  Report  of  the  Hudson  River  State  Hospi- 
tal for  the  Year  Ending  June  30,  1917. 

Address  to  the  Graduating  Class  at  the  Gowanda  State  Homeo- 
pathic Hospital,  Collins,  N.  Y.,  on  June  27,  1917. 

Address  to  the  Graduating  Class,  St.  Lawrence  State  Hospital, 
Ogdensburg,  X.  Y.,  on  September  5,  1917. 

ST.  LAWREXCE 

A.  G.  Lane,  M.  D.,  senior  assistant  physician. 

"Pellagra  in  Xorthern  New  York."  Paper  read  at  the  Confer- 
ence of  State  Hospital  Superintendents  and  Managers  with 
the  State  Hospital  Commission,  August  8,  1917. 

H.  L.  Levin,  M.  D.,  senior  assistant  physician. 

"Is  Psychoanalysis  of  any  Value  in  Understanding  and  Treating 
our  Patients?"  Paper  read  at  the  Conference  of  State  Hospital 
Superintendents  and  Managers  with  the  State  Hospital  Com- 
mission, August  S,  1917. 

WILLARD 
R  M.  Elliott,  M.D.,  superintendent. 

An  address  to  the  graduating  class  of  the  school  of  nursing  at 
Craig  Colony,  September  11,  1917. 

STATE  HOSPITAL  COMMISSION 
Everett  S.  Elwood,  secretary. 

11  Liberty  Bonds. "  Address  in  Calvary  Methodist  Church,  Albany, 
October  21,  1917. 
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"Conservation  of  Food."    Address  before  Men's  CIub,\Albany, 

October  22,  1917. 
Address  at  graduation  exercises  of  the  school  of  nursing  of  the 

Hudson  River  State  Hospital,  October  3,  1917. 

Horatio  M.  Pollock,  Ph.  D.,  statistician. 

"A  Statistical  View  of  Mental  Diseases  in  the  New  York  State 

Hospitals  in  1916."    Article  published  in  the  October  number 

of  the  Psychiatric  Bulletin. 
" Uniform  Statistics  of  Mental  Diseases."    Paper  read  before  the 

Section  on  Vital  Statistics  of  the  American   Public  Health 

Association,  October  18,  1917. 


GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT .  OF  THE 
STATE  HOSPITALS 

Census  of  September  30,  1917 


1.    Patient  population: 

State  hospitals: 

In  hospitals,  excluding  paroles   34,910 

On  parole   2,083 

  36,993 

Institutions  for  criminal  insane   1,454 

Private  licensed  institutions   957 


Total   39,404 

Average  daily  population  of  State  hos- 
pitals since  July  1,  1917   36,791 

Average  daily  number  on  parole  since 

July  1,  1917   1,818 

2.  Capacity  and  overcrowding: 

Capacity  of  civil  State  hospitals   28,412 

Overcrowding,  excluding  paroles: 

Number   6,498 

Percent   22  9 

3.  Medical  service  in  civil  State  hospitals: 

Superintendents   13 

First  assistant  physicians   15 

Senior  assistant  physicians   53 

Assistant  physicians   44 

Women  physicians   20 

Medical  internes  '  26 

Total   171 

Ratio  of  physicians  to  patients: 

Including  superintendents  and  internes   1  to  216 

Excluding  superintendents   1  to  234 

Excluding  superintendents  and  internes   1  to  280 

4.  Employees: 

Average  number  of   employees  in  civil  State 

hospitals,  during  September,  1917   5,983 

Ratio  of  employees  to  patients  1  to  6.18 
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Summary  of  Operations  of  Bureau  of  Deportation  Quarter 

Ending  September  30,  1917 


Total 

July 

August 

Septem- 
ber 

Aliens  deported  to  other  countries: 

6 

2 

4 

5 

*3 

1 

'i 

Total  

12 

3 

4 

5 

Non-residents  returned  to  other  States: 

53 

lfi 

14 

23 
8 

27 

10 

9 

Total  

80 

2J 

23 

31 

Total  aliens  deported  and  non-residents  re- 
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29 

27 

36 
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MENTAL   SYMPTOMS    IN    ACROMEGALY  WITH 
PRESENTATION   OF   A  CASE 


By  Willis  E.  Merriman,  M.  D., 

Acting  First  Assistant  Physician,  Hudson  River  State  Hospital 

What  knowledge  we  have  of  the  functions  of  the  ductless 
glands  is  of  comparatively  recent  origin.  Changes  in  the 
pituitary  body  have  long  been  associated  with  certain 
changes  in  bodily  growth,  but  the  correlations  of  the  various 
clinical  forms  of  the  latter  have  been  elaborated  only  in  re- 
cent years.  Harvey  Cushing's  monograph,  "  The  Pituitary 
Body  and  its  Disorders,"  is  a  revelation  of  results  accom- 
plished by  systematic  research.  He  was  aided  by  experi- 
ments upon  animals,  correlated  with  extensive  clinical 
experience.  Falta  of  Vienna  has  contributed  a  valuable 
chapter  to  our  knowledge  of  the  role  played  by  the  hy- 
pophysis in  his  work,  "  The  Ductless  Glandular  Diseases." 

Pituitary  disorders  are  grouped  under  the  general  term 
M  dyspituitarism, "  which  includes  hyperpituitarism,  or  over- 
secretion,  and  hypopituitarism,  or  undersecretion.  The 
former  may  in  time  be  superseded  by  the  latter,  analogously 
to  disorders  of  the  thyroid  gland. 

In  1889,  Marie  and  Marinesco  attributed  acromegaly  to 
tumor  of  the  gland,  while  previous  to  that  it  was  thought 
that  any  tumor  in  that  locality  might  be  the  cause.  In  1900, 
Babinski  and  in  1901,  Frolich  attributed  adiposity  and 
sexual  infantilism  to  disorders  of  the  same  gland,  now  rec- 
ognized as  h3Tpopituitarism.  The  symptoms  caused  by  the 
latter  when  originating  in  childhood,  are  called  the  "syn- 
drome of  Frolich."  Symptoms  of  the  gland's  disorders 
may  however  be  mixed,  probably  due  to  residuals  of  an 
early  stage  overlapped  by  effects  of  a  later. 

This  brief  introduction  may  be  supplemented  by  a  refer- 
ence to  the  roles  played  by  the  two  principal  parts,  or 
so-called  lobes,  of  the  pituitary.  In  development,  the  ante- 
rior, and  larger,  portion  buds  off  from  the  roof  of  the 
bucco-pharyngeal  cavity  and  is  eventually  separated  off  by 
the  development  of  the  sphenoid  bone.  The  posterior  lobe, 
or  infundibular  body,  is  developed  from  the  anterior  cere- 
bral vesicle  and  eventually  constitutes  the  posterior  part  of 
the  hypophysis,  being  set  against  the  anterior  like  a  ball  in 
a  catcher's  mitt. 
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The  anterior  portion,  or  pituitary  gland  proper,  when  his- 
tologically viewed,  is  glandular  in  character.  Its  secretion 
is  believed  to  be  taken  up  by  the  blood  vessels.  The  poste- 
rior portion,  or  pars  nervosa,  is  composed  of  a  mesh-work 
of  loosely  woven  neuroglia,  in  view  of  which  the  physiolog- 
ical activity  of  its  extracts  is  a  source  of  surprise.  Its 
secretion  is  believed  to  discharge  through  the  infundibular 
stem  into  the  third  ventricle. 

The  anterior  lobe  is  apparently  the  more  closely  corre- 
lated with  the  other  ductless  glands  and  presides  more 
intimately  over  skeletal  growth.  The  posterior  lobe  has  to 
do  more  particularly  with  tissue  metabolism.  Hence  the 
possibility  of  combinations  of  the  syndromes.  We  often 
can  not,  Cushing  states,  assign  certain  symptoms  to  a 
particular  lobe.  In  addition,  there  is  the  pars  intermedia, 
composed  of  two  layers,  which  may  be  important  in 
metabolism. 

The  physical  pictures  vary  in  accordance  as  the  date  of 
occurrence  is  before  or  after  puberty.  If  hyperpituitarism 
begins  before  the  cessation  of  epiphysial  activity,  the  con- 
dition of  gigantism  develops;  if  after  puberty,  the  well 
recognized  syndrome,  acromegaly,  appears.  If  hypopi- 
tuitarism begins  in  childhood,  the  Frolich  type  is  seen,  which 
is  marked  by  adiposity,  with  a  persistence  of  both  skeletal 
and  sexual  infantilism;  and  when  the  onset  is  after  puberty 
a  similar  state  occurs,  the  sexual  infantilism  being  of  re- 
versive  form.  Moreover,  in  the  forms  resulting  from  decrease 
of  the  pituitary  body's  function  there  is  a  great  increase  of 
carbohydrate  tolerance  and  it  is  proved  that  this  phenom- 
enon is  correlated  with  posterior  lobe  inactivity.  Hypopi- 
tuitarism, with  similar  physical  and  mental  results,  has  been 
artificially  produced  in  animals  by  experimental  operations. 

As  regards  the  psychic  disturbances  we  may  first  mention 
those  occurring  in  animals  after  sufficient  time  has  elapsed 
after  experimental  reduction  or  removal  of  the  gland.  There 
was  a  degree  of  mental  dullness,  often  with  irritability,  and 
in  young  animals  the  mental  development  was  arrested  or 
much  retarded.  There  were  also  in  some  cases  epileptiform 
fits  and  often  a  diminution  of  pain  sensibility.  Regarding 
the  effects  of  a  physiological  reduction  of  activity  in  the 
anterior  lobe,  Cushing  found  in  hibernating  woodchucks  a 
condition  of  the  cells  suggestive  of  inactivity  and  offers 
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this  as  an  explanation  by  analogy  for  the  marked  drowsi- 
ness that  accompanied  many  of  his  cases  of  pituitary 
disorder,  and  even  for  that  mental  state  occurring  in  other 
intracranial  disorders. 

In  humans  the  mental  side  of  pituitary  disorders  has  not 
been  extensively  studied  and  worked  over.  In  looking  over 
the  bibliography  of  the  past  two  years,  one  finds  that  nearly 
all  of  the  articles  deal  only  with  the  physical  side  of  the 
question.  Even  in  Lowandowsky's  voluminous  "  Hand- 
buch  der  Neurolgie  "  the  psychic  symptoms  are  merely  listed 
and  to  me  are  not  convincing.  He  mentions  an  intellectual 
disturbance  as  being  constant,  mental  disturbances  that  sim- 
ulate many  varieties,  especially  melancholia,  including 
manic-depressive  insanity,  dementia,  persecutory  notions, 
acute  hallucinatory  paranoia,  acute  mania,  dementia  prae- 
cox,  epilepsy  with  or  without  aura,  petit  mal  attacks,  and 
even  a  development  of  physical  stigmata  of  degeneration. 

In  several  other  good  text  books,  old  and  new,  written  by 
neurologists  and  psychiatrists,  the  mental  side  is  lightly 
touched,  if  at  all.  Cushing's  book  deals  briefly  with  the 
subject  but  the  paragraphs  lose  in  interest  to  psychiatrists 
through  not  being  written  by  a  specialist  in  this  field. 

The  psychic  disturbances,  in  cases  of  tumor  of  the  gland, 
may  in  part  be  neighborhood  or  general  pressure  symptoms, 
but  some  of  these,  formerly  assigned  to  the  latter  category, 
have  been  shown  to  be  due  to  the  derangement  of  the  gland 
itself.  For  example,  epileptiform  fits  occur  too  often  in 
cases  without  much  or  any  tumor  pressure  to  be  due  to  it. 
As  the  direction  of  least  resistance  for  an  enlarging  struma 
is  upward,  pressure  affects  first  the  orbital  gyri  of  the  frontal 
lobes  and  consequently  the  impairment  of  the  intellectual 
processes  is  shown  by  a  change  of  disposition,  enfeeble- 
ment  of  memory,  disorientation,  untidiness,  etc.,  but  very 
noticeable  and  nearly  always  present  are  a  marked  lack  of 
appreciation  of  and  an  indifference  to  the  existing  condition. 

As  a  result  of  the  disturbance  in  the  gland  itself,  we  find, 
in  hyperpituitarism,  wakefulness,  distractibility,  indecisive- 
ness,  irritability,  distrust,  etc.,  not  unlike,  in  fact,  what  we 
find  in  moderate  dysthyroidism.  Despondency  and  hypo- 
chondriasis are  also  met  with.  When  hyperpituitarism  dates 
from  early  life,  gigantism  resulting,  there  is  retarded 
mental  development  and  a  lethargic  tendency. 
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In  most  cases  of  hypopituitarism  sufficient  to  cause  adi- 
posity there  are  a  degree  of  drowsiness  and  often  general 
epileptiform  seizures.  The  latter  are  suggestive  of  a  corti- 
cal instability  due  to  defective  functioning  of  the  posterior 
lobe.  In  his  address  at  the  opening  of  the  Phipps  Psychi- 
atric Clinic,  Cushing  stated  that  almost  invariably  his  cases 
of  hypopituitarism  were  contented,  amiable  and  often  aston- 
ishingly indifferent  to  their  malady.  He  mentions  a  few, 
however,  in  whom  he  observed  a  restless  activity,  with 
hallucinations.  He  suggests  that  some  of  the  cases  de- 
scribed in  the  literature  and  regarded  as  ones  of  dementia 
prsecox,  conform  to  his  idea  of  acromegaly  and  adiposo- 
genital dystrophy. 

In  view  of  the  extensive  cellular  changes  occurring  in  the 
pituitary  body  during  pregnancy,  it  is  possible  that  many  of 
the  mental  disturbances  associated  therewith  are  coupled 
with  this  as  wrell  as  with  other  ductless  glands. 

In  the  past  several  years  two  cases  of  pituitarism  have 
been  admitted  to  this  hospital.  Both  were  cases  of  acro- 
megaly. One  died;  and  I  will  briefly  mention  that  first,  as 
the  other  is  here  to-day  and  has  presented  better  opportuni- 
ties for  observation. 

M.  C,  female,  after  an  indefinite  period  of  headache, 
drowsiness  and  enlarging  bones,  became  blind  at  38,  but 
after  a  few  months  the  drowsiness  left  and  her  mind  was 
not  markedly  affected.  Sixteen  years  later  she  had  an  acute 
mental  upset,  thought  she  was  going  to  die,  was  agitated 
and  talked  in  a  mixed-up  manner.  After  admission  here 
she  showed  little  abnormality  in  the  mental  field,  but  after 
one  month  suddenly  complained  of  not  feeling  well  and  was 
placed  in  bed.  She  threw  herself  on  the  floor,  stating  that 
the  Lord  told  her  to  do  so.  She  then  regained  her  compo- 
sure but  after  another  month  again  felt  ill  and  was  placed  in 
bed.  Pulse  fell  to  34  and  temperature  became  subnormal. 
No  symptoms  of  central  neuritis  were  observed.  She  died 
after  two  days.  The  autopsy  disclosed  the  changes  of  cen- 
tral neuritis  and  a  cyst  of  the  pituitary  with  a  wall  of 
ehromophile  stroma. 

C.  L.  C,  the  case  of  acromegaly  to  be  presented  to  you  now, 
is  38  years  of  age.  He  passed  a  normal  childhood  but  at 
15  had  scarlet  fever  and  for  several  months  was  reduced  in 
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health.  He  then  had  a  nocturnal  convulsion  and  this  re- 
curred irregularly  every  few  weeks,  sometimes  after  several 
months — in  fact  they  are  still  occurring-.  (During  the  first 
year  he  had  32;  last  year  he  had  20;  the  lowest  number  was 
in  1914,  when  he  had  4.    They  are  epileptiform.) 

About  12  years  later  his  parents  first  noticed  the  bony 
enlargements.  After  a  year  or  two  further,  his  mental 
processes  became  retarded,  he  could  not  carry  on  an  argu- 
ment and  became  headstrong  and  quick  tempered.  He 
was  admitted  in  1910,  when  the  regular  mental  examina- 
tion showed  thought  difficulty  and  minor  defects  in  memory. 
It  is  interesting  that  half  of  the  staff  considered  the  epilepsy 
independent  of  the  acromegaly. 

He  was  irritable  and  at  times  would  assault  others  on 
slight  provocation.  Two  months  after  admission  there  were 
paresis  of  the  left  face,  internal  strabismus  of  the  left  eye, 
and  inability  to  move  the  eye  upward.  This  eventually  dis- 
appeared. He  complained  of  failing  vision,  of  mild  hypo- 
chondriacal symptoms,  and  very  gradually  became  less  keen 
and  interested  in  things  apart  from  him — apparently  due  to 
a  mild  grade  of  deterioration.  For  the  past  year  or  two  his 
condition  has  been  quite  stationary. 

It  seems  appropriate  to  inquire  into  the  character  of  the 
deterioration.  After  testing  the  intellectual  processes,  there 
appears  to  be  rather  little  which  one  may  assign  to  mental 
defect  or  deterioration.  The  question  arises:  Does  the  dete- 
rioration approximate  that  of  the  organic  type  ;  or  is  it  like 
that  of  the  constitutional  type?  Considering  the  former 
possibility,  one  does  not  find  a  definite  impairment  of  mem- 
ory, powers  of  retention  are  very  good,  and  his  attention  is 
fair  and  not  subject  to  fluctuations.  Orientation  is  always 
good.  Some  thought  difficulty  is  brought  out  by  his  slow 
and  somewhat  labored  comprehension  in  some  tests.  The 
patient  himself  says  he  is  conscious  of  his  mental  operations 
being  less  active  than  they  should  be  and  attributes  this  to 
his  not  having  used  his  mind  as  much  as  he  should.  There 
seems  to  be  a  very  moderate  diminution  of  mental  tension. 
When  he  shows  a  distinct  drowsiness,  however,  it  is  a  sign 
that  an  epileptiform  convulsion  will  supervene  within  a  few 
hours.  The  rather  slight  intellectual  falling  off  is  not  one 
of  fixation  but  of  activization. 
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As  regards  features  conforming  with  the  constitutional 
type  of  deterioration,  it  is  true  that  he  presents  some  degree 
of  the  trait  of  seclusiveness  for  he  has  a  distinct  tendency 
to  remain  somewhat  apart  from  others,  but  he  has  no  trends 
and  his  personality  is  practically  unimpaired.  It  should  be 
mentioned,  however,  that  he  states  that  he  often  dreams  of 
religious  experiences,  which,  he  says,  are  so  similar  to  those 
which  he  reads  in  the  Bible  that  they  must  be  the  direct  re- 
sult of  God's  interest  in  him.  But  he  does  not  attach  special 
importance  to  himself  for  that  reason.  Other  experiences 
during  sleep — and  contrary  to  his  belief  about  the  religious 
ones — he  regards  as  mere  dreams  and  consist  of  imagining 
himself  driving  rapidly  along  the  streets  of  his  home  town 
paying  little  attention,  on  account  of  his  haste,  to  passing 
friends.  He  also  often  dreams  that  he  is  at  his  uncle's  and  that 
pigs  belonging  to  the  latter  try  to  bite  him,  but  in  some  way, 
as  if  he  had  wings,  he  manages  to  keep  up  in  the  air  above 
their  reach.  At  other  times  he  dreams  of  being  home  with 
his  relatives  having  a  good  time.  He  believes  that  since  he 
entered  the  hospital  he  has  through  spiritual  thought  gained 
a  great  deal  in  religious  character.  There  is  no  elaboration 
of  this  idea. 

The  epileptiform  convulsions  and  tendency  to  devote  all 
spare  time  to  reading  the  Bible — paying  much  less  attention 
to  newspapers  than  he  normally  would — suggest  a  compari- 
son of  his  intellectual  state  with  that  of  epileptic  deteriora- 
tion. His  interests,  however,  are  not  particularly  egocentric 
and  he  has  practically  none  of  the  qualities  of  the  epileptic 
personality. 

The  very  moderate  deterioration,  therefore,  presents  little 
that  is  tangible  nor  does  it  in  this  case  particularly  conform 
with  any  of  the  types  which  we  are  accustomed  to  differen- 
tiate. It  will  require  the  correlation  of  the  studies  of  many 
other  cases,  always  endeavoring  to  eliminate  symptoms  of 
increased  intracranial  pressure,  before  we  can  determine  the 
essential  features  of  the  permanent  mental  alterations  caused 
by  this  and  other  types  of  pituitarism. 

It  is  proper  that  credit  be  here  given  Dr.  Mortimer  W. 
Raynor,  under  whose  observation  two  of  these  cases  origi- 
nally fell,  for  his  very  special  interest  in  them,  resulting  in 
valuable  data  and  the  photographs. 
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Fig.  1, 


Hand  of  M.  C.  compared  to  normal  one  belonging  to  woman 
of  same  height  and  build. 


Feet  of  normal  man. 
Height  5  ft.  9  in. 
No.  8  shoe,  10X"  x5/g" 


Fig.  2. 


Feet  of  C  L.  C. 
Height  5  ft.  11  in. 
No.  10  shoe,  11X"  x5  fi\ 


THE  VALUE  OF  THE  PATHOLOGICAL  LABORA- 
TORY TO  THE  STATE  HOSPITAL 


By  Howard  P.  Carpenter,  M.  D., 

Senior  Assistant  Physician,  Hudson  River  State  Hospital 

In  the  steady  progress  of  scientific  medicine  and  psychi- 
atry, the  laboratory  has  been  the  pacemaker.  Trne,  it  has 
at  times  led  clinical  observations  astray,  and  made  deduc- 
tions not  warranted  by  later  analyses,  but  on  the  whole  it 
has  added  much  to  our  fund  of  knowledge  and  devised 
shorter  and  surer  routes  to  better  conclusions. 

In  the  large  cities  the  laboratory  specializes  in  certain 
lines  of  work  toward  which  its  efforts  are  concentrated,  but 
in  a  rural  community  like  our  own,  little  arises  in  diag- 
nosis in  which  the  laboratory  is  not  asked  to  lend  a  hand, 
and  health  and  sanitation  problems  are  daily  referred  to  it 
for  aid  in  their  solution. 

It  is  the  purpose  of  this  paper  in  outlining  the  routine 
work  of  our  laboratory  to  show  that  its  procedures  must  go 
hand  in  hand  with  the  more  direct  clinical  examination  of 
the  patient,  as  the  former  can  be  interpreted  only  in  the 
light  of  the  latter.  The  more  intimately  the  laboratory  is 
connected  with  the  clinical  examination  and  the  closer  the 
cooperation  between  the  laboratory  worker  and  the  clini- 
cian, the  greater  the  benefit  to  be  derived  from  each.  While 
it  is  sometimes  true  that  the  laboratory  findings  may  be  of 
even  more  value  than  those  of  physical  examination,  yet 
it  is  to  be  understood  that  the  laboratory  is  an  accessory  to 
the  best  efforts  in  clinical  medicine. 

On  account  of  the  isolation  of  our  laboratory  from  the 
large  special  city  laboratories,  there  is  a  wide  field  to  cover 
with  constantly  increasing  examinations.  In  order  to  give 
an  idea  of  the  scope  of  our  work  I  will  quote  a  summary  of 
the  various  laboratory  examinations  made  during  the  1908 
fiscal  year  and  those  made  in  the  1916  fiscal  year: — 


1908  1916 

Blood  examinations   81  287 

Urine  examinations   357  775 

Throat  cultures   65  194 

Wassermann  examinations   0  492 

Sputum  examinations   81  158 

Spinal  fluids   33  216 

Vaccines.,   0  75 
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In  this  list  1  have  not  included  the  large  number  of  ex- 
aminations of  our  drinking  water,  milk  and  various  bac- 
teriological procedures.  In  addition  to  this  an  increased 
amount  of  work  has  been  called  for  in  the  preparation  of 
much  larger  quantities  and  greater  varieties  of  culture 
media  made  in  our  own  laboratory.  The  postmortem  work 
also  has  increased  from  93  autopsies  in  1908  to  138  in  1916. 

I  now  propose  to  take  up  each  line  of  work  in  some 
detail  in  order  to  show  in  what  way  we  can  best  be  of 
service  to  the  clinical  staff. 

Blood  Examinations 

It  is  very  important,  since  we  have  considerable  malaria 
in  this  institution,  to  determine  in  a  short  time  after  seeing 
a  patient  with  a  chill  and  high  temperature,  the  presence 
or  absence  of  malarial  parasites  in  the  blood.  It  enables 
treatment  to  be  instituted  promptly  and  relieves  the  anxiety 
connected  with  a  more  serious,  perhaps  surgical  condition. 
In  247  cases  examined  for  malaria  in  1916  the  parasites 
were  found  in  138. 

In  another  type  of  case  presenting  alarming  features  a 
leucocyte  and  differential  count  has  disclosed  a  surgical 
condition  of  acute  infection,  thus  permitting  consultation 
and  interference  within  a  very  few  hours  after  the  onset  of 
the  trouble.  It  is  this  intimate  relationship  of  clinical  ex- 
amination and  laboratory  work  that  brings  out  the  best  in 
each  for  the  benefit  of  the  sick. 

Urine  Examinations 

This  I  can  dismiss  with  a  word  as  it  is  a  routine  pro- 
cedure upon  the  admission  of  the  patient,  and  is  followed 
up  in  the  laboratory  as  occasion  demands.  Several  tests, 
too,  requiring  more  time  and  apparatus  than  the  reception 
service  can  give  are  done  in  the  laboratory. 

Throat  Cultures 

Each  winter  a  case  or  two  of  diphtheria  develops,  which 
requires  wholesale  culturing  of  wards  to  guard  against  the 
spread  of  the  disease  and  for  the  purpose  of  locating 
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carriers.  We  have  in  this  way  been  successful  each  time 
in  preventing  an  outbreak  of  any  extent.  With  prompt 
reports  of  positive  cultures  at  hand,  it  has  been  possible  to 
administer  antitoxin  early  with  the  best  possible  results. 

Wassermann  Reactions 

In  1911  the  Wassermann  test  for  syphilis  was  first  under- 
taken after  instruction  at  the  Psychiatric  Institute  by  Dr. 
Noguchi.  The  Noguchi  system  was  used  at  that  time  and 
has  since  been  adhered  to.  It  offers  the  advantage  of  com- 
parative simplicity  and  superior  delicacy,  giving,  I  believe, 
a  higher  percentage  of  positive  reactions  in  positive  cases 
with  only  a  small  positive  error.  The  work  has  grown  from 
90  examinations  made  in  1911  to  practically  500  made  in 
1916. 

The  Psychiatric  Institute  kindly  offered  to  take  over  the 
Wassermann  work  and  while  it  would  have  relieved  greatly 
our  laboratory  it  would  also  have  added  to  the  labors  of 
those  concerned  in  the  collection  of  specimens. 

In  order  to  conserve  our  time  it  seemed  practical  to 
perform  series  of  Wassermann  examinations  at  tri-weekly 
periods.  This"  plan  has  worked  out  to  everyone's  satisfac- 
tion, and  while  it  has  sometimes  given  us  60  or  70  cases  to 
examine,  it  has  not  added  the  task  of  extensive  venous 
puncture  as  the  original  Wassermann  method  requires.  It 
is  a  matter  of  little  time  and  preparation  in  obtaining  the 
small  quantity  of  blood  required  for  the  Noguchi  method  by 
puncturing  the  ear  or  finger.  I  believe  too  that  it  keeps  us 
in  closer  touch  with  our  cases  to  perform  our  own  Wasser- 
mann's  and  to  have  the  laboratory  and  clinical  worker 
together  follow  the  course  of  a  case  of  paresis.  Under  this 
same  heading  I  must  mention  our  attempt  at  treatment  of 
paretics  by  the  Swift-Ellis  method  and  by  direct  intradural 
injections  of  neosalvarsan. 

The  Swift-Ellis  method  was  first  used  in  1913  and  was 
time-consuming  and  complicated.  Seven  cases  were  given 
injections  varying  in  number  from  2  to  14  of  salvarsanized 
serum.    Briefly  the  following  is  the  record  of  each: 
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O.  O.  A  male  of  36,  diagnosed  general  paresis,  cerebral  form,  with 
motor  aphasia.  He  had  inactive,  unequal  pupils,  right  facial  paralysis, 
exaggerated  reflexes,  convulsion  and  a  history  of  syphilis.  The 
Wassermann  reaction  on  the  blood  and  spinal  fluid  was  strongly 
positive.  The  cell  count  of  the  spinal  fluid  was  never  more  than  6 
lymphocytes  per  c.m.m.  Five  treatments  at  about  two  week  intervals 
reduced  the  cells  to  1  lymphocyte  per  c.m.m  and  produced  a  negative 
Wassermann  with  the  blood  and  spinal  fluid.  This  remained  so  for 
four  months  after  the  last  treatment  when  it  became  positive  again. 
Each  treatment  was  usually  followed  by  a  rise  of  temperature  and 
headache  which  persisted  for  some  time.  Clinically  there  was 
practically  no  change  in  the  man's  condition.  He  has  not  improved 
and  for  two  years  has  not  failed  to  any  great  extent. 

M.  M.  A  woman  of  41,  contracted  syphilis  five  years  before  from 
her  husband  and  developed  cerebral  lues.  After  three  treatments  the 
cell  count  of  the  spinal  fluid  dropped  from  11  to  1  lymphocyte  per 
c.m.m.  and  the  Wassermann  reaction  was  weakly  positive.  Clini- 
cally, she  improved  but  was  discharged  since  the  husband  would  not 
furnish  money  for  more  salvarsan. 

O.  H.  A  male  of  28,  had  syphilis  when  17  years  of  age  and  was 
mentally  a  general  paretic.  Fourteen  treatments  were  given  and  the 
cell  count  of  the  spinal  fluid  dropped  from  220  to  25  and  the  Wasser- 
mann reaction  became  negative  with  the  blood  and  spinal  fluid  but 
later  returned  in  the  spinal  fluid.  After  each  injection  the  patient 
suffered  headaches,  weakness  and  uncomfortable  sensations.  He  was 
discharged  unimproved  a  month  after  the  last  treatment  and  has  since 
been  lost  sight  of. 

J.  C.  A  woman  of  38  was  diagnosed  tabo- paresis  and  presented  55 
lymphocytes  per  c.m.m.  in  the  spinal  fluid  with  positive  Wassermann 
with  the  blood  and  spinal  fluid.  In  all  she  received  12  treatments 
and  markedly  improved,  both  from  the  standpoint  of  the  laboratory 
findings  and  clinical  behavior.  She  went  home  on  six  months  parole, 
where  she  was  efficient  and  apparently  in  her  normal  condition. 
Later  she  had  a  convulsion  and  a  lumbar  puncUire  made  while  she 
was  on  a  visit  to  the  hospital  disclosed  positive  findings  again.  Shortly 
after  this  she  died  in  a  general  hospital  from  an  acute  intestinal 
disorder,  perhaps  brought  on  by  her  lowered  condition  at  the  end 
of  a  remission  of  her  general  paresis. 

F.  K.  A  case  of  tabo-paresis  reveived  two  treatments  with  no 
improvement,  and  after  the  usual  progressive  failure  of  general 
paresis  died. 

CM.  A  general  paretic  received  two  treatments  and  was  later 
discharged  from  the  hospital  unimproved. 

J.  Q.  A  case  of  tabo  paresis  received  one  Swift-Ellis  treatment  and 
41  injections  of  neosalvarsan  into  the  spinal  canal  without  benefit  and 
was  later  discharged  unimproved. 
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In  summarizing  these  few  case?,  far  too  few  to  admit  of 
any  conclusions,  I  confess,  our  results  were  not  satisf acton'. 
One  was  improved,  a  case  of  cerebral  lues,  in  whom  any 
anti-luetic  treatment  would  probably  have  been  of  benefit. 
Four  were  not  benefited  while  in  the  hospital  and  were  lost 
sight  of.  and  two  died  from  their  general  paresis. 

We  then  came  upon  the  method  of  Schubert,  a  simple  way 
of  introducing  a  definite  quantity  of  neosalvarsan  directly 
into  the  spinal  fluid.  This  procedure,  which  I  will  briefly 
describe,  was  used  in  12  cases  with  weekly  treatments 
varying  in  number  from  2  to  41. 

Lumbar  punctures  are  performed  in  the  usual  way,  the 
operator  withdrawing  seven  and  one-half  to  ten  c.c.  of 
spinal  fluid.  Three  c.c.  of  the  spinal  fluid  are  transferred 
to  a  sterile  watch  glass  and  45  m.g.  of  neosalvarsan  are 
1  dissolved  in  it.  A  short  rubber  tube  and  glass  fuunel  or 
syringe  are  now  attached  to  the  needle  and  the  funnel  is 
lowered  to  allow  the  fluid  to  partially  fill  it.  Add  one-tenth 
c.c.  of  the  neosalvarsan  solution  and  allow  it  to  run  back 
into  the  spinal  canal  by  gravity.  This  introduces  directly 
into  the  spinal  canal  one  and  one-half  m.g.  of  neosalvar- 
san. This  amount  was  not  irritating  and  produced  no 
untoward  symptoms. 

I  will  briefly  summarize  these  cases  in  order  not  to  burden 
you  with  similar  case  histories. 

One  case,  cerebral  lues,  was  much  improved;  two  cases 
of  general  paresis  were  doubtfully  improved,  or  in  other 
words,  were  in  a  remission  stage  as  is  quite  common  in  gen- 
eral paresis;  one  case  of  tabo-paresis  was  temporarily 
relieved  of  his  pain,  but  soon  relapsed;  four  cases  of  paresis 
were  unimproved,  and  four  died  with  the  usual  course  of 
paresis. 

Our  very  limited  experience  then,  in  the  treatment  of 
general  paresis,  by  two  different  methods,  has  not  yielded 
results  hoped  for.  Our  treatment  has  been  on  the  basis  that 
that  the  spirochaetae  were  in  the  brain  and  could  be  reached 
by  way  of  the  circulation  or  by  the  spinal  fluid.  However, 
when  we  understand  the  depth  at  which  the  spirochaetae 
occur  in  paresis,  and  the  inaccessibility  of  this  location  in 
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the  light  of  Ehrlich's  vital  staining  experiment;,  we  can 
rouse  little  hope  in  the  treatment  of  the  disease  by  any 
method  known  to  us  at  present.  This  simply  means  that 
we  should  redouble  our  efforts  to  locate  a  successful  method 
and  probably  one  radically  different  from  those  methods  now 
in  use. 

Spinal  Fluids 

The  examinations  of  the  spinal  fluid  as  a  diagnostic 
measure  have  increased  from  33  in  1908  to  216  in  1916,  and 
in  spite  of  this  increase  have  not  been  attended  by  any 
unpleasant  results.  It  is  our  aim  to  perform  the  lumbar 
punctures  near  the  time  for  Wassermann  reactions,  and 
then  to  preserve  the  fluid  on  ice  until  such  time.  The  cell 
counts  and  globulin  reaction  are,  however,  performed  at 
once  in  the  laboratory  and  interval  punctures  are  made 
whenever  the  additional  help  is  hurriedly  needed  to  estab- 
lish or  confirm  a  diagnosis.  It  is  especially  important  to 
make  cell  counts  of  the  spinal  fluid  at  the  earliest  possible 
moment,  so  as  not  to  overlook  a  small  number  of  cells. 
Transportation  to  a  central  laboratory,  even  under  the  best 
conditions,  may  alter  the  cell  findings  and  perhaps  wrongly 
influence  the  diagnosis. 

Autogenous  Vaccines 

There  is  a  wide  field  in  State  hospital  work  for  the  use  of 
vaccine.  Conditions  of  lowered  resistance  leave  insane 
patients  quite  liable  to  infection  and  an  autogenous  vaccine 
coupled  with  drainage  of  the  local  infection  give  the  most 
rapid  cessation  of  symptoms  and  establishes  an  immunity 
against  future  invasion.  In  a  total  of  75  vaccines  prepared 
during  1916  over  two-thirds  of  them  were  staphlococcus 
and  were,  in  over  one-half  of  the  cases  for  furuncles,  car- 
buncles and  local  infections.  Chronic  conditions,  likewise, 
offered  splendid  opportunities  for  vaccine  treatment.  Cases 
of  chronic  otitis  media,  sometimes  of  ten  or  twelve  years 
duration,  yield  promptly  to  a  few  injections  of  an  autoge- 
nous vaccine.  We  have  made  one  departure  from  the  usual 
procedure  in   the  preparation   of  autogenous  vaccine  in 
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omitting  sterilization  by  heat.  The  substitute  method  of 
using  2  per  cent  carbolic  acid  does  not  lower  the  efficiency 
of  the  vaccine  and  heat  may,  especially  if  it  is  carried  a 
little  too  high. 

Drinking  Water 

In  the  purification  of  water  from  the  much  polluted 
Hudson  River,  for  drinking  purposes,  the  utmost  vigilance 
must  be  exercised  in  guarding  against  contaminated  water 
reaching  the  mains  and  producing  an  epidemic  of  intestinal 
conditions.  Very  frequent  and  often  daily  bacteriological 
examinations  of  the  filtered  water  have  enabled  us  to  keep 
it  free  from  sewage  by  advising  slower  filtration  and  the 
addition  of  varying  amounts  of  chemical  disinfectants.  It 
is  highly  important  to  be  certain  at  all  times  of  the  con- 
dition of  the  filtration  plant  that  must  reduce  the  bacteria 
from  thousands  per  c.  c.  in  the  raw  water  to  perhaps  five  or 
ten  bacteria  in  the  filtered  water.  This  constant  watchful- 
ness has  amply  paid  in  absolutely  preventing  typhoid  fever 
in  the  institution. 

Milk  Examination 

Milk  is  supplied  to  the  hospital,  not  only  from  our  own 
herd,  but  from  four  or  five  other  sources  and  frequent  ex- 
aminations to  determine  tbe  butter  fat  content  tend  to  keep 
it  up  to  a  proper  standard.  Bacteriological  examination 
checks  up  the  cleanliness  and  care  in  handling  the  product. 

Postmortem  Work 

The  autopsy  room  enables  us  to  correlate  clinical  symp- 
toms with  postmortem  findings  and  to  bring  the  staff  in 
contact  with  the  material  while  the  case  is  fresh  in  mind. 
So  far  as  possible  the  autopsies  are  arranged  for  an  hour 
convenient  to  the  staff,  that  attendance  may  be  large  and 
discussion  full  during  the  demonstration. 

Photographs  of  gross  material  and  photomicrographs  are 
prepared  and  transferred  to  lantern  slides.  At  intervals 
evening  pathological  staff  meetings  are  held  when  the  more 
interesting  cases  are  presented  and  discussed. 
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In  the  various  ways  that  have  been  outlined  it  is  the 
object  of  the  laboratory  to  keep  in  the  closest  touch  with 
the  patient  from  the  time  of  admission  until  discharge  or 
death  and  to  assist  in  every  way  possible  in  maintaining 
the  health  of  the  inmates  and  sanitary  condition  of  the 
surroundings. 

We  feel  that  much  of  the  clinical  microscopy  that  is  done 
in  the  laboratory  can  better  be  done  there  rather  than  on 
the  ward,  where  time,  equipment  and  technique  are  not 
sufficient  for  the  most  to  be  gotten  from  the  work. 

We  feel,  too,  that  the  individual  hospital  laboratory, 
working  in  harmony  with  the  clinical  staff  can  be  of  far 
greater  assistance  than  if  we  had  to  depend  entirely  upon 
a  central  laboratory  located  at  a  remote  point  and  not  in 
touch  with  the  problems  daily  arising  in  a  large  institution. 


CONSTITUTIONAL  PSYCHOPATHIC  INFERIORITY 

A  SERIES  OF  CASES  SHOWING  A  REACTION  SIMILAR 
TO  ACUTE  ALCOHOLIC  HALLUCINOSIS 

By  William  C.  Porter,  M.  D., 

Senior  Assistant  Physician,  Hudson  River  State  Hospital. 

The  view  that  constitutional  psychopathic  inferiority  is  a 
distinct  entity  is  acknowledged  to  be  without  justification. 
It  should  rather  be  considered  a  convenient  diagnosis  to 
attach  to  a  large  group  of  cases  which  are  situated  on  the 
borderline  between  the  normal  and  the  psychoses,  neuroses 
and  psychoneuroses  and  which  show  upsets  of  a  more  or 
less  transitory  nature  representing  failures  of  adaptation, 
on  the  basis  of  a  defective  constitutional  mental  make-up. 

Koch,  who  introduced  the  term  appears  to  have  had  in 
mind  simply  that  deviation  from  the  normal  which  renders 
the  individual  incapable  of  maintaining  a  perfect  mental 
equilibrium  in  his  journey  through  life.  He  included  the 
hysterias  and  psychasthenias- 

Meyer,  in  the  .1905  report  of  the  Pathological  Institute, 
wishing  to  do  justice  to  the  psychoneurosis  group,  placed  it 
apart  and  put  the  heterogenous  class  of  inferiorities  not 
sufficiently  differentiated  under  the  heading  "Constitutional 
inferiority." 

Until  the  1912  revision  of  the  "  Instructions  for  Prepara- 
tion of  Statistical  Data  "  I  believe  it  was  the  custom  in  the 
New  York  State  hospitals,  for  statistical  purposes  at  least, 
to  emphasize  an  intellectual  defect  as  the  principal  qualifi- 
cation for  inclusion  in  this  group.  It  was  regarded  as  a 
convenient  diagnostic  heading  under  which  to  place  the 
morons  developing  a  psychosis,  usually  of  an  emotional 
nature.  While  this  was  doubtless  justifiable  it  was  found 
that  there  was  a  class  of  cases  who  were  of  inferior  and 
psychopathic  make-up  who  showed  little  or  no  impairment 
in  the  intellectual  sphere.  This  was  recognized  in  the  2nd 
(1912)  edition  of  the  "instructions"  wherein  the  concep- 
tion of  the  constitutional  inferiority  class  was  made  more 
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clear-cut  with  the  following  explanation  "(a)  Constitutional 
psychopathic  states  in  which  the  individuals  are  usually  well 
endowed  intellectually  or  at  least  are  superficially  bright,  but 
they  show  lack  of  emotional  balance,  weakness  of  judgment 
and  undue  suggestibility,  which  traits  are  often  combined 
with  defects  of  character  or  perversion  of  instinct.  To  be 
included  here  are  many  cranks  and  eccentric  persons;  also 
the  constitutionally  depressive  hypochondriacal  natures; 
and,  the  moral  delinquents  and  individuals  with  abnormal 
sexual  instincts.  On  this  psychopathic  basis  episodes  of 
various  forms  may  occur  and  necessitate  commitment, 
(excitements,  depressions,  paranoid  trends,  hallucinatory 
attacks,  etc.),  (b)  Constitutionally  inferior  with  intellectual 
defects." 

In  the  3rd  (1915)  edition  of  the  official  "  Instructions  "  the 
group  was  still  more  clearly  defined  as  meaning  "  abnor- 
malities of  mental  make-up  in  which  defects  exist  in  the 
mental  and  volitional  sphere  but  in  which  there  is  no 
obvious  intellectual  deficiency.  The  group  of  intellectual 
inferiorities  was  put  by  itself  under  the  caption  "  Psychoses 
with  mental  deficiency." 

The  classification  promulgated  by  the  Americal  Medico- 
Psychological  Association  at  the  May,  1917,  meeting  and 
adopted  by  the  State  Hospital  Commission,  includes  the 
group  "Constitutional  psychopathic  inferiority."  This 
term  excellently  conveys  the  idea  of  both  quantitative  in- 
feriority and  qualitative  psychopathic  tendencies. 

The  importance  of  the  role  of  endogenous  factors  in  the 
pathogenesis  of  nervous  and  mental  disease  is  now  generally 
well  recognized.  Constitutional  specific  predisposition 
plays  a  large  part  in  our  conception  of  the  causes  leading 
to  such  conditions  as  epilepsy  and  dementia  prsecox  and 
even  in  brain  tumor  certain  findings  suggest  that  the  brain 
was  from  the  first  an  inferior  structure.  "  The  idea  that  a 
disease  must  be  either  organic  or  functional  is  not  scientifi- 
cally well  founded."  "Constitutional  predisposition  to  a 
disease  denotes  that  an  individual  or  a  race  lacks  resistance 
against  certain  external  harmful  influences,  while  con- 
stitutional weakness  implies  a  deviation  from  the  normal, 
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even  if  only  the  earliest  beginning  of  such  deviation  is 
assumed." 

This  lack  of  resistance  is  similar  to  that  so  frequently 
seen  in  certain  individuals  against  the  ordinary  epidemic 
diseases.  Quoting  Friedmann,  "  Constitutional  inferiority 
is  predisposition  and  susceptibility  par  excellence.  It  is  a 
relative  term  and  varies  according  to  the  standard  adopted. 
It  is  basic  pathognomy  without  the  intervention  of  which, 
exciting  causes  are  of  no  avail.  Many  latent  inferiors  never 
became  patent  ones  because  of  the  intervention  of  some 
discipline,  correcting  influences  or  benign  environment." 
One  looks  in  vain  through  the  text  books  for  a  good 
description  of  this  condition,  although  it  is  true  that  the 
inferior  constitutional  make-up  is  recognized  almost  uni- 
versally as  an  important  factor  in  the  pathogenesis  of  the 
neuroses  and  certain  of  the  psychoses  and  psychoneuroses. 
In  considering  this  group  it  is  convenient  to  subdivide  it  in 
terms  of  the  three  important  mental  faculties:  the  intellec- 
tual, the  volitional  and  the  emotional  or  affective. 

The  intellectual  group  includes  those  which  we  officially 
term  the  mentally  deficient  (i.  e.,  the  idiot,  the  imbecile  and 
the  moron).  The  impairment  of  the  intellectual  faculty 
alone  is  usually  not  sufficient  to  bring  about  a  conflict  with 
society. 

The  emotional  form  includes  the  hypo-affective  types: 
the  shut  in  personality  of  Hoch  and  the  nervous  tempera- 
ment with  episodal  outbreaks  of  irritability  and  tantrums. 
The  first  type  is  recognized  as  fertile  ground  for  the  devel- 
opment of  dementia  prsecox,  but  so  long  as  the  individual 
maintains  a  harmless  constructive  adjustment  with  his  envi- 
ronment, so  that  the  introversion  or  dissociation  of  the  per- 
sonality does  not  occur,  he  does  not  join  the  deteriorating 
class.  Jung  believes  that  constitutional  inferiority  repre- 
sents a  limited  adaptation  to  the  environment  and  is 
frequently  the  result  of  the  repression  of  a  complex  by 
means  of  a  compromise  formation.  The  other  class  of  the 
hypo-affective  inferiors  includes  those  showing  antisocial 
tendencies  who  react  to  minor  upsetting  factors  or  who 
possess  slight  resistance  to  the  common  vicissitudes  of  life. 
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To  this  class  belong  also  the  hypochondriacal  and  the  neu- 
resthenoid  dispositions  who  contribute  largely  to  the  devel- 
opment of  the  neuroses.  The  hyperaffective  type  includes 
those  individuals  who  are  commonly  referred  to  as  being 
"hysterical,"  but  who  show  none  of  the  somatic  conver- 
sions or  fixations  which  we  expect  to  find  in  the  frank 
psychoneurosis.  This  type  includes  also  the  hypo-manic 
constitution  described  by  Hoch. 

The  volitional  form  includes  the  moral  inbecility  and 
moral  insanity  of  the  older  writers  and  is  most  important 
from  a  medico-legal  standpoint.  To  this  class  belong  the 
majority  of  our  moral  delinquents,  vagabonds,  prostitutes 
and  chronic  alcoholics.  "The  persistent  inability  on  the 
part  of  an  individual  to  conform  to  the  moral  law  is  suffi- 
cient proof  that  the  inherent  defect  lies  not  in  the  environ- 
ment but  in  the  mental  constitution."  Frequently  these 
cases  do  surprisingly  well  in  the  tests  for  intelligence. 
According  to  Glueck,  pure  malingering  is  a  form  of  mental 
reaction  manifested  almost  exclusively  by  those  of  an 
inferior  mental  make-up  for  the  purpose  of  evading  a  par- 
ticularly stressful  situation  in  life. 

A  proportionate  working  of  three  factors  (intellectual, 
affective  and  volitional)  is  essential  to  a  harmonious  mental 
organism — a  disproportion  causes  an  instability  and  a  mal- 
adjustment to  the  environment.  A  lesion  of  one  faculty 
may  indirectly  disturb  the  function  of  the  others.  The 
inferiority  may  affect  one  faculty  alone  and  the  victim  may 
even  be  a  genius  in  his  own  sphere.  Someone  said  "only 
the  neuresthenics  accomplish  unusual  things".  The  test 
for  ruling  out  constitutional  inferiority  is  the  ability  of  the 
individual  to  contribute  to  society  in  addition  to  being  self- 
supporting.  The  fact  that  it  frequently  represents  an 
aborted  form  of  some  one  of  the  more  clearly  cut  psychoses 
should  be  emphasized.  Many  of  our  inferiors  are  thus 
properly  placed  in  one  or  another  of  the  allied  groups. 

The  reason  for  presenting  this  subject  for  consideration 
is  the  fact  that  within  the  past  two  months  two  cases  of 
constitutionally  inferior  individuals  were  admitted  to  this 
hospital  within  a  few  days  of  each  other,  each  showing 
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what  was  considered  on  admission  to  be  a  typical  acute 
alcoholic  hallucinosis,  but  each  showing  upon  investigation 
an  entire  absence  of  alcohol  or  other  toxic  factor.  This 
aroused  the  question  why  the  symptoms  should  be  so  similar 
to  those  shown  where  alcohol  is  the  causative  factor.  Dr. 
Carl  von  A.  Schneider  at  Gowanda  in  June,  1915,  and  Dr. 
Kirby  at  Ward's  Island  in  January,  1916,  presented  papers 
on  this  subject.  Schneider  attempted  to  demonstrate  that 
the  so-called  alcoholic  hallucinoses  are  purely  functional 
and  are  allied  to  the  manic-depressive  group  and  to  the 
recoverable  non-alcoholic  episodes,  hallucinatory  and  other- 
wise, occurring  in  the  constitutionally  inferior  and  stated 
that  mental  upsets  and  hallucinatory  episodes  in  the 
unstable  are  frequent  without  alcohol.  Dr.  Kirby's  con- 
clusions will  be  referred  to  later. 

Morselli  speaks  of  transient  hallucinations  which  may 
arise  in  persons  with  feeble  psychic  resistance  from  stimuli 
inadequate  for  those  normally  constituted;  small  amounts 
of  alcohol,  slight  infections,  unusual  emotional  stress,  etc. 

Bleuler  classes  the  alcoholic  hallucinoses  with  dementia 
prsecox,  thus  emphasizing  his  belief  that  the  constitutional 
make-up  of  the  two  conditions  are  similar. 

Karpas  believes  that  a  large  number  of  alcoholic  psy- 
choses are  evidently  engrafted  upon  a  peculiar  type  of 
personality. 

Ziehen  recognizes  the  occurrence  of  transitory  hallucina- 
tory phenomena  occurring  in  chronically  psychopathic 
constitutions. 

According  to  Dr.  Kirby,  the  ear  marks  of  an  acute 
alcoholic  hallucinosis  are:  acute  onset  of  auditory  hallucina- 
tions accompanied  by  a  well-marked  affect  of  fear  with  an 
unclouded  sensorium  followed  by  a  systematized  paranoid 
trend  with  gross  homosexual  or  plain  prostitute  phantasies, 
the  erotic  content  of  the  hallucinations  remaining  quite 
distinctly  on  an  adult  level.  This  reaction  with  the  possible 
exception  of  the  sexual  elements,  is  present  both  with  and 
without  alcohol  as  the  etiological  factor,  as  has  been  proven 
by  the  observations  referred  to  and  by  the  writer's  cases 
about  to  be  given. 
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A  condition  similar,  if  not  identical,  occurs  in'  the  so- 
called  prison  psychoses,  where  there  is  frequently  a  transi- 
tory hallucinosis  with  fear  reaction,  the  content  of  the 
hallucinations  often  referring  to  the  events  leading  to  the 
imprisonment  and  with  a  prompt  clearing  up  of  the  dis- 
turbance when  the  prisoner  is  transferred  from  the  cell  to 
the  hospital. 

The  question  of  constitutional  psychopathic  inferiority  is 
one  of  pressing  moment  at  this  time  on  account  of  the 
tremendous  increase  in  the  size  of  our  military  establish- 
ment. Even  in  peace  times  individuals  belonging  to  this 
class  were  considered  a  serious  problem  in  the  army.  Many 
writers  have  been  of  the  opinion  that  the  majority  of  the 
chronic  offenders  against  discipline,  the  habitual  alcoholics, 
the  persistent  sexual  debauches  and  the  inadequate  and  the 
inefficient  in  the  army  have  been  constitutionally  psycho- 
pathic inferiors.  It  appears  that  mental  and  nervous  con- 
ditions are  the  cause  of  at  least  ten  per  cent  of  the  soldiers 
being  invalided  home  during  the  present  war.  The  early, 
history  of  cases  of  shell-shock  studied  almost  invariably 
shows  neurotic  manifestations,  such  as  impulsiveness,  in- 
clination for  solitude,  avoidance  of  strangers,  reticence,^ 
sense  of  being  observed  on  the  street,  "the  new  suit  feel- 
ing", fear  and  timidity  in  conversation,  easy  excitability, 
etc.  Jorger  of  the  Zurich  Asylum  describes  some  cases  of 
acute  excitements  with  fear. of  sudden  and  violent  death  in 
the  psychopathic  inferiors,  both  men  and  women,  occurring: 
at  the  time  general  mobilization  was  ordered  in  Switzerland. , 

Coming  now  to  the  additional  evidence  which  leads  one 
to  believe  that  possibly  constitutional  psychopathic  inferi- 
ority rather  than  alcohol,  is  the  factor  which  determines  the: 
hallucinatory  episode,  we  are  reminded  that  the  most 
plausible  explanation  for  the  genesis  of  pathological  hallu- 
cinations is  that  they  are  evidence  of  a  dissociation  of  con- 
sciousness— a  splitting  off  of  a  series  of  ideas.  The  ques-> 
tions  arise:  If  alcohol,  per  set  is  the  cause  which  brings 
about  this  dissociation,  why  does  it  not  do  so  uniformly? 
why  does  one  patient  succumb  to  relatively  slight  and  in- 
frequent indulgence  while  another  imbibes  large  amounts 
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with  apparently  no  effect  upon  the  mind;  and  why,  if  its 
action  be  specific,  does  it  not  produce  a  typical  dissociation 
in  every  case,  instead  of  an  hallucinosis  in  one,  a  paranoid 
trend  in  another,  a  depression  in  another,  and  a  typical 
manic-depressive  psychosis  in  another?  The  accepted 
answer,  of  course,  is  that  it  is  the  constitutional  make-up 
which  determines  the  type  of  reaction.  Granting  that  this 
be  so — is  it  not  posssble  that  a  constitutional  make-up  as 
the  result  of  any  exciting  factor — be  it  fright,  worry,  alco- 
hol or  any  other  stress  against  which  the  individual  has 
poor  resistance — will  show  an  identical  reaction? 

Dr.  Kirby  calls  attention  to  the  following  facts  in  con- 
nection with  alcoholic  hallucinosis:  the  absence  of  toxic- 
organic  symptoms,  the  preceding  emotional  factor  which 
seems  to  act  together  with  the  spree  as  the  precipitating 
cause;  utilization  of  the  disturbing  cause  in  the  content  of 
the  psychosis,  which  also  includes  with  striking  uniformity 
adult  sexual  situations.  The  alcoholic  hallucinosis  would 
from  this  standpoint  fall  into  the  group  of  constitutional 
reaction  types  or  psychogenic  disorders  rather  than  into  the 
group  of  specific  reactions  to  alcohol  poisoning. 
'  I  have  reviewed  2,000  consecutive  cases  admitted  to  this 
hospital  and  find  that  the  diagnosis  of  constitutional  inferi- 
ority with  psychosis  was  arrived  at  in  54  cases  (2.7  per 
cent).  From  this  group  there  were  six  who  showed  hallu- 
cinatory episodes  and  in  four  of  these  recent  alcoholic 
indulgence  could  be  absolutely  ruled  out. 

I  recognize  the  fact  that  three  of  my  cases  show  a  history 
of  defect  in  the  intellectual  field  and  in  accordance  with 
the  present  diagnostic  scheme  should  perhaps  have  been 
excluded  from  this  group  and  put  into  the  group  of 
psychosis  with  mental  deficiency.  But  we  felt  that  the 
disturbances  in  the  emotional  and  volitional  spheres  were 
so  prominent  as  to  over-top  the  intellectual  inferiority  and 
that,  after  all,  it  was  the  disturbance  in  these  fields  which 
constantly  brought  the  patients  in  conflict  with  their 
environment. 

I  briefly  abstract  them  as  follows: 
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D.  P.  Admitted  June  30,  1917.  Aged  32.  Single.  Maternal  uncle 
an  epileptic.  He  received  a  limited  s-chool  education  and  has  always 
been  a  farm  laborer.  Has  worked  for  one  employer  for  the  past 
fourteen  years  as  an  efficient  farm  hand.  Was  easy  to  get  along  with 
and  was  quite  a  talker.  He  always  looked  on  the  bright  side  of 
things  aud  was  not  easily  irritated.  He  was  considered  somewhat 
simple  but  there  is  no  evidence  of  any  gross  intellectual  impairment 
His  grasp  on  school  knowledge  is  on  a  par  with  his  educational 
opportunties.  Has  drunk  beer  only  moderately;  occasionally  became 
intoxicated,  perhaps  once  or  twice  a  year,  such  as  at  election  time. 
It  was  positively  established  that  he  had  drunk  nothing  during  the 
eight  months  previous  to  admission.  About  three  weeks  before 
admission  he  began  to  fear  that  he  would  be  drafted.  He  repeated 
over  and  over  that  he  would  have  to  go;  for  one  week  he  did  not 
sleep  well  although  able  to  work  every  day  until  the  day  of  his 
admission,  lie  reiterated  "  I  shall  have  to  go — I  shall  be  drafted — I 
will  never  come  back — I  have  a  horror  of  crossing  the  water — the 
boat  will  sink. "  The  morning  of  his  admission  he  told  of  seeing  a 
sinking  ship  and  of  an  automobile  about  to  run  over  him  and  he 
appeared  very  much  afraid.  In  the  admission  office  he  was  tremulous 
and  apprehensive  and  described  dead,  bodies  standing  erect  in  front 
of  him  and  he  grasped  the  coat  of  the  physician,  begging  for  protec- 
tion. Perspiration  stood  out  on  his  forehead  and  his  facies  was  that 
of  extreme  fear.  After  reaching  the  ward  he  became  less  apprehen- 
sive but  was  restless  and  paced  back  and  forth.  He  realized  where  he 
was  and  had  a  good  memory  for  what  had  transpired.  The  day 
following  admission,  during  an  interview  he  had  a  return  of  the 
hallucinatory  experience,  knelt  and  prayed  for  protection  and 
appeared  grateful  upon  being  told  that  he  would  be  protected.  These 
hallucinatory  episodes  lasted  but  a  few  minutes  each  time  but  were 
apparently  extremely  terrifying  to  the  patient  There  was  no  other 
delusional  formation  and  there  has  been  no  other  reaction  to 
hallucinations  and  aside  from  a  general  tremor  of  transitory  nature, 
the  patient's  condition  continued  comfortable  and  after  a  month's 
residence  he  was  allowed  to  return  home.  There  was  no  clouding  of 
consciousness  at  any  time.  Reports  from  his  employer  state  that  he 
has  regained  his  normal  mental  condition. 

W.  F.  L.  Admitted  July  20,  1917.  Family  history— Paternal 
grandfather,  alcoholic,  otherwise  negative.  P.  H. — Patient  was  born 
29  years  ago,  was  cross  and  irritable  as  a  child  and  did  poorly  in 
school  on  this  account.  Was  always  wild,  contrary  and  quick 
tempered.  He  began  taking  intoxicants  when  comparatively  young 
but  never  drank  heavily  because  very  little  alcohol  would  affect  hira 
markedly.  lie  never  worked  at  any  occupation  steadily,  changing 
jobs  frequently.  Several  years  ago  he  married  a  woman  who  proved 
to  be  immoral  and  he  separated  from  her.  He  has  been  in  State 
hospitals  on  four  previous  occasions.    The  first  admission  followed 
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arrest  for  assault  while  intoxicated,  lie  was  discharged  as  "not 
insane."  On  the  second  admission  he  spoke  of  his  arms  rotting  off, 
went  to  the  police  station  and  asked  to  be  locked  up  and  in  the  cell 
attempted  to  commit  suicide  by  hanging.  At  that  time  was  appre- 
hensive and  showed  tremors  of  various  parts  of  his  body.  After  a 
month's  residence  he  was  discharged  with  a  diagnosis  of  "  manic- 
depressive  psychosis  in  a  person  of  inferior  constitution."  He 
immediately  became  intoxicated  and  was  returned  to  the  hospital 
where  he  remained  ten  days  after  which  he  was  discharged  as 
recovered.  He  did  well  for  about  six  months.  Then  his  wife 
instituted  divorce  proceedings.  When  the  papers  were  served  on  him 
he  visited  his  wife's  lawyer  and  threatened  him;  later  he  became 
intoxicated,  created  a  disturbance  and  was  arrested.  At  that  time  he 
had  an  attack  of  acute  hallucinosis  and  attempted  suicide.  After  a 
month's  residence  in  the  hospital  he  was  discharged  as  recovered 
from  an  acute  alcoholic  hallucinosis.  After  leaving  the  hospital  he 
did  no  work  and  was  supported  by  his  father.  Finally  he  enlisted 
and  with  his  company  was  put  on  guard  duty  at  the  Ashokan 
Aqueduct.  One  evening  he  accidently  met  his  wife  in  company 
with  a  negro.  A  few  hours  afterward  he  became  excited,  made 
irrational  statements  and  accused  the  corporal  of  poisoning  his  food 
and  of  sending  poisoned  candy  to  his  sister.  He  was  sent  to  regi- 
mental headquarters  and  while  there  did  well  in  company  with  others 
but  when  left  alone  would  brood,  tremble  and  make  queer  state- 
ments. One  evening  he  came  into  the  armory  and  went  to  the 
medicine  chest  searching  for  bichloride  tablets  and  not  being  able  to 
find  any,  he  drank  a  bottle  of  ink  and  then  rushed  out  of  doors  and 
struck  his  fist  against  a  telegraph  pole.  He  was  then  returned  to 
the  State  hospital  at  which  place  he  was  depressed,  asked  that  he  be 
allowed  to  die  and  on  one  occasion  attempted  to  hang  himself  from 
a  window  guard.  The  diagnosis  of  constitutional  inferiority  with 
psychosis  was  made  and  he  was  later  discharged  as  recovered  to  the 
eustody  of  the  regimental  surgeon.  He  was  transferred  to  a 
company  stationed  at  Poughkeepsie  and  proceedings  for  discharge 
on  account  of  physicial  disability  were  instituted  by  the  military 
authorities.  While  awaiting  his  discharge  he  again  became  upset 
and  on  July  22,  1917,  was  found  wandering  about  the  grounds  of  this 
hospital.  He  was  brought  to  the  office  where  he  appeared  to  be 
extremely  apprehensive,  his  face  was  covered  with  perspiration,  his 
hands,  tongue,  lips  trembled  and  he  begged  for  protection  saying 
that  he  was  in  danger  of  attempting  suicide.  He  was  admitted  as  a 
voluntary  patient.  While  being  bathed  he  assaulted  the  attendants 
and  attempted  to  break  down  a  window  guard.  He  hallucinated 
actively  and  was  extremely  apprehensive  and  tremulous.  Within  a 
few  minutes  he  quieted  down  but  several  times  during  the  night  he 
had  attacks  of  acute  apprehensive  hallucinosis  and  on  one  occasion 
he  attempted  to  strangle  himself  by  tying  a  sheet  about  his  neck. 
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These  attacks  became  less  frequent  until  the  fifth  day  after  admission 
when  he  became  more  composed  and  ceased  hallucinating.  He 
showed  good  insight  and  felt  that  he  had  learned  to  control  himself. 
The  patient  denied  having  drunk  any  alcoholic  beverages  for  the 
past  two  months  and  a  thorough  investigation  substantiated  his 
statements.  He  stated  that  his  previous  attacks  were  brought  on  by 
alcohol  but  the  two  most  recent  attacks  during  which  he  was  so  much 
afraid  were  brought  on  by  worry  and  this  appears  to  be  the  correct 
explanation.  His  wife  proved  unfaithful  to  him  shortly  after  his 
marriage  and  since  their  separation  she  has  been  a  notorious  prosti- 
tute. In  his  hallucinations  he  saw  niggers  after  him  with  knives, 
saw  and  heard  a  corporal's  guard  approaching  him  and  feared  that 
they  would  shoot  him  for  desertion.  Voices  told  him  to  kill  himself 
before  he  was  killed.  Sensorium  remained  clear.  He  had  no  more 
attacks  while  in  the  hospital  and  was  discharged  to  rejoin  his 
company. 

M.  B.  Age  52  years;  always  considered  somewhat  below  par  men- 
tally; did  poorly  in  school.  Was  never  self-supporting  and  has 
worked  for  his  brother  as  a  lather,  being  idle  a  good  share  of  the 
time.  Distinctly  unsociable.  First  admitted  to  this  hospital  in  1910 
at  the  age  of  49  in  an  acute  excitement  wTith  olfactory,  visual  and 
auditory  hallucinations;  he  saw  a  ghost  of  a  woman  under  his  bed 
and  ghosts  on  the  walls  which  were  put  there  by  the  devil  who  was 
about  to  kill  him.  There  were  negroes  in  the  looking  glass  and  little 
black  things  came  over  the  transoms  and  voices  threatened  his  life. 
He  gradually  improved  and  remaining  free  from  hallucinations,  he 
was  discharged.  In  August,  1913,  he  developed  a  depression  because 
he  found  that  a  girl  whom  he  had  met  and  admired  had  given  him  a 
fictitious  name  and  address.  Reiterated  "My  soul  is  lost"  and 
remained  home  for  a  week.  Then  at  the  moving  pictures  he  inter- 
preted a  scene  as  showing  the  death  of  his  mother  and  returned  home 
much  upset.  Appeared  natural  the  following  day  but  in  the  evening 
some  men,  to  play  a  joke  on  him,  induced  him  to  make  love  to  another 
man  disguised  as  a  woman.  The  next  day  he  suddeuly  became 
excited  and  attempted  to  kill  himself  by  jumping  from  a  height.  It 
was  necessary  to  remove  him  to  the  police  station  where  he  wrestled 
all  night  with  a  steam  pipe  calling  it  the  devil.  Here  he  was  appre- 
hensive and  hallucinated  actively,  becoming  very  disturbed  at  times, 
yelling  and  presenting  the  picture  of  extreme  mental  distress.  The 
attacks  were  repeated  but  grew  less  frequent  and  after  the  first  eight 
months  of  admission  the  attacks  of  hallucinosis  did  not  return  and 
after  two  and  one-half  years  residence  he  was  discharged  recovered. 
This  patient,  while  occasionally  taking  a  glass  of  beer,  continued  to 
have  episodes  of  acute  hallucinosis  for  eight  months  after  his  admis- 
sion and  it  is  difficult  therefore  to  regard  the  alcohol  as  a  factor. 

D.  H.  Age  22  years;  bad  family  history;  always  peculiar;  quiet 
and  kept  by  himself;  sulky  if  corrected;  did  poorly  in  school;  irritable 
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disposition.  Total  abstainer.  Three  years  before  admission  had  a 
spell  in  which  he  screamed  and  complained  of  worms  crawling- on  his 
body.  He  remained  in  bed  for  three  weeks.  A  year  later  he  had  a 
similar  attack  lasting  four  days  and  since  that  time  has  had  several 
attacks  of  a  similar  nature  brought  on  in  each  case  by  unusual  excite- 
ment. Seven  days  before  admission,  at  midnight,  came  to  the  home 
of  one  of  his  relatives  and  demanded  a  gun,  saying  that  a  damned 
nigger  was  after  him.  He  yelled  and  gesticulated.  He  was  induced 
to  go  to  bed  and  the  next  day  after  commencing  work  abandoned  same 
and  wandered  about  the  neighborhood  for  several  days.  When  ap- 
prehended he  was  in  an  uneasy,  anxious  state  and  reacted  to  hallu- 
cinations of  a  terrifying  nature.  On  admission  he  showed  intellectual 
age  of  nine  and  two-fifth  years  by  Binet-Simon  test.  He  had  no 
attacks  while  in  the  hospital  and  was  discharged  after  eight  months' 
duration. 

A.  K.  A  woman  of  56,  constitutional  inferior  in  both  intellectual 
and  emotional  spheres  and  was  in  an  institution  for  mental  defectives 
for  twenty  years.  Total  abstainer.  For  past  five  years  had  periodi- 
cal attacks  of  excitement  during  which  she  showed  reaction  to  both 
auditory  and  visual  hallucinations — saw  fire  near  her  and  feared  she 
would  be  thrown  into  it.  Crawled  under  the  bed  for  protection. 
These  attacks  of  hallucinosis  cleared  up  quite  promptly. 

S.  L.  A  woman  of  22  years.  Admitted  with  a  history  of  excessive 
alcoholism  in  her  antecedents — she  was  always  considered  to  be 
different — reached  the  sixth  grade  in  school  and  learned  with  diffi- 
culty. After  leaving  school  she  was  wayward  and  finally  in  1912  was 
sentenced  to  Bedford  Reformatory  because  of  prostitution.  She  was 
committed  from  that  institution  to  Matteawan  State  Hospital  in 
April,  1914,  with  the  history  of  having  seen  ghosts  in  her  room  at 
Bedford.  Following  her  admission  to  Matteawan  she  reacted  in  a 
normal  manner  for  about  two  months  then  she  became  somewhat 
apathetic  and  lost  interest.  In  August  she  showed  a  sudden  outburst 
of  excitement,  breaking  glass.  Later  she  reacted  to  hallucinations. 
She  was  called  vile  names  and  threats  to  kill  her  were  made.  She 
walked  around  the  ward  calling  other  patients  obscene  names  in  the 
belief  that  they  were  responsible  for  the  voices.  Later  she  heard  her 
mother's  voice  talking  along  religions  lines.  This  hallucinatory 
state  continued  for  nearly  six  months,  then  suddenly  ceased  and  six 
months  later  she  was  transferred  to  this  hospital.  Here  she  con- 
ducted herself  well,  was  sociable  and  industrious.  Smiled  in  a  silly 
manner  when  questioned.  In  giving  an  account  of  her  hallucinatory 
episodes  she  said  that  while  at  Bedford  whenever  she  had  trouble 
with  any  one  and  was  sent  to  the  disciplinary  building  she  became 
excited  and  began  to  hear  voices  and  whisperings  which  were  of  an 
accusatory  and  threatening  nature  and  saw  white  figures  and  visions 
of  her  mother.    These  hallucinations  ceased  as  soon  as  she  was 
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returned  to  the  regular  dormitory.  She  showed  no  reaction  to  hallu- 
cinations— and  except  for  a  tendency  to  become  quarrelsome  on 
slight  provocation — conducted  herself  normally  while  here  and  was 
discharged  recovered  following  six  months  parole,  after  one  year's 
residence. 

On  bringing  this  subject  up  for  consideration  and  discus- 
sion I  have  presented  nothing  new,  but  in  the  preparation 
of  the  paper  many  questions  have  arisen  which  seem  to 
merit  future  investigation.  Perhaps  the  most  important  of 
these  questions  refers  to  the  constitutional  make-up  of  the 
persons  who  develop  one  or  another  of  the  types  of  alcoholic 
psychosis. 


OCCUPATION   AND  DEMENTIA  PRECOX 


By  William  J.  Nolan,  A.  M., 

Assistant  Statistician,  New  York  State  Hospital  Commission. 

Among  mental  diseases  dementia  prsecox  is  of  first  impor- 
tance. In  a  census  of  the  patients  in  the  New  York  Civil 
State  hospitals,  classified  with  reference  to  psychoses,  taken 
July  1,  1916,  it  was  found  that  of  the  35,213  patients  then 
on  the  books  of  the  hospitals,  18,949,  or  53.8  per  cent  were 
cases  of  dementia  praecox.  Many  of  these  had  been  in  the 
hospitals  continuously  for  over  twenty  years.  The  new  cases 
with  this  disease  admitted  to  such  hospitals  from  October  1, 
1909  to  July  1,  1916  numbered  7,026,  or  17.4  per  cent  of  the 
total  first  admissions. 

The  causes  of  the  disease  are  obscure  but  seem  to  be  mul- 
tiple. In  many  cases  there  is  a  defect  in  mental  make-up, 
either  in  the  temperamental  or  intellectual  sphere,  which 
prevents  the  individual  from  making  normal  adjustments 
to  his  environment.  Sometimes  the  lack  of  adjustment 
is  seen  in  aversion  to  the  companionship  of  others,  some- 
times in  failure  in  simple  undertakings  and  sometimes 
in  mental  breakdown  in  periods  of  unusual  stress.  Habit 
disorganization  as  a  rule  is  gradual,  and  in  some  cases 
may  be  controlled  by  proper  treatment  and  management. 

In  the  hospital  treatment  of  dementia  prsecox,  effort  is 
made  to  build  up  or  reeducate  the  patient  so  that  he  may 
become  a  useful  member  of  the  hospital  community.  In 
comparatively  few  cases  can  the  afflicted  person  be  restored 
to  an  independent  status.  Among  the  many  methods  of 
reeducation  the  most  effectual  seems  to  be  systematic  in- 
struction in  simple,  interesting  work.  Even  patients  that  are 
utterly  apathetic  when  they  enter  the  hospital  are  taken  to 
the  class  room  and  persuaded  to  undertake  some  line  of 
work  in  which  they  see  others  engaged.  After  much  effort 
and  patience  they  may  be  taught  to  do  skillful  work  and  an 
interest  in  achievement  is  developed.  Thereafter,  the  work 
must  be  kept  up  and  the  interest  maintained  or  they  will 
again  retrogress. 

Having  in  mind  the  influence  of  occupation  on  the  course 
of  dementia  prsecox,  it  was  thought  that  a  study  of  the 
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occupations  of  a  large  number  of  cases  previous  to  admission 
might  throw  some  light  upon  certain  factors  in  the  develop- 
ment of  the  disorder. 

The  study  here  undertaken  deals  with  7,026  dementia 
prsecox  patients — 3,692  males  and  3,334  females — first  ad- 
missions to  the  New  York  Civil  State  hospitals  during  the 
period  beginning  October  1,  1909,  and  ending  June  30,  1916. 
The  data  are  taken  from. the  statistical  schedule  cards  of  the 
patients  prepared  at  the  hospitals  at  the  time  of  admission. 

The  classification  of  occupations  used  in  the  study  is  the 
same  as  that  used  by  the  Federal  Census  Bureau  in  the 
thirteenth  census  report  on  occupations.  The  occupations, 
excepting  unskilled  labor  and  clerical  occupations,  are 
grouped  under  the  eight  general  divisions  into  which  the 
whole  industrial  field  is  divided.  Certain  difficulties  were 
met  in  classifying  the  occupations  of  both  men  and  women. 
In  some  cases  the  data  furnished  on  the  schedule  were  not 
sufficient  to  indicate  definitely  to  what  general  division  the 
occupation  or  service  belongs.  This  was  especially  true  with 
respect  to  unskilled  labor  and  clerical  occupations.  In  many 
instances  it  was  not  stated  whether  the  clerical  work  was  in  a 
store,  in  an  office,  or  whether  it  was  purely  clerical  or  com- 
bined with  other  work.  With  respect  to  unskilled  laborers, 
the  branch  of  industry  to  which  the  service  belongs  was 
frequently  lacking.  It  therefore  became  necessary  to  group 
the  unskilled  laborers  together,  although  in  the  census  clas- 
sification they  appear  in  three  of  the  general  divisions  of 
industry. 

The  study  comprises  the  following  topics: 

1.  The  classification  of  the  patients  with  respect  to  age, 

sex  and  occupation  previous  to  admission. 

2.  Rate  of  dementia  prsecox  in  certain  occupations. 

3.  Nativity,  race  and  constitutional   make-up  of  the 

patients  previously  engaged  in  certain  occupations. 

4.  Distribution  of  dementia  prsecox  wives  of  men  in 

certain  occupations. 

la.    Occupation  and  Age;  Males 
(See  Table  1,  pages  143-5) 

As  shown  by  Table  1,  the  3,692  male  patients  were 
distributed  among  13  occupation  groups  as  follows:  Agri- 
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culture,  forestry  and  animal  husbandry  272,  or  7.4  per  cent; 
extraction  of  minerals  6,  or  0.2  per  cent;  manufacturing 
and  mechanical  industries  1,336,  or  36.2  per  cent;  trans- 
portation 250,  or  6.8  per  cent;  public  service  46,  or  1.2  per 
cent;  professional  service  96,  or  2.6  per  cent;  domestic  and 
personal  service  316,  or  8.6  per  cent;  trade  217,  or  5.9  per 
cent;  clerical  360,  or  9.8  per  cent;  laborers  584,  or  15.8  per 
cent;  students  50,  or  1.4  per  cent;  tramps  8,  or  0.2  per  cent; 
no  employment  and  unascertajned_  151,  jjr_4.1  per  cent. 
These  patients  were  classified  according  to  age  at  time  of 
admission,  as  follows:  under  21  years  of  age,  504,  or  13.7 
per  cent;  21  to  44  years,  3,015,  or  81.6  per  cent;  and  over 
45  years  of  age,  173,  or  4.7  per  cent. 

The  following  table  gives  a  comparison  of  the  per  cent 
distribution  in  the  three  age  groups  of  the  male  patients  and 
the  general  population  of  the  State  in  1910  in  the  principal 
divisions  of  industry: 


Per  Cent  Distribution  of  the  Employed  Male  Patients,  and 
of  ihe  Employed  Male  Population  of  the  State,  14  Years 
of  Age  and  Over  in  the  Various  Divisions  of  Industry 


Industry 

Per 

Cent 

of  Total 

Employed 

Total 

Under  21 
years 

21  to  44 
years 

45  years 
and  over 

General 
population 

Patients 

General 
population 

Patients 

General 
population 

Patients 

General 
population 

Patients 

Agriculture,  forestry,  etc  

11.9 

7.8 

11.1 

7.2 

9.0 

7.3 

19.0 

17.7 

Extraction  of  minerals  

0.3 

0.2 

0.3 

0.4 

0.1 

1.2 

Manufacturing  and  mechanical 

industries  

37.1 

38.4 

34.2 

36.5 

38.2 

38.6 

35.0 

38.4 

Transportation  

9.6 

7.2 

7.0 

4.3 

10.9 

7.7 

8.3 

5.5 

Trade  

15.3 

6.2 

14.4 

8.2 

15.2 

5.9 

15.9 

7.3 

Public  service  

2.1 

1.3 

0.5 

2.1 

1.4 

2.9 

2.4 

Professional  service  

4.1 

2.8 

1.8 

1.2 

4.4 

3.1 

4.4 

1.2 

Domestic  and  personal  service. 

7.0 

9.1 

4.8 

7.4 

7.7 

9.4 

6.4 

7.3 

7  2 

10.3 

18.9 

20.3 

6.3 

9.4 

3.6 

1.8 

Unskilled  labor  

9.2 

16.8 

8.7 

1419 

9.6 

17.0 

8.5 

17.1 
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From  the  above  table  it  is  apparent  that  the  age"  factor  is 
of  very  little  importance.  In  general  the  disparity  in  the 
distribution  of  the  patients  and  the  general  population  is 
similar  in  each  age  group.  In  agriculture  and  forestry,  trans- 
portation, trade,  public  service,  and  professional  service  the 
percentage  of  male  patients  is  less  than  that  of  the  general 
male  population,  14  years  of  age  and  over;  in  domestic  and 
personal  service,  clerical  service,  manufacturing  and  me- 
chanical industries  and  unskilled  labor  the  percentage  of 
male  patients  is  higher  than  that  of  the  general  male 
population. 

lb.    Occupation  and  Age;  Females 

(See  Table  2,  pages  146-7) 

Table  No.  2  shows  the  occupations  previous  to  admission 
of  the  female  dementia  prsecox  patients.  Of  the  3,334  cases, 
305,  or  9.1  per  cent,  were  under  21  years  of  age;  2,566,  or 
77  per  cent,  were  between  the  ages  of  21  and  44;  and  463, 
or  13.9  per  cent,  were  45  years  and  over.  The  distribution 
among  the  different  general  industrial  divisions  were  as  fol- 
lows: Agriculture,  forestry  and  animal  husbandry,  127,  or 
3.8  per  cent;  manufacturing  and  mechanical  industries  503, 
or  15.1  per  cent;  transportation  14,  or  0.4  per  cent;  trade 
64,  or  1.9  per  cent;  professional  service  85,  or  2.6  per  cent; 
domestic  and  personal  service  966,  or  29  per  cent;  clerical 
service  132,  or  4.0  per  cent;  students  24,  or  0.7  per  cent; 
housewives  (other  than  those  in  agriculture)  895,  or  26.8 
per  cent.  There  were  331  to  whom  no  occupation  was 
assigned.     ~      |  to 

In  1910,  9.1  per  cent  of  the  total  female  population 
of  the  State  14  years  of  age  and  over  were  engaged  in 
manufacturing  and  mechanical  industries,  0.4  per  cent  in 
transportation,  2.2  per  cent  in  trade,  2.8  per  cent  in  pro- 
fessional service,  9.8  per  cent  in  domestic  and  personal 
service,  and  4.4  per  cent  in  clerical  service.  Those  engaged 
in  manufacturing  and  mechanical  industries  and  domestic 
and  personal  service  in  the  State  comprised  only  18.9  per 
cent  of  the  total  female  population,  14  years  of  age  and  over, 
while  44.1  per  cent  of  the  female  first  admissions  were 
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engaged  in  occupations  in  the  same  divisions  of  industry. 
The  total  number  of  female  patients  engaged  in  gainful 
occupation  was  1,764,  of  which  503,  or  28.5  per  cent,  were 
engaged  in  manufacturing  and  mechanical  industries;  14, 
or  0.8  per  cent,  in  transportation;  64,  or  3.6  per  cent,  in 
trade;  85,  or  4.8  per  cent,  in  professional  service;  966,  or 
54.8  per  cent,  in  domestic  and  personal  service;  and  132,  or 
7.5  per  cent  in  clerical  service. 

A  comparison  of  the  per  cent  distribution  of  the  female 
dementia  praecox  first  admissions  previously  engaged  in  the 
principal  branches  of  industry,  and  the  females  of  the  State 
engaged  in  the  same  branches  is  given  in  the  following 
tabulation: 


Per  Cent  Distribution  of  Employed  Female  Patients  and  of 
the  Employed  Female  Population  of  the  State,  14  Years 
of  Age  and  Over,  in  the  Principal  Branches*  of  Industry. 


Industry 

PER 

Cent  of  Total 

Employed 

Total 

Under  21 
years 

21  to  44 
years 

45  years 
and  over 

General 
population 

Patients 

General 
population 

Patients 

General 
population 

Patients 

General 
population 

Patients 

Manufacturing  and  mechanical 

30.5 

28.5 

38.3 

38.0 

28. 2 

27.1 

24.5 

23.7 

Trade  

7.4 

3.6 

8.5 

4.6 

7.3 

3.8 

5.7 

1.9 

Professional  service  

9.2 

,s 

3.4 

0.5 

12.6 

5.1 

8.0 

6.7 

Domestic  and  personal  service. 

32.8 

54.8 

20.7 

41.1 

34.2 

56.0 

51.2 

59.8 

Clerical  

11.6 

7.5 

16.9 

14.9 

11.4 

7.2 

2.1 

2.4 

According  to  the  census  of  1910,  of  the  female  population 
14  years  of  age  and  over  engaged  in  gainful  occupations, 
63.3  per  cent  were  employed  in  manufacturing  and  mechan- 
ical industries  and  domestic  and  personal  service;  while  from 
the  same  two  branches  of  industry  came  83.3  per  cent  of  the 
dementia  praecox  admissions  engaged  in  gainful  occupa- 
tions. It  seems  evident,  therefore,  that  these  two  fields  are 
recruiting  grounds  for  dementia  praecox. 

♦Percentages  in  agriculture  can  not  be  given  as  the  Federal  census  does  not 
show  the  number  of  farmers'  wives  and  daughters  in  the  State. 
Feb.— 1918— c 
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2a.    Rate  of  Dementia  Precox  in  Certain 
Occupations;  Males 

(See  Table  No  3,  pages  148-9) 

Table  No.  3  shows  the  rate  of  dementia  praecox  per  100,000 
of  males  employed  in  the  various  occupations.  The  aver- 
age rate  for  the  total  number  of  males  for  the  6^4  years 
covered  by  the  study  was  115.  The  four  groups:  manufac- 
turing and  mechanical  industries,  domestic  and  personal 
service,  clerical  service  and  unskilled  labor,  were  found  to 
have  higher  rates  than  the  average;  and  six  groups:  agricul- 
ture, forestry  and  animal  industry,  extraction  of  minerals, 
transportation,  public  service,  trade,  and  professional  serv- 
ice were  found  to  have  lower  rates  than  the  average. 

Rate  of  Dementia  Precox  Among  Males  in  the  Various 
Branches  of  Industry 

Rate  per  100,000 
1909-1916 


Agriculture,  forestry  and  animal  husbandry   76 

Extraction  of  minerals   58 

Manufacturing  and  mechanical  industries   120 

Transportation   85 

Public  service   72 

Unskilled  labor   210 

Trade   47 

Professional  service   77 

Domestic  and  personal  service   149 

Clerical  service   166 

All  industries   115 


The  rate  of  dementia  praecox  among  males  varies  widely 
in  the  different  occupations  of  each  division  of  industry.  In 
the  manufacturing  and  mechanical  industry  there  is  a  high 
rate  among  bakers,  cabinet  makers,  compositors,  jewelers, 
machinists,  shoemakers,  tailors  and  piano  tuners;  and  alow 
rate  among  blacksmiths,  brick  and  stone  masons,  carpen- 
ters, plumbers  and  steamfitters,  and  tinsmiths.  In  trans- 
portation there  is  a  high  rate  among  street  car  conductors, 
sailors  and  telegraph  operators;  and  a  low  rate  among 
motormen,  longshoremen,  and  draymen  and  teamsters.  In 
public  service  there  is  a  high  rate  among  sailors,  soldiers 
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and  marines;  and  a  low  rate  among  policemen.  In  profes- 
sional service,  there  is  a  high  rate  among  draftsmen,  artists, 
musicians  and  music  teachers;  and  a  low  rate  among  phy- 
sicians, lawyers  and  civil  engineers.  In  domestic  and 
personal  service  there  is  a  high  rate  throughout  the  whole 
group  of  occupations.  In  clerical  service  there  is  a  high 
rate  among  bookkeepers;  but  a  low  rate  among  clerks, 
messengers,  errand  and  office  boys,  stenographers  and 
typists. 

A  comparison  of  rates  in  dementia  prsecox  in  principal 
outdoor  industries  with  those  in  principal  indoor  industries 
shows  the  following: 

Outdoor  Industries 

Rate  per  100,000 
1909-1916 


Farmers   53 

Farm  laborers   92 

Brick  and  stone  masons   64 

Carpenters   67 

Draymen,  teamsters,  etc   44 

Policemen   50 

Indoor  Industries 

Bakers   169 

Blacksmiths   79 

Cabinet  makers   270 

Machinists  and  millwrights   140 

Compositors  (printers)   245 

Shoemakers   237 

Tailors   194 

Employees  in  cigar  and  tobacco  factories   167 

Telegraph  operators   321 

Clerks  in  stores   84 

Salesmen     71 

Teachers     99 

Elevator  tenders   412 

Draftsmen   296 

Bartenders   71 

Barbers  . ;   116 

Bookkeepers  ;   89 

Clerks,  not  in  stores   164 

Stenographers  and  typists   335 
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The  rate  of  dementia  praeeox  in  indoor  industries  aver- 
ages much  higher  than  in  outdoor  industries.  The  high  rate 
for  sailors  (529  per  100,000)  may  be  due  in  part  to  the  fact 
that  many  of  the  sailors  that  come  to  New  York  city  for 
short  periods  are  not  included  in  the  census  enumeration. 

A  high  rate  of  dementia  praeeox  appears  in  occupations 
that  require  close  application  with  accompanying  eye 
strain  like  those  of  engravers,  jewelers,  compositors  and 
machinists. 

2b.    Rate  of  Dementia  Precox  in  Certain 
Occupations;  Females 

(See  Table  No.  4,  page  150) 

Table  No.  4  shows  the  rate  of  dementia  prsecox  among 
females  engaged  in  certain  occupations.  As  in  the  case  of 
the  males,  the  rate  of  dementia  prsecox  among  females 
varies  in  the  different  divisions  of  industry  and  in  the  differ- 
ent occupations.  The  average  rate  among  females  in  all 
the  occupations  was  180  per  100,000,  while  the  average  rate 
among  the  employed  males  was  only  115. 

In  the  occupations  which  require  continuous  attention, 
long  periods  of  occupation  with  attendant  eye  strain,  such 
as  dressmaking,  lace  and  embroidery  work,  shirt,  collar  and 
cuff  workers,  suit,  cloak  and  coat  operators,  and  telegraph 
operators  there  is  a  high  rate  of  dementia  praeeox.  There 
is  also  a  very  high  rate  among  the  servant  class. 

In  clerical  service  the  rate  of  dementia  praeeox  among 
females  is  lower  than  among  males. 

A  comparison  of  the  rates  in  the  two  sexes  in  clerical 
occupations  is  given  in  the  following  table: 


Rate  ok  Dkmkntia  Pr/BCOX 

in  Clerical 

Service 

Rate  per  100,000 

Occupation 

Males 

Females 

Clerical  service,  total  

  166 

116 

  89 

48 

Clerks  

164 

118 

Stenographers  and  typists. 

335 

164 

All  occupations  

  115 

180 
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It  is  probable  that  the  women  who  enter  clerical  service 
represent  relatively  a  more  stable  type  of  personality  than 
is  represented  by  the  men  in  snch  service — the  service  being 
recognized  as  high  grade  for  women  and  low  grade  for  men. 

A  further  comparison  of  rates  of  dementia  praecox  in 
occupations  in  which  both  men  and  women  are  engaged  is 
given  herewith: 

Rate  of  Dementia  Precox  Among  Males  and  Females  in 
Certain  Occupations 

Rate  per  100.000  employed 
Occupation  respectiveVccupations 
Males  Females 

Telegraph  operators   321  246 

Clerks  (in  stores)   84  84 

Salesmen  and  saleswomen   71  107 

Actors   81  97 

Musicians   145  130 

Teachers   99  79 

Servants   227  427 

Waiters  and  waitresses   162  192 

All  occupations   115  180 

The  exceeding  high  rate  among  female  servants  is  note- 
worthy. Here  it  would  seem  that  many  potential  cases  are 
employed  and  that  occupational  conditions  favor  the  devel- 
opment of  the  disease.  As  the  servant  class  is  large  the 
high  rate  of  dementia  praecox  therein  has  an  important 
bearing  on  the  general  average  rate  for  employed  women. 
If  we  exclude  servants  the  general  average  rate  among 
women  would  be  reduced  from  180  to  123  per  100,000,  and 
among  men  from  115  to  114  per  100,000. 

3.    Nativity,  Race  and  Constitutional,  Make-up 
of  the  Patients  Previously  Engaged  in 
Certain  Occupations 

Nativity 
(See  Tables  5  and  6,  pages  151-2) 

Table  No.  5  shows  the  nativity  of  the  male  patients  in  a 
group  of  ten  occupations,  namely:  Bakers,  cabinet  makers, 
carpenters,  clerks,  draftsmen,  machinists,  printers,  tailors, 
painters  and  teamsters.    These  occupations  were  selected 
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because  the  number  of  patients  represented  in  them  was 
large  and  because  they  were  clear  cut  and  without  compli- 
cating factors. 

In  the  following  summary  the  nativity  of  the  male 
patients  coming  from  each  of  the  ten  occupations  is  com- 
pared. 

Per  Cent  Distribution  of  Nativity  of  Male  Patients  From 
Certain  Occupations 


Rate  of 

Occupation                   Native             Foreign  dementia  precox 

born  per  100,0.0 

Bakers                                  22.6             77  4  169 

Cabinetmakers                    16.7             83.3  270 

Carpenters                           27.0             73.0  67 

Clerks                                  79.1             20.9  164 

Draftsmen                            68.7             31. 3  296 

Machinists                           56.0             44.0  140 

Printers                              64.3             34.0  245 

Tailors                                10.7             89.3  194 

Painters                    ...       58  6             41.4  117 

Teamsters.                           77.8             22.2  44 

All  occupations   115 


Of  the  total  male  patients,  52  per  cent  were  native  and 
47.9  per  cent,  foreign  born.  Comparing  the  rates  of 
dementia  prsecox  with  the  per  cent  distribution  by  race  of 
the  male  patients  in  the  several  occupations  we  find  no 
apparent  relation  between  the  two. 

The  total  female  patients  tabulated  with  respect  to 
nativity  were  evenly  distributed  between  the  native  and  the 
foreign  born,  but  the  distribution  in  the  several  occupations 
varied  widely.  This  is  clearly  seen  in  the  following  com- 
parisons: 

Per  Cent  Distribution  ok  Nativity  of  Female  Patients  From 


Certain 

Occupation 

s 

Rate  of 

Occupation 

Native 

Foreign 

dementia  pra?c 

born 

per  100,000 

81. 3 

18.7 

48 

87.5 

12.5 

118 

Domestics  (servants)  . . . 

33  7 

66.3 

427 

54.4 

44.8 

200 

70.0 

30.0 

154 

76.8 

23. 2 

107 

82.7 

16.0 

164 

All  occupations. 


180 
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The  high  rate  of  dementia  prseeox  among  domestics 
together  with  the  disproportionate  number  of  foreign  born 
patients  coming  from  this  occupation  is  noteworthy.  While 
the  distribution  of  the  patients  with  respect  to  nativity  in 
the  several  occupations  is  very  irregular,  no  correlation 
between  rate  of  dementia  prsecox  and  nativity  is  dis- 
cernible. 

Race 

(See  Tables  7  and  8,  pages  153-4) 

Table  7  shows  the  race  of  the  male  patients  from  ten 
occupations  admitted  during  the  years  1913-1916.  Previ- 
ous to  1913  the  race  of  first  admissions  was  not  reported. 

Of  the  329  cases  tabulated,  17  were  English;  63,  German; 
76,  Hebrew;  50,  Irish;  21,  Italians;  14,  Scandinavian;  15, 
Slavonic;  23,  mixed;  and  50  other  races  or  unascertained. 

The  per  cent  distribution  of  these  in  the  ten  occupations 
is  summarized  herewith: 

Per  Cent  Distribution  of  Race  of  Male  Patients 


Occupation 


Draftsmen  

Cabinet  makers  

Printers  

Tailors  

Bakers   

Clerks  (not  in  stores)  

Machinists  

Painters   

Carpenters  

Draymen,  teamsters,  etc. 
All  occupations  


15.4 


7.2 
.5.9 
8.0 
G.5 
6.3 


15.4 
16.7 
13.3 
2.3 
50.0 
14.5 
29.4 
24.0 
22.6 
12.5 


15.4 
8.3 
33.3 
63.6 
4.2 
24.1 
7.8 
16.0 
19.3 


15.4 

13.3 
2.3 
4.2 

26.5 

i:.8 

16.0 
16.1 
31.2 


10.0 
15.9 
8.3 
2.4 
7.8 
4.0 
3.2 


8.8 


3.6 
11.8 


12.9 


8.3 


4.5 
16.7 

3.9 
8.0 
6.5 
12.5 


10.0 


50.1 
16.7 
11.4 
12.5 
16.9 
13.8 
16.0 
9.7 
18> 


.53 
£8 

«*  x 
-  o 


270 
245 
194 
169 
164 
140 
117 
67 
44 
115 
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While  it  is  apparent  that  patients  of  certain  races  come 
from  certain  occupations  more  than  from  others,  the  rate  of 
dementia  prsecox  in  the  occupations  does  not  seem  to  be 
correlated  with  the  race  of  the  patients. 

Table  8  shows  by  occupation  the  race  of  a  group  of  600 
female  patients  admitted  in  the  years  1913  to  1916.  Of 
these,  147,  or  24.5  per  cent,  were  Irish;  76,  or  12.7  per 
cent,  German;  69,  or  11.5  per  cent,  Hebrew;  59,  or  9.8  per 
cent,  Slavonic;  and  43,  or  7.2  per  cent,  African.  Of  the 
600  cases,  418  were  employed  as  servants  prior  to  admission. 
The  races  most  prominent  among  the  patients  from  this 
occupation  were  the  Irish,  Slavonic,  German,  and  African. 
The  per  cent  distribution  of  the  cases  among  the  several 
races  and  occupations  is  given  herewith: 

Per  Cent  Distribution  of  Race  of  Female  Patients 


Occupation 


Bookkeepers   

Saleswomen  

Clerks  (not  in  stores)  

Milliners  

Stenographers  and  typists 

Dressmakers  

Servants  

All  occupations  


5.0 


2.  i 


81.7 

20.0 
12.2 
12.2 
12.9 


41.4 
21.7 
10.0 
4(5.7 
19.5 
27.0 
5.5 


55.6 
30.5 
35.0 


26.8 


4.3 
10.0 


4.1 
13.4 


8.7 


"2  » 


8-2 


S  u 

CD  <U 

eg 

ltS« 


13.1 
40.0 
33.3 
19.6 
2u.2 
22.1 


48 
107 
118 
154 
164 
200 
427 
180 


These  data  do  not  seem  to  indicate  that  the  high  frequency 
of  dementia  pra;cox  in  any  occupation  was  due  to  race. 
Previous  studies  of  admissions  to  the  New  York  State  hos- 
pitals with  respect  to  race  seem  to  indicate  that  the  rate  of 
dementia  prsecox  among  the  Slavs  and  Hebrews  is  some- 
what higher  than  among  other  races,  but  as  no  general 
census  of  race  exists  the  matter  can  not  be  positively 
determined. 
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Constitutional  Make-Up 

As  constitutional  make-up  is  deemed  a  factor  in  the 
development  of  dementia  prsecox  the  following  tables  were 
prepared  to  show  the  extent  to  which  abnormal  make-up 
appeared  among  the  patients  coming  from  some  of  the 
principal  occupations. 


Constitutional  Make-Up  of  Male  Dementia  Precox  Patients 
Engaged  in  Certain  Occupations 


Occupation 

Total 

Normal 

Abnormal 

Unascer- 
tained 

Rate  of  dementia 
praecox  per  100,000 

Number 

Per  cent 

Number 

Per  cent 

Number 

Per  cent 

Number 

Per  cent 

Bakers  

26 

100 

14 

53.8 

9 

34.6 

3 

11.5 

169 

Cabinet  makers  

18 

100 

13 

72.2 

3 

16.7 

2 

11.1 

270 

Carpenters  

63 

100 

42 

66.7 

15 

23.8 

6 

9.5 

67 

Clerks  

196 

100 

153 

78.1 

35 

17.8 

8 

4.1 

164 

Draftsmen  

16 

100 

14 

87.5 

1 

6.3 

1 

6.2 

296 

Machinists  

91 

100 

72 

79.1 

10 

11.0 

9 

9.9 

140 

Painters  

65 

100 

44 

67.7 

17 

26.2 

4 

6.1 

117 

46 

100 

31 

67.4 

8 

17.4 

7 

15.2 

245 

Tailors  

112 

100 

66 

58.9 

29 

25.9 

17 

15.2 

194 

39 

100 

25 

64.1 

9 

23.1 

5 

12.8 

162 

All  occupations  

115 

140 


Constitutional  Make-Up  of  Female  Dementia  Precox  Patients 
Engaged  in  Certain  Occupations 


Total 

Normal 

Abnormal 

Unascer- 
lained 

lentia 
100,000 

Occupation 

+, 

Hi, 
•o  a 

u 

0) 

c 

<D 

3. 

c 

S3 

0) 

ss 

<u 

Si 

<D 

0) 

a 

o 

(4 

g 

o 

Ih 

g 

O 

g 

o 

Si 

3 

V 

3 

<D 

3 

i) 

3 

o 

*« 

A 

CU 

A< 

CL 

A* 

Ph 

Ph 

Pi  P, 

Bookkeepers 

16 

100 

9 

56.3 

7 

43.7 

48 

Clerks  

32 

100 

23 

71.9 

8 

25.0 

1 

3.1 

118 

Dressmakers 

136 

100 

80 

59.2 

44 

32.1 

12 

8.7 

200 

30 

on 

00.  i 

9 

30.0 

1 

O.O 

154 

Musicians  and  music 

teachers 

14 

100 

9 

64.3 

4 

28.6 

1 

7.1 

130 

43 

100 

21 

48.9 

21 

48.8 

1 

2.3 

107 

783 

100 

381 

48.7 

247 

81.6 

155 

19.7 

427 

Shirt,  collar  and  cuff 

28 

100 

13 

46.5 

9 

32.1 

6 

21.4 

345 

Stenographers  and 

typists  

81 

100 

57 

70.4 

24 
6 

29.6 

164 

Teachers  

40 

100 

32 

80.0 

15.0 

2 

5.0 

79 

29 

100 

13 

44.8 

15 

48.8 

1 

3.4 

192 

All  occupations. . 

180 

Considerable  variation  appears  in  the  percentage  of  ab- 
normality in  the  several  groups  of  patients,  but  there  seems 
to  be  no  correlation  between  the  percentages  of  make-up 
and  the  rates  of  dementia  prsecox. 


4.    Distribution  of  Dementia  Precox  Among  Wives 
of  Men  Engaged  in  Certain  Occupations 

The  976  patients  who  were  reported  as  wives  are  classi- 
fied in  the  following  table  according  to  the  occupation  of 
the  husband.  It  will  be  noted  that  the  cases  are  widely 
distributed  among  the  occupations.  As  the  general  census 
gives  no  data  concerning  the  number  of  wives  of  men 
engaged  in  the  several  occupations  in  the  State,  the  rate  of 
dementia  praecox  in  the  different  groups  can  not  be  com- 
puted. In  the  tabulation  many  of  the  minor  occupations 
are  omitted. 
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Distribution  of  Dementia  Precox  Wives  of  Men  Engaged  in 
Certain  Occupations 


Wives 


Occupations  occupatio 
Agriculture  and  animal  husban- 
dry, total   81 

Farmers    57 

Farm  laborers   11 

Manufacturing  and  mechanical  in- 
dustries, total   350 

Bakers   16 

Blacksmiths   3 

Boiler  makers   3 

Brick  and  stone  masons   7 

Cabinet  makers   6 

Carpenters   33 

Cigar  makers.   4 

Compositors  (printers)   12 

Electriciansand  electrical  en- 
gineers   8 

Engineers  (stationary)   6 

Jewelers   6 

Machinists   25 

Moulders   6 

Painters  •/   30 

Paperhangers   4 

Plasterers   3 

Plumbers   8 

Shoemakers   8 

Tailors  )   27 

Tinsmiths   4 

Upholsterers   5 

Transportation,  total   126 

Longshoremen   3 

Brakemen  (railroad)   4 

Conductors  (railroad)   4 

Conductors  (street)   6 

Engineers  (railroad)   5 

Firemen   3 

Motormen   9 

Chaffeurs   11 

Stablemen   3 

Teamsters   14 

Telegraphers   3 

Public  service,  total   24 

Policemen   9 


Wives  of 
men  in 


s  Occupations  occupations 

Trade,  total   82 

Real  estate  dealers   5 

Retail  dealers   40 

Salesmen   16 

Traveling  salesmen   5 

Professional  service,  total   31 

Actors   1 

Architects   1 

Chemists   2 

Civil  engineers   1 

Clergymen   1 

Dentists   2 

Designers   1 

Draftsmen   1 

Editors  and  reporters   2 

Lawyers   1 

Musicians   2 

Photographers   2 

Physicians  and  surgeons.  4 
Teachers   4 

Domestic  and  personal  service. 

total   104 

Barbers   10 

Bartenders   10 

Elevatormen   3 

Janitors  and  sextons   9 

Porters   19 

Restaurant  keepers   4 

Saloon  keepers   6 

Servants   14 

Waiters   19 

Clerical  service,  total   52 

Agents   5 

Bookkeepers   12 

Clerks   26 

♦Laborers   101 

Unascertained   25 

Total   976 


♦Not  otherwise  specified. 


142 


Conclusions 

1.  Dementia  prsecox  patients  come  from  all  branches 
of  industry. 

2.  In  agriculture  and  forestry,  transportation,  trade, 
public  and  professional  service  the  percentage  of  male 
patients  is  less  than  that  of  the  general  male  population  14 
years  of  age  and  over;  in  manufacturing  and  mechanical 
industries,  domestic  and  personal  service,  clerical  service 
and  unskilled  labor  the  percentage  of  male  patients  is 
higher  than  that  of  the  general  male  population. 

3.  A  disproportionate  number  of  female  patients  come 
from  domestic  and  personal  service. 

4.  The  age  factor  is  not  of  great  importance  in  deter- 
mining the  distribution  of  the  patients  among  the  various 
branches  of  industry. 

5.  The  rate  of  dementia  prsecox  varies  widely  in  the 
different  occupations  of  each  division  of  industry. 

6.  The  rate  of  dementia  praecox  is  higher  in  indoor  than 
in  outdoor  occupations. 

7.  A  high  rate  of  dementia  prsecox  appears  in  occupa- 
tions that  require  close  application  with  accompanying 
eyestrain. 

8.  The  average  rate  of  dementia  prsecox  is  higher 
among  employed  women  than  among  employed  men.  This 
is  due  principally  to  the  exceptionally  high  rate  among 
female  servants. 

9.  In  clerical  service  the  rate  of  dementia  prsecox  is 
higher  among  men  than  among  women. 

10.  The  nativity,  race  and  constitutional  make-up  of 
the  patients  studied  do  not  show  that  these  factors  are  corre- 
lated with  the  rate  of  dementia  prsecox  in  the  several 
occupations. 
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Table  1.    Occupation  Previous  to  Admission  of  Male 
Dementia  Precox  Patients  Classified  with 
Reference  to  Age  at  Time  of  Admission 


OCCUPATION 


Agriculture,    forestry  and  animal  hus- 
bandry: Total  

Dairymen  

Farm  laborers  

Farmers  

Gardeners  and  florists   

Fishermen  and  oystermen   

Poultry  men   


Extraction  of  minerals:  Total. 

Mine  operatives  

Quarry  operatives  


Dementia  Fraecox  Patients 


Age  Groups 


Total 


Manufacturing  and    mechanical  indus 

tries:  Total  

Apprentices  (helpers)  

Bakers  , 

Blacksmiths  

Boiier  makers  

Brewers  

Brick  and  stone  masons  , 

Butchers  "  , 

Cabinet  makers  

Carpenters  

Compositors  (printers)  j 

Coopers  

Elei  trieians  and  electrical  engineers 

Electrotypers  and  lithographers  J 

Engineers  (mechanical)  

Engineers  (stationary)  

Engravers  , 

Filers,  grinders  and  polishers  | 

Firemen  (except  locomotive)  ; 

Glassblowers  

{ewelers  
aborers  

Machinists  and  millwrights  1 

Mechanic  (n.  o.  s.)*  

Millers  

Moulders,  founders  and  casters. 

Oilers  

Painters  

Paperhangers  

Patternmakers  

Plasterers   

Plumbers  and  steam  fitters. . '.  

Pressmen  (printers!  

Semi-skilled  operators: 

Cigar  and  tobacco  factories  

Clay,  glass  and  stone  industries. . 

Clothing  factories  

Harness  and  leather  industries. 

Metal  industries  

Lumber  and  furniture  industries. 

Paper  and  pulp  mills  

Printing  and  publishing  

Shoe  factories  

Textile  industries  

Miscellaneous  occupations  

Sewing  machine  operatives  


272 

151 
94 
24 
1 
1 


1336 
57 
31 
17 
3 

18 
15 
18 
63 
56 
5 
28 
9 
4 

14 


3 
13 
118 
91 
15 

2 
16 

4 


Under  21  to  44  j  45  years 
21  years     years    and  over 


90 


152 
21 


213 
1 

123 
70 
18 
1 


1121 


10 


(n.  o.  s.) — Not  otherwise  specified. 
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Table  1. —  (Continued)    Occupations  of  Male  Dementia 
Precox  Patients,  Etc. 


OCCUPATION 


Dementia  Praecox  Patients 


Total 


Age  Groups 


Under  21 
years  y< 


21 


Semi-skilled  operators  (continued) 

Shoemakers  and  cobblers  

Skilled  occupations  in.  o.  s.)*: 

Piano  tuners  

Wood  carvers  

Stone  cutters  

Sheet  metal,  iron  and  structural 
iron  workers  

Tailors  

Tinsmiths  

Upholsterers  

Transporation:  Total  

Water  transporation: 

Boatmen  and  canalmen  

Captain,  masters  and  pilots  

Longshoremen  and  stevedores  

Sailors  and  deckhands  

Road  and  Street: 

Carriage  and  hackdrivers  

Chauffeurs  

Dray,  teamsters  and  expressman... 

Hostlers  and  stablemen  

Railroad  transporation: 

Brakemen  

Conductors,  street  

Employees   

Engineers  

Firemen  

Guards  (subway)  

Laborers  

Motormen  

Switchmen  and  freight  handlers  

Express,  postal,  telegraph  and  tele- 
phone: 

Messengers  and  railway  mail  clerks 

Mail  carriers  

Linemen  

Telegraph  operatives  

Telephone  operatives  

Miscellaneous  laborers  

Public  service:  Total  

Guards,  watchmen  and  doorkeepers 

Laborers  

Officials  and  inspectors.'  

Policemen  

Soldiers,  sailors  and  marines  

Miscellaneous  occupations  

Professional  service:  Total  

Actors  

Architects  

Artists  

Authors,  editors  and  reporters  

Civil  and  mining  engineers  

Clergvmen  

Dentists  

Draftsmen  

Lawvers  

Musicians  and  music  teachers  

Photographers  

Physicians  

Showmen  


29 

5 
6 
3 

24 
112 
8 
5 

250 


4 

2 
7 
8 
8 
2 
4 

16  | 

6  I 
18 

4 

3 

5 


18 


•(n.  o.  s.) — Not  otherwise  specified. 
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Table  1.— (Continued)    Occupations  of  Male  Dementia 
Precox  Patients,  Etc. 


occupation* 


Dementia  Hraecox  Patients 


Age  Groups 


Total  Under 
21  years 


21  to  44 
years 


45  years 
and  over 


Professional  service  (continued) 

Teachers  

Singers  

Miscellaneous  


Domestic  and  personal  service:  Total 

Barbers  

Bartenders  

Bootblacks  

Cleaners   

Elevator  tenders  

Housekeepers  and  stewards  

Janitors  and  sextons  

Laborers  

Lauuderers  (not  in  laundry)  

Laundry  operatives  

Laundrymen  

Nurses  (untrained)  

Porters.  

Saloonkeepers  

Servants: 

Butlers  

Bellbovs  

Coachmen  

Cooks  

Dishwashers  

Kitchen  helpers  

Waiters  

Other  servants  


Trade:  Total  

Clerks  in  stores  

Traveling  salesmen  

Decorators  

Deli  very  men  

Laborers,  porters,  helpers  

Proprietors  and  managers  

Retail  dealers  

Salesmen  

Wholesaler,  importer  and  exporter. 

Undertaker  

Meatcutter  


Clerical:  Total  

Agents,  canvassers  and  collectors.. 

Bookkeepers  and  cashiers  

Clerks  

Messengers,  bundle  and  errand  boys 
Stenographers  and  typists  

Laborers:  (n.  o.  s.)*  Total  

Total  engaged  in  gainful  occupations  

Students:  Total  

Tramps:  Total  

No  employment  and  unascertained:  Total 


10 
3 
6 

316 
29 
14 
8 


3 
4 
26 
21 
12 
39 
15 

217 
41 
14 
2 
7 
9 
8 
64 
67 
2 
2 
1 


17 
45 
196 
71 
31 

584 


BO 


151 


62 
417 
32 
1 
54 


1 

9 

3 

3 

2 

1 

*i 
4 

273 
23 
14 

12 

o 
a 

1 
1 

10 

7 

8 

25 

1 

1 
1 

9 
6 

a 

1 

1 

4 

4 

5 

4 

50 
1  , 

2 

1 

8 
2 

4 

25 

1 

3 

18 

11 

1 

2 

1 

3 

36 
12 

34 
11 

171 

28 
12 
2 

12 

2 
2 

3 

4 

1 

7 
2 

1 

6 

13 

51 

6 

60 
2 

1 

2 

1 

85 
2 

272 
15 

3 

£ 

41 
162 



2 

39 
8 

31 

23 

1 

494 


Grand  Total   3692  504         3015  173 


(n,  o.  s.) — Not  otherwise  specified. 
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Table  2.  Occupation  Previous  to  Admission  of  Female  De- 
mentia Precox  Patients,  Classified  with  Reference  to 
Age  at  Time  of  Admission 


OCCUPATION 


Dementia  Prsecox  Patients 


Total 


Age  Groups 


Under 
21  yrs. 


21  to  44 
years 


Agriculture,  forestry  and  animal  hus- 
bandry: Total  

Farm  laborers'  wives  

Farmers'  wives  

Florists'  and  others'  wives  

Gardeners'  wives  

Farm  laborers'  daughters  

Farmers'  daughters  

Gardeners'  daughters  

Manufacturing  and  mechanical  indus- 
tries: Total  

Dressmakers,  seamstresses  and 
embroiderers   

Milliners   

Semi-skilled: 

Button  factories  

Candy  factories  

Carpet  mills  

Cigar  and  tobacco  factories  

Corset  factories  

Cotton  mills  

Glove  factories  

Knitting  mills  

Lace  and  embroidery  makers  

Paper  box  factories  

Printing  and  publishing  

Shirt,  collar  and  cuff  factories  

Shoe  factories  

Silk  mills  

Suit,  coat  and  cloak  factories  

Woolen  and  worsted  mills  

Miscellaneous  occupations  

Sewing  machine  operators  

Tailoresses   

Transportations:  Total  

Telegraph  operators  

Telephone  operators  

Ticket  and  station  agents  

Trade:  Total  

Clerks  in  stores  

Retail  dealers  

Saleswomen  (stores)  

Demonstrators   

Others  engaged  in  trade  


127 
11 
56 


4 
38 
4 

503 

136 
30 


13 
5 

110 
47 
9 

14 
3 

10 
1 

64 
14 
3 
43 
1 
3 


23 
4 


369 


103 
24 


12 
3 
4 
8 

10 
6 
7 

11 

19 
5 
7 

10 
5 

7G 

42 
7 

11 
2 
8 
1 

51 
9 
1 

37 
1 
3 
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Table  2.    (Continued.) — Occupations  of  Female  Dementia 

Precox  Patients,  Etc. 


Dementia  Praecox  Patients 

Age  Groups 

nrn'P  a  ttd\t 

i  otai 

Under 

21  to  44  ,  45  yrs. 

21  yrs. 

>  ears 

i  cinj  over 

Professional  service:  Total  

85 

1 

70 

14 

Actors  

4 

4 

7 

4 

3 

5 

4 

1 

Musicians  and  music  teachers.... 

14 

10 

4 

1 

1 

Religious  and  charity  workers... 

4 

3 

1 

4 

4 

40 

1 

34 

5 

6 

6 

Domestic  and  personal  service:  Total 

966 

80 

7C1 

125 

9 

7 

2 

46 

2 

38 

6 

3 

2 

1 

b 

c 

D 

G2 

2 

45 

15 

4 

1 

3 

9*? 
ig 

1 

21 

1 

1 

1 

Qprva n  tc 

783 

72 

611 

100 

29 

2 

27 

Clerical*  Total 

132 

29 

98 

5 

3 

1 

1 

1 

16 

4 

11 

1 

32 

9 

23 

81 

15 

63 

3 

24 

19 

5 

Housewives,  exclusive  of  those  in  ag- 

895 

11 

751 

133 

Daughters,  exclusive  of  those  in  ag- 

1S2 

55 

127 

11 

11 

No   employment  and  unascertained: 

331 

18 

215 

98 

3334 

305 

2566 

463 

Feb.— 1918— d 
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Table  3.  Rate  of  Dementia  Precox  Among  Males  Engaged  in 
Certain  Occupations  for  the  Period  From  October  1,  1909 
t*  June  30,  1916 


OCCUPATION 


Number  of  Males  Engaged 


In  whole 
State 


Dementia 
praecox 
patients 


Per 
100,000 
in  State 


Agriculture,  forestry- 
husbandry:  Total.. 

Farmers   

Farm  laborers. . . . 


and  animal 


Extraction  of  minerals:  Total. 


Manufacturing  and  mechanical  in- 
dustries: Total  

Bakers   I 

Blacksmiths   

Boiler  makers  

Brick  and  stone  masons  

Cabinet  makers  

Carpenters   

Compositors  (printers)  

Electricians  and  electrical  en- 
gineers  ! 

Electrotypers  and  lithographers 

Engineers  (mechanical)  

Engineers  (stationary)  | 

Engravers   

Firemen  (except  locomotive).. 

Jewelers   i 

Machinists  and  millwrights  

Moulders,  etc  

Painters   j 

Plumbers  and  steamfitters  

Shoemakers   

Tailors   

Tinsmiths   

Cigar  and  tobacco  factories  

Piano  tuners  

Transportation:  Total  

Chauffeur   

Draymen,  teamsters,  etc  

Conductors  (street)  

Engineers  (locomotive)  

Firemen   

Longshoremen   

Motormen   

Sailors  and  deckhands  

Switchmen   

Telegraph  and  telephone  line- 
men   

Telegraph  operators  


358,891 
177,572 
164,612 

10,417 


272 
94 
151 


1,112,011 

1336 

120 

18,370 

31 

169 

21,473 

17 

79 

4,964 

3 

28,200 

18 

64 

6,672 

18 

270 

93,544 

63 

67 

22,903 

56 

245 

25,195 

28 

111 

3,870 

9 

233 

2,573 

4 

155 

28,468 

14 

49 

3,157 

6 

190 

13,702 

22 

161 

5,003 

13 

260 

65,132 

91 

140 

13,787 

16 

116 

55,562 

65 

117 

30,730 

22 

72 

12,202 

29 

237 

57,732 

112 

194 

9,608 

8 

83 

14,344 

24 

167 

1,102 

6 

453 

294,788 

250 

85 

13,150 

10 

76 

60,830 

27 

44 

8,467 

14 

165 

7,559 

3 

40 

5,224 

4 

77 

18,545 

12 

65 

9,546 

6 

63 

6,990 

37 

629 

8,534 

8 

94 

2,838 

4 

141 

5,919 

19 

321 
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Table  3  —(Continued.)— Rate  of  Dementia  Precox,  Etc. 


Number 

of  Males  Engaged 

OCCUPATION 

!  Dementia 

Per 

In  whole 

pi  dc LUa 

1UU.UUU 

State 

patients 

in  State 

63,827 

46 

72 

13,973 

7 

50 

Sailors,  marines  and  soldiers.. 

9,367 

20 

213 

Laborers  (n.  o.  s.)  | . . . .  

277,517 

584 

210 

Trade:  Total  

460,345 

217 

47 

Clerks  in  stores  

48,723 

41 

84 

Traveling  salesmen  

20,086 

14 

70 

168,380 

64 

38 

93,924 

67 

71 

Professional  service"  Total 

124,007 

96 

77 

Actors 

4,934 

4 

81 

3,320 

2 

60 

Artists  

5,044 

7 

139 

7,499 

3 

40 

9,691 

2 

21 

4,685 

4 

85 

5,409 

16 

296 

17,138 

6 

35 

Musicians  and  music  teachers. 

12,402 

18 

145 

14,954 

3 

20 

10,162 

i  n 

1U 

yy 

Domestic  and  personal  service: 

Total   

211,721 

316 

149 

24,983 

29 

116 

19,732 

14 

71 

3,854 

8 

208 

8,493 

35 

412 

13,703 

13 

95 

15,821 

56 

354 

Servants   

39,191 

89 

227 

24,042 

39 

162 

Clerical:  Total  

216,539 

360 

166 

11,503 

17  I 

148 

50,583 

45 

89 

119,552 

196 

164 

Messenger,    errand    and  office 

24,661 

71 

288 

9,240 

31 

335 

Total*   

3,016,558 

3483 

115 

♦Engaged  in  gainful  occupations. 
tNot  otherwise  specified. 
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Table  4.    Rate  of  Dementia  Precox  Among  Females  Engaged 
in  Certain  Occupations 


Number  of  Females  Engaged 

OCCUPATION 

Dementia 

Per 

In  whole 

pioecox 

100,000 

State 

in  m  si  t p 

Manuf acturing  and  mechanical  in- 

300,075 

503 

168 

Dressmakers  and  seamstresses 

68,077 

136 

200 

Milliners  and  millinery  dealers 

19,539 

30 

154 

1,660 

6 

361 

Cigar  and  tobacco  factories.... 

11,781 

16 

136 

Glove  factories  

4,608 

12 

260 

Lace  and  embroidery  makers. . . 

2,022 

9 

445 

4,095 

12 

nno 

Zoo 

8,714 

17 

195 

Shirt,  collar  and  cuff  factories. 

8,112 

28 

345 

5,457 

8 

147 

Suit,  cloak  and  coat  factories. . 

2.GS7 

13 

484 

13,916 

14 

101 

1,219 

3 

246 

12,143 

10 

S3 

73,047 

64 

88 

40,231 

43 

107 

16,757 

14 

84 

90,718 

85 

94 

4,138 

4 

97 

2.S25 

7 

248 

T*  pq  i  n^H     till  TQPQ 

12,877 

5 

39 

Musicians  and  music  teachers. 

10,807 

14 

130 

1,042 

1 

96 

Religious  and  charity  workers. 

1,640 

4 

244 

50,788 

40 

79 

Domestic  and  personal  service: 

322, 0S6 

966 

300 

6,506 

9 

138 

183,244 

7S3 

427 

15,157 

29 

192 

114,135 

132 

116 

33,599 

16 

48 

27,182 

32 

118 

49.2S0 

81 

164 

Total 


9S2.434 


1764 


ISO 


151 
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"THE  DIETARY  AUTOMOBILE" 
By  Charles  S.  Pitcher 

When  you  first  attempt  to  drive  an  automobile  you  have 
a  feeling  of  helplessness,  and  are  surprised  that  you  are  able 
to  make  the  car  move.  The  technical  terms  used  to  describe 
the  different  types  of  automobile  transmission,  planetary, 
selective  and  progressive,  causes  the  same  confusion  of  mind 
as  the  terms  protein,  carbohydrates  and  calories  when  you 
first  hear  the  words  enunciated. 

Fat,  one  of  the  elements  contained  in  food,  you  think  you 
know  all  about  as  you  have  been  accustomed  to  hearing  the 
word  fat  from  your  earliest  childhood,  but  until  a  decade  or 
so  ago  we  were  not  accustomed  to  hear  the  words  protein, 
carbohydrates  and  calories.  When  you  enunciate  these 
words  they  still  confuse  some  people  and  place  them  in  the 
position  of  the  woman  who  wished  to  explain  to  Kate,  her 
cook,  about  food  conservation: 

Kate's  mistress  had  been  to  a  meeting  to  promote  food  conservation 
and  returned  home  very  enthusiastic  and  attempted  to  tell  Kate  there 
was  a  terrible  waste  in  the  kitchen. 

Kate  replied:  "Is  that  the  lady  that  comes  to  talk  to  you  an'  the 
others  about  housekeepin'  and  gives  you  the  little  books?  Well  I'm 
thinkin'  its  never  the  inside  of  a  kitchen  she's  seen  !  She  an'  her 
talk!  I  read  the  book  like  you  told  me  to,  she's  for  feedin'  people 
with  calories  every  day  o'  the  week.  I've  been  cookin'  for  going  on 
fifteen  years  an'  I  never  heard  tell  of  a  calorie." 

Kate's  mistress  then  said:  "Its  a  kind  of  a  measure,  Katie,  like  a 
pint  cup,  only  different.  Now  a  pat  of  butter  is  a  hundred  calories 
and  a  potato  is  a  hundred  and  a  thin  slice  of  beef,  oh  dear,  I've  for- 
gotten, but  anyway  I'm  sure  its  a  measure,  and  if  you  don't  have  the 
roast  beef,  and  we  can't  have  it  often  at  all,  Katie,  because  we  must 
save  it  to  send  to  the  allies,  why  then  you  see,  as  I  was  saying,  we 
must  have  something  else,  substitute  you  know,  something  just  as 
nourishing  because,  of  course,  you  can't  let  your  husband  go  hungry, 
when  he  comes  home  tired  from  his  work,  can  you  ? ' ' 

Katie  replied:    "No,  ma'am." 

When  you  first  undertake  to  supervise  the  dietary  of  a 
number  of  people,  you  have  the  same  sensation  of  helpless- 
ness as  to  how  you  are  ever  going  to  be  able  to  satisfactorily 
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supply  the  food  needs  of  so  many  people,  as  Kate's  mistress, 
no  doubt,  experienced  when  she  attempted  to  tell  Kate  there 
was  a  terrible  waste  in  the  kitchen. 

You  are  continually  expecting  punctures  and  blowouts, 
and  the  person  who  listens  for  noises  in  the  dietary  auto- 
mobile engine,  especially  an  inexperienced  person,  will 
surely  hear  all  sorts  of  noises  and  imagine  he  has  engine 
trouble  whether  there  is  any  real  trouble  or  not. 

In  spite  of  our  mistakes,  things  have  a  way  of  adjusting 
themselves  so  we  can  get  along.  I  do  not  mean  you  can 
get  along  as  satisfactorily  or  economically  as  you  should, 
but  you  can  run  the  car.  The  fact  that  things  under  ordi- 
nary conditions  do  adjust  themselves  is  one  of  the  reasons 
why  for  generations  before  the  time  the  general  public  first 
heard  of  protein,  carbohydrates  and  calories,  people  ate  food 
and  things  were  apparently  quite  well  organized,  but  now  we 
are  confronted  with  the  great  world  problem  of  conserving 
food  to  win  the  war,  we  must  have  a  more  definite  knowledge 
and  control  of  the  food  eaten  and  the  energy  the  food  is 
capable  of  producing.  Using  the  automobile  again  for  the 
purpose  of  illustration — you  must  have  the  right  kind  of 
fuel  and  the  right  mixture  to  properly  operate  the  engine. 
Those  who  drive  an  automobile  know  how  the  engine  will 
cause  the  car  to  jump  like  a  broncho  if  too  much  gas  is  fed, 
and  how  the  engine  will  stall  if  insufficient  gas  is  fed.  These 
same  results  in  a  different  form  are  produced  in  the  kitchen 
through  the  use  of  too  much  food,  poor  cooking  and  bad 
service  in  the  dining  room — the  ultimate  result  being  that 
there  is  a  large  amount  of  food  thrown  away. 

If  people  would  remember  when  they  handle  food  supplies 
that  the  food  supplies  cost  money,  there  would  be  less  food 
wasted  in  preparing,  cooking  and  serving.  It  is  not  a  mat- 
ter of  using  so  many  potatoes  or  so  much  meat,  or  so  much 
bread,  it  is  a  matter  of  expending  so  much  money.  The 
waste  is  the  same  as  when  you  secure  only  10  miles  from  a 
gallon  of  gasoline  when  you  should  secure  15  or  20  miles, 
for  in  both  instances  you  are  throwing  away  money. 

To  properly  supervise  the  dietary  of  an  institution  one 
must  first  realize  what  is  involved.    If  you  have  a  census 
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of  2,000  persons,  it  means  you  must  prepare  6,000  meals 
each  day  which  is  no  small  undertaking. 

We  are  liable  to  oppose  what  we  do  not  understand  which 
probably  explains  in  part  the  former  antagonism  to  running 
the  dietary  automobile  on  a  caloric  basis. 

A  person  who  has  only  theoretical  knowledge  can  not 
hope  to  be  as  successful  in  doing  a  piece  of  work  as  one  who 
has  practical  knowledge,  but  a  person  who  has  both  theo- 
retical and  practical  knowledge,  may  expect  to  produce 
better  results  than  either  of  the  former.  One  should  not 
think  because  he  understands  the  caloric  way  he  knows 
everything  there  is  to  be  known  about  producing  the  meals 
for  an  institution  for  there  are  many  other  things  to  know. 
Neither  should  the  person  who  has  only  the  practical  knowl- 
edge of  producing  the  meals  for  an  institution  think  that  he 
can  not  learn  some  things  from  a  person  who  understands 
the  caloric  way.  It  is  not  well  for  the  one  to  throw  bricks 
at  the  other. 

When  100  is.  spoken  of  or  put  down  on  paper  you  imme- 
diately wonder  what  it  represents,  whether  it  is  pounds, 
shillings  or  pence.  In  speaking  of  the  value  of  food  when 
you  mention  100  grams  of  protein  or  400  calories  it  causes 
the  same  mental  effect  as  when  you  speak  of  100,  without 
indicating  what  the  100  represents. 

A  gram  is  approximately  one-quarter  of  a  teaspoonful  so 
when  you  speak  of  100  grams  of  protein,  fat  or  carbohy- 
drates it  represents  approximately  25  teaspoonfuls  of  what- 
ever is  mentioned. 

One  gram  of  carbohydrates  or  protein,  approximately  one- 
quarter  of  a  teaspoonful,  will  produce  four  calories.  One 
hundred  grams,  or  approximately  25  teaspoonfuls,  will 
produce  4  X  4  X  25  =  400  calories. 

One  gram  of  fat,  approximately  one-quarter  of  a  tea- 
spoonful, will  produce  nine  calories.  One  hundred  grams, 
approximately  25  teaspoonfuls,  will  produce  4X  9  X  25  =  900 
calories. 

I  think  the  above  will  explain  what  a  gram  is  quite 
clearly  but  in  explaining  it  we  may  have  not  have  made  it 
plain  to  the  reader  what  a  calory  is. 

A  calory  is  the  name  given  to  the  amount  of  heat  required 
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to  raise  the  temperature  of  approximately  one  quart  of  water 
1°  centigrade,  which  is  the  same  as  raising  approximately 
one  quart  of  water  1.8°  Fahrenheit.  To  carry  the  expla- 
nation further,  when  one  gram,  approximately  one- quarter 
of  a  teaspoonful,  of  fat  is  burned  outside  the  body  or  oxi- 
dized in  the  body,  the  heat  which  is  produced  will  raise  the 
temperature  of  one  liter,  approximately  one  quart  of  water, 
9  centigrade  which  equals  16.2  Fahrenheit.  One  gram  of 
protein  or  carbohydrates,  which  is  approximately  one- 
quarter  teaspoonful,  will  raise  the  temperature  of  one  liter 
of  water  approximately  4°  centigrade  or  7  .2°  Fahrenheit. 

"The  total  energy  value  of  each  of  the  fuel  foodstuffs  (proteins, 
fats  and  carbohydrates)  has  been  determined  by  burning  it  in  a  calorim- 
eter in  pure  oxygen,  under  such  conditions  that  all  the  heat  evolved 
is  taken  up  by  water  surrounding  the  vessel  in  which  the  combustion 
occurs,  and  the  increase  in  the  temperature  of  the  water  measured  by 
a  delicate  thermometer.  In  the  body,  combustion  of  protein  is  not 
quite  so  complete  as  in  the  calorimeter,  and  there  are  usually  some 
losses  due  to  failure  of  complete  digestion  of  each  kiud  of  foodstuff, 
so  that  the  available  energy  is  somewhat  less  than  the  total  energy 
value.  In  a  healthy  human  being,  on  an  ordinary  mixed  diet,  the 
fuel  value  of  each  foodstuff  is  on  the  average  as  follows: 

Protein,  4  calories  per  gram. 

Fat,  9  calories  per  gram. 

Carbohydrates,  4  calories  per  gram." 

(Laboratory  Handbook  for  Dietetics,  page  6.) 

To  understand  food  values  one  must  fix  clearly  in  their 
mind  what  the  gram  and  calory  are  and  that  protein  is  the 
body  building  material,  and  where  more  protein  is  eaten 
than  is  necessary,  it  is  used  for  the  same  purpose  in  the  body 
as  fats  and  carbohydrates  and  has  no  more  food  value.  In 
other  words  food  produces  heat  and  energy  and  may  be 
likened  to  the  gasoline  used  to  operate  an  automobile 
engine. 

The  American  Journal  of  Home  Economics  for  Septem- 
ber, 1917,  pages  421  and  422,  gives  a  very  comprehensive 
classification  of  the  food  groups  by  Mr.  Carl  Vrooman, 
Assistant  Secretary  of  Agriculture,  from  which  I  will  quote: 

"  In  time  of  war  as  in  time  of  peace  it  is  not  only  important,  but 
essential  that  the  people  be  well  fed.  Victory  does  not  depend  alone 
on  guns  and  soldiers;  it  depends  as  well  on  the  efficiency  of  every 
man,  woman  and  child  back  of  the  firing  line.    To  maintain  this  effi- 
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ciency  there  must  be  enough  food  and  it  must  be  so  cooked  and  so 
combined  as  to  be  both  palatable  and  nourishing. 

The  selection  or  organization  of  food  in  the  diet  is  as  important 
as  the  organization  of  any  army:  a  small  amount  of  food  rightly  com- 
bined will  give  more  energy  than  a  large  amount  badly  combined, 
just  as  a  small  disciplined  force  of  soldiers  is  more  effective  than  an 
untrained  mob. 

There  is  nothing  mysterious  about  planning  the  cheapest,  most 
palatable  and  most  nutritious  meals.  On  the  fingers  of  one  hand  the 
different  groups  of  foods  can  be  counted  thus: 

L    Foods  depended  on  for  mineral  matters,  vegetable  acids, 
and  body-regulating  substances. 

2.  Foods  depended  on  for  protein. 

3.  Foods  depended  on  for  starch. 

4.  Foods  depended  on  for  sugar. 

5.  Foods  depended  on  for  fat 

If  all  these  groups  are  included  in  the  diet  the  body  will 
lack  no  necessarv  kind  of  material.    To  illustrate: 


Group  1  (Foods  depended  on  for 
mineral  matters.  vegetable 
acids,  and  body- regulating 
substances) . 

Fruits:  -Vegetables: 
Apples,  pears,  etc..    Salads— lettuce. 
Bananas.  Celery,  etc.. 


Group  2  (Foods  depended  on  for 
protein — for  muscle  building) . 


Berries, 
Melons, 

Oranges,  lemons, 
etc. 


Potherbs  or 
"*  greens," 
Potatoes  and  root 

vegt- tables, 
Green  peas,  beans. 

etc.. 
Tomatoes, 
squash,  etc. 

Group  3  (Foods  depended  on  for 
starch). 


Milk,  skim  milk. 

cheese,  etc.. 
Eggs, 
Meat, 
Poultrv. 


Fish. 

Dried  peas,  beans, 
cowpeas,  etc.. 
Nuts. 


Group  4  (Foods  depended  on  for 
sugar). 

Candies, 

Fruits  preserved  in 
sugar,  jellies  and 
dried  fruits, 
Sweet  cakes  and 
desserts. 


Sugar, 
Molasses. 
Syrup, 
Honev. 


Cereal  grains,  Cakes,  cookies, 

meals,  flours,  etc..       starchy  pud- 
Cereal  breakfast  dings,  etc., 

foods.  Potatoes  and 

Bread.  other  starchy 

Crackers.  vegetables. 
Macaroni  and  other 

pastes. 

Group  5  i Foods  depended  on  for  fat; 

Butter  and  cream,  Salt  pork  and  bacon. 

Lard,  suet  and  Table  and  salad  oils, 

other  cooking  fats. 

Think  of  foods  in  these  groups.  If  possible,  see  to  it  that  at  least 
one  food  from  each  group  is  served  at  least  once  a  day.  Learn 
from  a  study  of  these  groups  how  to  make  up  your  own  menus,  and 
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how  to  substitute  one  food  for  another  in  accordance  with  palatability 
and  price  When  laying  in  supplies  for  foods,  think  in  terms  of  these 
groups.  Realize,  for  example,  that  when  it  is  difficult  to  obtain  meat, 
dried  beans  and  peas,  dried  fish  and  nuts  can  be  eaten  instead,  and 
that  the  cereals,  too,  are  rich  in  protein.  When  potatoes  are  scarce, 
rice  or  cornmeal  is  an  excellent  substitute. 

A  knowledge  of  these  facts  will  prevent  much  sickness  and  useless 
expenditure  of  money.  Consult  with  neighbors.  Get  in  touch  with 
your  county  agent,  your  State  agricultural  college,  or  with  the 
United  States  Department  of  Agriculture  if  you  want  more  information. 

The  war  must  be  won  in  the  kitchen  and  on  the  dining  tables  of 
America  as  well  as  in  the  trenches.  The  Department  of  Agriculture 
stands  ready  to  supply  information  to  help  the  housewife  to  do  her 
bit  toward  winning  this  war." 

Much  successful  effort  has  been  put  forth  in  providing 
information  for  use  in  preparing-  family  dietaries  and.  in 
estimating  the  food  values  of  the  different  items  of  the 
menu.  There  is,  however,  a  dearth  of  information  arranged 
primarily  for  making  out  dietaries  for  institutions  where 
there  are  large  groups  of  persons  to  be  provided  for.  This 
is  particularly  true  relative  to  institutions  when  you 
approach  the  administrative  side  of  the  proposition. 

Tables  A  and  B  of  this  paper  are  for  the  purpose  of 
assisting  in  supervising  an  institutional  dietary. 

Table  A,  Basic  Quantity  Ration  Tables  are  divided  into 
six  columns. 

Column  1  gives  the  item  of  food. 
Column  2  the  grams  of  protein  to  pound. 
Column  3  calories  to  pound. 

Column  4  the  per  capita  allowance  per  person  for  each  meal, 
unless  otherwise  stated  in  the  table. 

Columns  5  and  6  refer  to  the  per  capita  allowance  per  person 
given  in  column  4. 

To  illustrate:  The  per  capita  of  corn  meal  for  breakfast 
is  0.7  oz.  This  quantity  will  produce  7.3027  calories  from 
the  protein  contained  in  this  quantity  of  corn  meal, 
see  column  5.  The  total  calories  which  this  quantity  of 
corn  meal  will  produce  are  shown  in  column  6,  71.5312 
calories. 

In  planning  a  dietary  items  should  be  so  selected  that  10 
to  15  per  cent  of  the  total  calories  will  be  produced  from 
protein  and  the  remaining  calories  from  the  fat  and  carbo- 
hydrates of  the  food  used. 
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A  table  like  Table  A  could  be  made  to  cover  almost  an 
innumerable  number  of  items.  This  table  has,  therefore, 
been  limited,  with  the  exception  of  a  few  items  at  the  end, 
to  such  food  supplies  as  are  covered  by  the  Standard  Basic 
Dietary  Ration  Tables  contained  in  "Kitchen  Organization 
and  Administration  "  which  are  used  by  the  New  York  State 
hospitals  in  requisitioning  their  food  supplies  from  the 
storehouse,  and  are  also  used  by  the  institutions  of  the 
Province  of  Ontario,  Canada.  Adaptations  of  these  tables 
are  used  in  the  Military  Hospitals  of  the  Dominion  of 
Canada  and  by  the  Department  of  Charities  of  the  City  of 
New  York. 

Whenever  it  is  found  necessary  to  supplement  the  items 
of  Table  A  with  additional  ones,  this  may  be  easily  accom- 
plished in  the  following  manner: 

Ascertain  the  grams  of  protein  per  pound  (column  2), 
divide  this  by  16  (number  of  ounces  to  the  pound)  and 
multiply  the  quotient  by  the  per  capita  ration  allowance 
(column  4),  and  multiply  this  result  by  4  (the  number  of 
calories  produced  by  one  gram  of  protein),  which  will  give 
the  calories  from  protein  per  capita  (column  5).  Example, 
corn  meal:  41.73  -S-  16  X  0.7  X  4  =  7.3027  calories  from 
protein  per  capita. 

To  find  the  total  calories  per  capita  divide  the  calories  to 
pound  by  16  and  multiply  by  the  per  capita  allowance. 
Example,  corn  meal:  1635  16  X  .07  =  71.5312,  total  cal- 
ories per  capita  (column  6). 

Where  fluids  are  to  be  computed,  such  as  milk  or  syrup, 
it  is  necessary  to  reduce  the  per  capita  allowance  to  ounces 
before  multiplying. 

In  preparing  Table  A  the  per  capita  allowances  used  in 
preparing  the  Standard  Basic  Dietary  Ration  Tables  have 
not  been  followed  in  a  number  of  the  items  of  food  and  it 
is  recommended  that  the  tables  now  in  use  be  corrected, 
where  there  are  differences,  to  correspond  with  the  per 
capita  allowance  per  person  given  in  Table  A.  The  orig- 
inal Standard  Basic  Dietary  Ration  Tables  were  prepared 
in  September,  1911;  revised  in  June,  1913,  and  Table  A  as 
regards  per  capita  quantities  is  the  third  revision  of  the 
tables. 


162 


_  0)  q,    i-H  O 

gig  S  8 


o  ©  ©  © 

o  ©  ©  © 

o  ©  lo  o 

o  ©  ©  © 

©  ^  04 

Os  00  00  00 


i/^©o©©io©^©Q 

00I<iOOvO^DOv0t^© 

odddoHaHoo 


*>  ^-x 
•reft 

r  c3 

o  p, 


O 

O  On 

O 


o  ON  o 

00  CO 


CO  1C  H         0>  M 
^0  io  O  ^  N 


^^cor^-^-ooo^-o© 

CO 


N        ID  lO  N         CO  cq 


(0 

pq 
< 
H 

!zi 
o 

M 

«! 
> 

H 
S5 

«< 
p 

a 


3 

1 

s 


B  J 


N   00   CO   CO  CO 


u  £  C 


°  ^  o 


lO   00   ©   ©   rH  © 

CO  O  O  00  cn 
vO   CO  O  vO  O 


■5  OOOCONO^ONN+J 
f~\  ScNCN©CTNl0Ol^TMC0(n 

-I  ii 


«s  c  a 
oa2 


Ml 

•9 


lO  (N  (N  ^  O  00  'O  « 
CO   CO   co   CO   rj-  H 


o  a 
U  PC 


o  o 


to  (2 


s  a 


«  pc:  «  s  u 


9.1 


o  <u 


u 
O  13 

a  .g 
H  Q 


o  y> 


163 


S 

O 

IC 

00 

m 

cm 

C 

CM 
— 

m 

m 

CM 

m 

CM 
Ml 

C 

m 

CM 

in 

m 
"  i 

sO 

m 

= 

3 

~ 

m 

in 
m 

CM 

X 
CM 

3s 
X 
fj 

— 

CM 

CM 

r- 

CM 

— • 

CM 
— 

n  ~  a 

CM  o  o 

—  o  o 

r*3  W  C 


i 


JS  S  x  c  c  «c 
c  ^   x  x  ?n 
-  —  m  3  t  c 


m       C-  c  c       c  c 


ir:  c 


X  iC 
O  ro  O 


cm 

tNi  X 


-;co  —  mxxo 
ir.  in  kfl  ./-  m  m 


ic  m  O 

^  N  00 

w  t  m 

rM  O  CM 

o*  m 


o  £  0 

-  s 


-r  -r  m  m 


m  m  m  ca  r«3 


m  m 


■    ~   o  c  — <  m  xicm^Cinir:-^-— -co—  J- 
=    cm        C  -r        r^ino-J^m  —  *r  *r  cm  X    -  ... 
O  5  -    C   h  tl  N         <n  m   CM         —  — I  M)  rl  «  V)  V)  2  2 

«  2  ^  ^     ^     -   0  3 

O    ft                    ^  -g  £ 

.    .  .2   .        .  *S  u 

::::  2  g»  > 

:  *  "  "I *  "  || 

:  ±i  ■  H 

3  £  0  mo»noo  8  m      10  »*3  c^ioc\ic^i  u 

«8ft  N  \T)        ^    JJXXXXOxX)r>.C^CM<M    II  $> 


COX 


>  3 


o  o 


-7  - 


x    -    -  * 


S  fl  u  Ed  Dd 
«  cj  rt  o  o 
pq  x  ft  pq  pq 


l) 
> 

-V.  — 
u  ~r 

o  <u 


fid 


Ed 

S  >i 


p  g  ii 


164 


0,2  o  io  o  O 

^  O  CM  O  »C  <0 
(j-ftlOHinOl't^OMvONOOlO 

-t->  ^  c\aocMoooin©i-immi-<rN 

c°y  •   

oo)  r^oooooTHCMi-icNaN^vo 

P<  T-trMiHiHT-l'r-tr-t^-H 


o  o  o  o  o 

lO  tJ-  O  iC  lO 

N  O  O  N  N 

N  W  lO  vO  O 


o  o 

to  o 

In  lO 

co  in. 


a 

«  b  v- 

2  & 


•O  O  CM  O  O  lO  lO 

lO  H  IT)  O  N  N 

"*  lO  00  v£  fO  H 

H  h  O  lO  C  N  tO 


O  >C  vO 

«C  CM  lO 

0N  V0 

On  IN  M 


NIO-tlRtOtONNi-N 


o 

O 

lO 

In 

lO 

ON 

ro 

ci 

3 

CM 

ON 

In 

T 

o 

in 

ON 

CN 

o 

NO 

d 

CO 

X 

CO 

CM 

■fH 

o 

o 

© 

o 

lO 

lO 

o 

3 

00 

ON 

>o 

iQ 

l/t 

IN 

ON 

CO 

lO 

CO 

no 

T-( 

lO  1C  CO  ^ 


a5  « 

rt  d  cj 

<->  S  G 

i-  O  3 

»^  O 


n 

.2  raca»oooT-,iooooioioo 

O03  OOnOIOonf-icMCMCMCOt-ICMCO 
-♦,q  t— t    H  »— <    _j    rH  t— t    t-^    i-H    y—i  tH 

o  a 

(0 


I 

f 


cm  m  o  o  io 

O  CM   00  VO 

NO  v£>  lO  o<  io 


CM  O 
vO  CO 


5a2 


C09°n0v0n0CMOCMO»0<^00 

NONhOOoOOn^MNNQO 
NO   O   CM  i— (   CM  i— (  CM"* 


00 

NO 

nO 

0> 

1^ 

o 

lO 

IC 

CM 

H 

s 

O 

CM 

tH 

iH 

o  o 
\5  IN 


0) 

i 

cd 
rt 

O 


•X3 

o  . 

a  <£ 


od  ■<-' 

°  £ 

a  o 

co  a. 

>  cd 

<u  > 


n         o  ^_         w    a  ^ 


c  o 

Co  o 


*  S 

<u  o 

cd 


a  4-. 

2i  a 


t3  -a 


U  Q  Q 


165 


ill 


S  S  2  S  S  S  "3 
x  =  .7;  .7;  x  x  i; 

J  c  n  ri  c  c 


■C 


itisliiiillii  iiiinil 

if*  ^  *  £  S.  5  ?i  2  £  2  3  i^ii^^^B 


166 


3  -a  •& 
SI? 


b 

O 

c 

o 

8 

o 

s 

m 

o 

O 

o 

in 

o 

m 

8 

o 

o 

8 

o 

c 

CM 

o 

1 

O 

»o 

CM 

- 

CM 

IC 

IC 

o 

o 

o 

c 

c 

o 

IO 

CM 

o 

ic 

o 

o 

t>» 

CM 

o 

»C 

o 

IC 

IC 

o 

lO 

t> 

rH 

iO 

CM 

"O 

ON 

X 

NO 

ON 

tH 

CM 

CM 

co 

oo 

00 

sC 

nO 

rH 

-+ 

00 

00 

00 

nO 

r-t 

tH 

CO 

ON 

0> 

tH 

CM 

CO 

1- 

ir. 

o 

So 

nO 

CO 

CM 

CO 

CM 

iH 

CM 

t/j  a)  1 

.2  o<! 


03  E 


o 

IC 

ic 

c 

O 

C 

8 

CM 

o 

Q 

IO 

o 

o 

<o 

to 

IC 

CM 

o 

o 

3 

CM 

tH 

o 

5 

\n 

ic 

CM 

CM 

X 

X 

SO 

CM 

CM 

in 

>0 

>0 

NO 

o 

X 

X 

IN 

ON 

X 

"t 

CM 

o 

oo 

CM 

x 

X 

CM 

CO 

X 

"t 

CO 

nO 

sC 

X 

-r 

00 

X 

r> 

00 

X 

ON 

X 

ON 

O 

O 

00 

CO 

CM 

CM 

l-t 

ON 

X 

X 

IC 

IC 

O 

rH 

tH 

rH 

l—l 

i— 1 

H  Slc^io^xXJx 

.9     Ph  e« 


X  X  X  iO 


tn 

•rj    c  "J  o  ©  no  m 

003  gOgCMCO^CO 

Cl  Q, 


o  o  o 

CM   IO  lO 


CM  CM  CO  llr  C<0  ■  ■->  CM  «j  IO 
OOi-t^NO— "vO^OnO 

rH    t-H    rH  rH     ^    tH    tH  r-t 


3 


I 

u 
> 


2  £  3 
£a2 


CO 
IO 

ON 

lC 

ON 

IC 

X 

NO 

IC 

rH 

CM 
ON 

1^ 

NO 

NO 

NO 

00 
IC 

nO 

01 


CO  co  co  co 


O  XC  O 

N  H 

CM   ON  O 


O  lO  O  IC 
N  H  CM  IO 
CM   IC   O  rH 


O  X  on  rt 
CO  GO  lO  ^ 


O    O    ON  tH 

CO  IC  »C  ON 


ON  00  N 
i-t    ON  O 


8  2 

C/3 


o 

r-     ^  .G 

rt  c  o 
G    in  O 


•r*       O  <U 


ed 

"3.  §) 


(2  S  H  u5 


in  cd 

a 

Q  aj 


167 


»5 


c 

o 

c 

c 

o 

X 

o 

~ 

lO 

c 

lO 

t-» 

Ifl 

in 

ro 

vd 

r  i 

01 

PC 

1-1 

tH 

lO  o 

CM  O 

vO  O 

o  m 


0  f^c 


© 

CM 

•  m 

ON 

• 

CM 

•  00 

0s- 

1—1 

•  T— 1 

to 

•  Tj- 

CM 

<N1 

•  i-H 

o  m 

m  cm 

00  rH 
CM 


o  in 

o 

O  rn 

cm  a\ 


I 

•*3 


O  «J  c 

»-  °  5 

0<  « 


■M  O 


ON 


O  00 

m  oo 

tH  CO 


1 
"5 


m  o 

ON  "tf" 
CM 


»n  o 

CM  ^ 


00  v£> 


3 

o  «  2 


bo  ti 


I  * 

«f  of 

OJ  <L> 

o  o 

O  O 


0)  +-> 

5  * 


tfi  to 

P  Q 


168 


o  o  ©  o  o  o 

©  m  ©  ©  lO  © 

©  CM  ©  lO  CM  © 

m  vO  ©  <M  vD  lO 


UO  (N  ©  lO  >0 

N  H  lO  N  N 

VO  00  N  00  fO 

lO  N  H  H  ^ 

ri  d  to  m  in 

©  lO  i-i  cm  oo 

iH  H  N  M 


£-.5  ©  ©  ©  _ 
■E  2  a  ©  ©  in  in  cm 


©  m  ©  ©  © 

©  ©  m  © 

Tj-  rj-  CM  CM  vO 

^  n  m  in  N 


vD  ©  ©  tJ-  CM 


©  m  © 

m  cm  © 

CM  SO  © 

N  to  1/2 


8 


S 


f 


o  8 

u  « 

T  - 

<5 


2  4) 


O  ^TJ 
u  — 


JJ    N  VO  N  N  CO  00 


©  ON  ©  vO 

cm  m  o  <n 

H    H    H  W 


't  fO  't  ro  fO 


I:::':'-:* 
o 

oo  oo  ©  ©  m  m 
O  O  0>  on  fO  to 

t  *  m  m  vo 


to  m  ©  © 

O  CO  N  to  -t 

i-i  cm  ih  Tt  in 


! 
I 


m 

m  cm  m  m 


in  in  cm  iH  in 

CM  CM  VO  i-l  iH 
tO  to  CO  N  ON 


c  2  s 


a  c 

3  .2  -9 

3   n  <u   3  B  oj 

h  U  P3  h  O  U 


ba 

S  3  5  c  a 

§  S  5  S  3 

3  o,  ^  8  .3 

'C  -a  -3  -d 

0J    U  D  (U 

c  c  a  c  a 

c  a  c  a  a 

rt    cJ  ctf  cd 

u  u  u  u  u 


2  3 


169 


9 

c*3 


o  © 
o  o 
o  o 


2  ° 

o  o 

lO  o 

CM  © 


©  o 


O    ^    H   V)  rt 

00  vO  00  00  vO 
00  N  00  00  00 


o  ©  o  o  o  o 
©©©©©© 

"3-    Tf  O  O 

lO  H    t  O 

VO  N    H    N  H 

N  N  O  (M  N  vO 


x 


OQ 


~   c3  r«  rt 

CO^CO^1     ™   CM   CM   CM  CM 

o  O 


i,    ©  o      oo  m  o 

>*     CM  CO  i/:  S 

O  h  ifl  tc  ir;  ; 


t  V£l  lTl 
N  M  N 

T-H    O  '-H 


O  00  O 
lO  O 


00  00  f5  N  M  00 
h  tJ-  CO  ro  00  ON 


cm  rt  m  o  © 

t  CM  fO 


be 


>  . 

O    +J  CM 


U  J"    4J    O    O    ^  ° 


P 
oj 

<u  <u 

3  &  b 


5 


o  0) 


pq  pq  pq  pq  pq  pq 


170 


In  making  out  Table  B  a  form  used  by  the  Military  Hos- 
pitals Commission  of  the  Dominion  of  Canada  in  preparing 
their  Standard  Basic  Dietary  Ration  Tables  is  used,  to  whom 
I  wish  to  make  acknowledgment  and  also  for  the  idea  of  the 
use  of  column  5  in  Table  A,  which  shows  the  calories  from 
protein  per  capita. 

Table  B  is  to  illustrate  how  to  ascertain,  when  making 
out  the  daily  dietaries  how  much  protein  and  calories  will 


TABLE  "B" 
Daily  Food  Values 
Regular  Dietary  for  Patients  January  22,  1918 


Breakfast 

Boiled  rice  

Syrup   

Bread,  butter,  coffee . 

Dinner 

Baked  fresh  fish.... 

Potatoes  

Sauerkraut.   

Bread  

Tapioca  pudding. . . . 


Supper 

Boiled  beans  

Bread,  butter,  tea. 


To  find  grama  of  protein 
per  person  divide  "  Cal- 
ories from  Protein"  by 
4. 


Food 


Breakfast 

Rice 
Syrup 


.8  oz. 
324  gill 


Dinner 

Fresh  fish  5. 
Drippings 
Potatoes,  white  5 . 


Sauerkraut 

Tapioca 
Sugar 
Hpgs 
Milk 

Supper 

Beans 
Drippings 


3. 


oz. 
oz. 
oz. 
oz. 


.  5  oz. 
.  1  oz. 
.03  egg 
.025pt. 


1.5  oz. 
.  1  oz. 


Daily  allowance 

Bread,  white,  .12  oz. 

Butter  1.25  oz. 

Su^ar  1.25  oz. 

Milk  .6  pt. 


Total  for  day  

Grams  of  protein 
person   


per 


Calories 

from 
protein 


7.2580 


48.2000 

10.2000 
5.9550 

.2262 

.8913 
.0935 


38.2725 


126.5400 
14.1875 

22.4400 

274.2640 

68.5660 


Total 
calories 


81.0000 
134.9999 


64.0625 
25.5125 
92. 1875 
27.0000 

51.5625 
10.9375 
2.3812 
.4906 


142.5000 
25.5125 


880.5000 
272.5000 
136.7187 
117.7500 

2065.6154 
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be  produced  by  the  dietaries.  It  is  recommended  that  in- 
stitutions take  each  of  their  weekly  dietaries  and  compute 
the  protein  and  calories  produced  by  the  dietary  each  day, 
using  the  form  given  in  Table  B.  For  ready  reference  a 
series  of  these  tables  can  be  made  out  to  cover  the  different 
seasons  of  the  year. 

The  above  table  represents  the  regular  dietary  for  patients. 
The  quantity  of  protein  and  calories  may  seem  small  but 
when  it  is  considered  that  the  bodily  requirements  of  the 
patients  vary  very  largely,  being  from  1500  to  3500  calories, 
and  that  other  food  is  issued  to  working  patients  and  to  those 
requiring  special  diet,  the  daily  average  protein  and  calo- 
ries issued  for  a  month  would  probably  average  from  90  to 
100  grams  of  protein  and  2500  to  3000  calories. 

In  scientific  feeding  the  food  requirements  of  each  person 
is  estimated  according  to  the  age,  sex,  height,  weight,  gen- 
eral health  and  vocation.  It  is  not  possible  to  do  this  where 
large  numbers  are  fed  excepting  in  cases  requiring  special 
consideration. 

It  is  not  necessary  to  compute  the  general  average  food 
values  used  in  an  institution  daily,  for  after  tables  following 
the  form  of  Table  B  have  been  established  for  the  different 
meals,  I  understand  from  good  authority  that  if  the  general 
average  of  proteins  and  calories  of  the  food  issued  are  com- 
puted monthly,  it  is  frequent  enough,  and  where  help  is 
limited  as  in  an  institution  this  is  an  additional  reason  for 
not  computing  the  proteins  and  calories  each  day. 

Columns  2  and  3  of  Table  A  are  for  the  purpose  of  mak- 
ing the  monthly  computations  of  the  protein  and  caloric 
values  of  the  food  items  issued.  If  the  average  value  of 
these  per  person  fed  are  as  follows:  Protein  from  90  to 
100  grams;  calories  from  2500  to  3000,  the  food  require- 
ments of  the  institution  should  have  been  properly  covered. 
Some  authorities  give  larger  and  some  lesser  quantities  as 
the  physiological  requirement  of  a  person. 

So  much  has  been  written  about  food  during  recent  years 
it  is  difficult  to  recommend  the  most  useful  publications  to 
read.  The  reading  and  use  of  the  following  will  be  found 
helpful  in  operating  the  Dietary  Automobile: 
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"Feeding  the  Family."  By  Prof.  Mary  Schwartz  Rose,  Columbia 
University.    The  Macmillan  Co.,  New  York.    Price,  $2.10. 

"  Food  Fuel  for  the  Human  Engine."  By  Eugene  Lyman  Fiske,  M.  D. 
Funk  &  Wagnalls  Co.,  New  York.    Price,  75  cents. 

The  above  books  are  written  in  a  popular  vein  for  easy 
reading.  Two  other  books  of  a  more  scientific  nature  but 
readily  understood  are: 

"A  Laboratory  Hand-Book  for  Dietetics."  By  Prof.  Rose.  The 
Macmillan  Co.,  New  York.    Price,  $1.10. 

"Analysis  and  Cost  of  Ready-to-Serve  Foods."  Gephart  &  Lusk. 
American  Medical  Association,  Chicago.    Price,  15  cents. 

The  following-  will  be  found  useful  for  administrative 
purposes: 

"Basis  Quantity  Food  Tables,"  prepared  for  the  use  of  institutions 
by  the  Department  of  Public  Charities,  City  of  New  York.  Muni- 
cipal Reference  Library,  512  Municipal  Building.    Price,  $1.25. 

"Kitchen  Organization  and  Administration."  Published  by  the  Ohio 
Board  of  Administration,  Columbus,  Ohio. 

'•The  Food  Problem."  By  Kellogg  &  Taylor,  with  introduction  by 
Herbert  Hoover.    The  Macmillan  Co.    Price,  $1.25. 

This  book  was  published  in  November,  1917,  and  Mr.  Hoover 
states: 

"  Professors  Kellogg  and  Taylor  have  attempted  in  this  book  to  set 
out  the  character  and  scope  of  the  food  problem  as  it  now  immedi- 
ately concerns  us,  and  to  indicate  the  possible  and  most  promising 
methods  of  its  solution." 


MINUTES  OF  QUARTERLY  CONFERENCE 


OCTOBER  16,  1917 

Minutes  of  the  conference  of  the  State  hospital  managers 
and  superintendents  with  the  State  Hospital  Commission, 
held  at  the  Hudson  River  State  Hospital,  at  Poughkeepsie, 
N.  Y.,  October  16,  1917. 

Present — 

Charles  W.  Pilgrim,  M.  D.,  Chairman,  State  Hospital  Commission. 

Andrew  D.  Morgan,  State  Hospital  Commissioner. 

Frederick  A.  Higgins,  State  Hospital  Commissioner. 

Everett  S.  Elwood,  Secretary,  State  Hospital  Commission. 

George  H.  Kirby,  M.  D.,  Director,  Psychiatric  Institute,  New  York 
State  Hospitals,  Ward's  Island.  New  York  City. 

Charles  B.  Dix,  Inspector  of  Engineering,  State  Hospital  Commis- 
sion. 

John  J.  Riley,  Inspector,  State  Hospital  Commission. 
Binghamton  State  Hospital,  Charles  G.  Wagner,  If.  D.,  Medical 
Superintendent. 

Brooklyn  State  Hospital,  Isham  G.  Harris.  M.  D.,  Medical  Super- 
intendent; Mrs.  Agnes  Druham,  member  of  Board  of  Managers. 

Buffalo  State  Hospital,  Arthur  W.  Hurd,  M.  D.,  Medical  Superin- 
tendent 

Central  Islip  State  Hospital,  C.  M.  Burdick,  M.  D.,  Assistant  Super- 
intendent; Mr.  James  MacGregor  Smith,  President,  Board  of 
Managers;  Rev.  William  Garth,  Secretary,  Board  of  Managers; 
Mrs.  Elizabeth  P  Hicks,  member  of  Board  of  Managers;  Mr. 
Robert  H.  Hibbard,  member  of  Board  of  Managers. 

Gowanda  State  Homeopathic  Hospital,  Clarence  A.  Potter,  M.  D., 
Medical  Superintendent. 

Hudson  River  State  Hospital,  Walter  G.  Ryon,  M.  D.,  Medical 
Superintendent;  Miss  Myra  H.  Avery,  member  of  Board  of 
Managers;  J.  Wilson  Poucher,  member  of  Board  of  Managers. 

The  following  members  of  the  staff  of  the  Hudson  River  State  Hos- 
pital were  present:  Willis  E.  Merriman.  M.  D. ;  William  J. 
Cavanaugh,  M.  D.;  Howard  P.  Carpenter,  M.  D. ;  William 
C.  Porter.  M.  D.;  C.  B.  West,  Iff.  D.;  Theo.  W.  Neumann, 
M.  D.;  Sidney  C.  Yermilyea,  M.  D. ;  William  J.  Delaney, 
If.  IX;  Arthur  G.  Rodgers,  M.  D  ;  E.  F.  Derby,  M.  D. ; 
David  T.  Brewster,  M  D.;  Blanche  Dennes.  M.  D.;  Bar- 
bara Curtis,  M.  D. ;  Leona  E.  Todd,  M.  D. ;  Mr.  George  R. 
Finton,  Steward. 
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Kings  Park  State  Hospital,  William  C.  Garvin,  M.  D.,  First  Assist- 
ant Physician;  Hon.  Charles  E.  TealE,  President,  Board  of 
Managers. 

Manhattan  State  Hospital,  Marcus  B.  Heyman,  M.  D.,  Medical 
Superintendent. 

Middletown  State  Homeopathic  Hospital,  Maurice  C.  Ashley,  M.  D., 

Medical  Superintendent. 
Rochester  State  Hospital,  Ezra  B.  Potter,  M.  D.,  First  Assistant 

Physician. 

St.  Lawrence  State  Hospital,  Paul  G.  Taddiken,  M.  D.,  Acting 
Superintendent;  James  E.  Kelly,  Secretary,  Board  of  Managers. 

Utica  State  Hospital,  Edward  G.  Stout,  M.  Dm  Acting  Superin- 
tendent 

Willard  State  Hospital,  Robert  M.  Elliott,  M.  D.,  Medical  Super- 
intendent; Charles  R.  Phillips,  M.  D.,  member  of  Board  of 
Managers;  Miss  Bertha  A.  Peck,  member  of  Board  of  Managers. 

J.  L.  Van  De  Mark,  M.  D.,  Medical  Examiner,  Bureau  of  Deporta- 
tion, New  York  City. 

Mr.  George  A.  Hastings,  Executive  Secretary,  Committee  on 
Mental  Hygiene,  State  Charities  Aid  Association,  New  York  City. 

Mr.  L.  E.  Bauman,  State  Charities  Aid  Association. 

C.  J.  Slocum,  M.  D.,  Associate  Physician,  Craig  House,  Beacon,  N.  Y. 

Christopher  J.  Patterson,  M.  D.,  Physician  in  Charge,  Marshall 
Sanitarium,  Troy,  N.  Y. 

William  D.  Granger,  M.  D.,  Physician  in  Charge,  Vernon  House, 
Bronxville,  X.  Y. 

John  A.  Card,  M.  D.,  Poughkeepsie,  N.  Y. 

Dr.  Otis,  Poughkeepsie,  X.  Y. 

Dr.  Raymond,  Rhinebeck,  X.  Y. 

John  S.  Wilson,  M.  I).,  Poughkeepsie,  N.  Y. 

Rev.  A.  Blum,  New  York  City. 

Mrs.  R.  M.  Elliott,  Willard,  X.  Y. 

Mrs.  Charles  R.  Phillips,  Willard,  X.  Y. 

Mrs.  Walter  G.  Ryon,  Poughkeepsie,  X.  Y. 

Dr.  Ryon:  Ladies  and  Gentlemen — On  behalf  of  the 
Board  of  Managers  and  the  officers  of  this  hospital,  I  bid  you 
most  hearty  welcome.  The  morning  will  be  occupied  by 
the  medical  program  of  the  Conference  which  will  be  fol- 
lowed at  1.30  this  afternoon  by  luncheon.  We  will  be 
pleased  to  show  the  institution  to  as  many  persons  as  care 
to  inspect  it,  and  for  this  purpose  conveyances  will  be  pro- 
vided. Mrs.  Ryon  cordially  extends  an  invitation  to  the 
ladies  of  the  Conference  to  tea  at  the  house  at  4  o'clock. 
Through  the  courtesies  of  the  presidents  of  the  Dutchess  and 
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Amrita  Clubs,  the  privileges  of  these  clubs  are  extended  to 
the  gentlemen  of  the  Conference  during  their  stay  in 
Poughkeepsie. 

Dr.  Pilgrim:  Before  beginning  the  business  of  the  Con- 
ference, I  want  to  call  the  attention  of  the  superintendents 
to  the  coal  situation,  which  is  rather  critical,  as  you  know. 
Yesterday  some  of  the  members  of  the  Commission  had  a 
communication  from  the  Governor,  saying  that  to-morrow 
at  12  o'clock  he  would  meet  all  the  representatives  and  heads 
of  institutions  and  departments  throughout  the  State  to  con- 
sider this  question,  and  by  to  morrow  at  12  o'clock  we  want 
to  have  information  as  to  your  present  condition  and  your 
needs  up  to  February  1.  We  want  to  know,  first,  how 
much  coal  you  have  on  hand;  second,  how  much  you  will 
need;  third,  how  much  money  you  have  on  hand;  fourth, 
how  much  money  you  will  need;  and,  fifth,  where  you  can 
get  the  coal,  if  you  know  this.  It  would  probably  be  wise 
to  have  your  estimate  prepared  in  two  ways.  First,  on  the 
basis  of  the  Government  prices  with  the  freight  added,  and 
also  upon  the  price  at  which  you  are  now  getting  your  coal. 
This  information  we  must  have  by  12  o'clock  to-morrow. 
In  fact,  we  must  have  it  by  11  o'clock,  as  we  meet  the 
Governor  at  12. 

I  will  summarize  as  follows:  First,  the  amount  of  coal 
on  hand;  second,  the  amount  of  coal  needed  to  February  1; 
third,  the  amount  of  money  available  for  the  purchase 
of  coal  on  hand;  fourth,  the  amount  of  money  needed  to 
purchase  coal  to  February  1;  fifth,  where  you  can  get  coal; 
sixth,  at  what  price  you  can  get  it;  seventh,  the  cost  of 
getting  it  at  the  Government  price  plus  freight. 

I  am  telling  you  this,  so  that  you  can  get  in  communica- 
tion with  the  stewards  immediately.  We  will  instruct  the 
Commission's  secretary,  Mr.  Elwood,  to  send  a  telegram  to 
all  the  hospitals  covering  this  matter. 

The  first  paper  on  the  program  is  "  The  Value  of  the 
Pathological  Laboratory  to  the  State  Hospital"  by  Dr. 
Howard  P.  Carpenter.  I  suggested  to  Dr.  Ryon  that  this 
be  prepared  for  a  particular  purpose.  The  Hospital  De- 
velopment Commission  has  suggested,  and  some  of  the 
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members  felt  very  strongly  in  the  beginning,  that  patho- 
logical work  shonld  be  done  in  New  York  only  at  the 
Psychiatric  Institute,  and  I  have  combated  that  contention, 
I  think,  successfully  because  I  believe  they  all  feel  now  the 
best  practice  is  to  have  the  work  done  at  the  various  hospi- 
tals under  the  more  or  less  complete  supervision  of  the  Psy- 
chiatric Institute  but  not  confined  to  the  Institute.  At  that 
time  I  expected  the  medical  members  of  the  Development 
Commission  would  be  with  us  to-day,  but  they  came  yester- 
day and  I  was  unable  to  persuade  them  to  stay  over  for  the 
meeting. 

(  Dr.  Carpenter's  paper  is  found  on  page  107  of  this  issue. ) 

Dr.  Pilgrim:  Dr.  Carpenter's  paper  is  now  open  for 
discussion,  and  as  we  have  two  members  of  the  Psychiatric 
Institute  with  us  this  morning,  I  am  going  to  ask  Dr.  Kirby 
to  open  the  discussion. 

Dr.  Kirby:  Dr.  Carpenter's  review  of  the  activities  of 
the  laboratory  of  this  hospital  presents  in  a  concrete  way 
the  wide  range  of  usefulness  and  the  practical  value  of  a 
well  conducted  State  hospital  laboratory.  Particularly  note- 
worthy is  the  use  made  of  diagnostic  methods  and  the  work 
in  clinical  pathology.  The  great  importance  of  some  of  the 
newer  methods  of  laboratory  diagnosis  and  especially  their 
application  to  mental  cases  is  bound  to  be  more  and  more 
recognized  and  developed  in  our  psychiatric  work. 

The  question  as  to  whether  or  not  certain  special  work 
shall  be  undertaken  in  the  hospital  laboratories  such  as 
water  analyses,  milk  examinations  and  the  Wassermann 
tests  must  be  chiefly  determined  by  local  conditions.  Cer- 
tainly whenever  water,  milk  and  food  supplies  are  not  prop- 
erly looked  after  by  the  Board  of  Health  then  the  hospital 
laboratory  must  be  prepared  to  do  this  important  work. 

The  question  as  to  the  best  practical  arrangement  for  do- 
ing the  Wassermann  examinations  might  be  discussed 
briefly.  The  complexity  and  delicacy  of  this  test  and  the 
necessity  of  securing  uniformity  in  method  and  standard- 
ization of  reagents  led  Dr.  Hoch  to  propose  that  the  Institute 
laboratory  be  utilized  for  this  work.  I  find  that  at  present 
four  of  the  State  hospitals  are  doing  their  own  Wassermann 
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tests  or  have  made  arrangements  for  using  other  agencies 
than  the  Institute.  All  of  the  rest  of  the  hospitals  are  send- 
ing specimens  regularly  to  the  Institute  laboratory  for  the 
Wassermann  test.  Just  how  satisfactory  this  arrangement 
has  proven  to  be  to  the  hospitals,  I  have  not  ascertained.  I 
am  interested  to  hear  that  Dr.  Carpenter  approves  of  the 
Noguchi  method.  I  believe  that  very  few  laboratories  are 
still  using  thismodification  of  the  original  Wassermann.  If, 
as  Dr.  Carpenter  thinks,  it  is  just  as  delicate  and  reliable  as 
the  more  time  consuming  methods,  it  should  be  well  to  take 
note  of  this  in  our  hospital  laboratories.  I  might  say  that 
Dr.  Morse,  serologist  at  the  Institute,  has  always  felt  that 
the  Noguchi  method  was  not  sufficiently  accurate  or  depend- 
able to  be  used  exclusively.  Although  Noguchi  himself 
demonstrated  the  method  at  one  of  the  earlier  courses  at  the 
Institute  it  was  later  discarded  for  the  original  Wassermann 
technique. 

The  whole  question  of  the  relationship  between  the  work 
of  the  various  hospital  laboratories  and  the  central  labora- 
tory at  the  Institute  is  a  subject  which  requires  careful 
consideration  and  I  shall  hope  to  discuss  this  fully  in  the 
near  future  at  one  of  the  conferences.  Dr.  Carpenter's 
paper  and  other  considerations  indicate,  however,  quite 
clearly  that  each  hospital  laboratory  will  find  its  chief  field 
of  usefulness  in  clinical  pathology  and  the  application  of 
diagnostic  methods,  while  special  pathological  studies  and 
research  work  in  neuropathology  must  be  the  chief  aim  of 
the  Institute.  The  extensive  equipment  and  the  special 
training  needed  for  conducting  original  investigations  in  the 
pathology  of  the  nervous  system  make  it  most  desirable  to 
concentrate  this  work  in  one  central  laboratory.  Individual 
case  reports  to  the  hospitals  should  no  longer  consume  so 
much  of  the  time  of  the  Institute's  anatomical  department. 
The  more  intensive  co-operation  of  the  hospital  laboratories 
with  the  Institute  in  special  research  problems  would  give 
us  a  wealth  of  material  for  any  particular  investigation 
which  we  might  undertake,  and  for  many  studies  we  have 
available  a  material  which  hardly  can  be  duplicated  any- 
where else.    Having  settled  upon  certain  special  problems 
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for  investigation,  and  with  arrangements  to  receive  appro- 
priate specimens  from  the  hospitals,  then  reports  could  be 
made  to  the  institutions  at  intervals  not  on  the  individual 
cases  but  as  to  how  all  of  the  material  sent  in  was  being  uti- 
lized for  the  special  studies  under  way  and  as  to  what 
progress  was  being  made.  Some  such  plan  would,  I  feel, 
be  mutually  helpful  and  stimulating. 

Dr.  Dunlap:  Mr.  President — I  must  say  that  I  was 
overwhelmed  by  the  tremendous  record  of  Dr.  Carpenter's 
work.  It  seems  to  me  highly  important  for  the  hospital 
laboratories  to  undertake  such  work  as  he  has  been  doing, 
and  he  has  made  the  advantages  of  this  obvious,  as  Dr. 
Kirby  has  already  pointed  out. 

It  seems  to  me  that  there  is  little  to  add  along  the  lines 
taken  up  by  him,  but  one  aspect  I  would  like  to  empha- 
size. Critics  may  say,  and  do  say,  that  the  laboratory 
findings  do  little  to  advance  the  larger  problems  of  psychi- 
atry, namely,  the  understanding  of  the  nature  of  mental 
disease,  its  prevention  and  cure,  but  the  main  concepts  of 
the  better  understood  disease  processes  to-da}T  are,  I  think, 
largely  based  on  laboratory  findings.  Take,  for  example, 
general  paralysis  and  syphilis  with  the  anatomical  changes 
produced  by  the  spirochaete  pallida.  Those  of  us  who  keep 
in  touch  with  laboratory  work  always  have  these  anatom- 
ical pictures  as  the  foundation  of  our  clinical  conceptions. 
The  same  may  be  said  of  such  diseases  as  arteriosclerosis, 
senile  dementia  and  brain  tumor. 

Moreover  it  seems  to  me  that  our  hope  of  progress  towards 
possible  cure,  which  is  a  thing  we  are  always  striving  for, 
lies  largely  in  the  findings  of  the  laboratory.  Wherever  a 
definite  etiology  and  physical  basis  for  disease  can  be  estab- 
lished, the  problem  of  combating  it  becomes  at  once  much 
more  definite. 

I  have  often  asked  myself  the  question,  (especially  in  face 
of  the  question  that  is  often  asked  me,  namely:  "What  do 
you  do  with  the  facts  that  you  have  collected?  M)  whether 
there  is  any  other  way  to  advance  in  the  study  of  mental 
disease  than  by  a  continuous  striving  for  the  establishment 
of  facts.    This  is  the  road  by  which  progress  and  discovery 
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have  come  in  all  other  branches  of  medical  knowledge  as 
Far  as  I  can  see.  If  any  one  will  point  out  a  more  promising- 
way  I  will  gladly  follow  it.  In  the  study  of  mental  disorders 
progress  has  been  slow,  and  probably  will  continue  to  be 
slow;  this  lies  in  the  inherent  difficulty  of  the  work  itself, 
but  the  fact  that  it  takes  a  long  time  is  to  my  mind  no  justi- 
fication for  giving  up  the  methods  that  have  succeeded  in 
other  branches  of  knowledge,  unless  some  one  can  point 
out  a  quicker  way  to  success. 

Even  if  insanity  is  on  the  increase  in  the  community  we 
know  more  about  preventing  it  than  formerly,  and  if  we  are 
to  succeed  in  controlling  such  increase  the  success  will  come 
not  through  ignorance  but  by  a  continued  struggle  for  more 
and  more  facts,  and  then  the  use  of  these  facts.  We  can 
not  tell  whether  success,  if  it  is  to  come,  will  come  in  five 
years,  ten  years  or  one  hundred  years,  but  that  is  no  reason 
for  giving  up.  If  we  lost  our  knowledge  of  the  anatomical 
changes  in  general  paralysis  or  syphilis  of  the  brain  it  would 
be  as  serious  a  calamity  as  the  loss  of  our  knowledge  of 
pneumonia  or  typhoid  fever  whose  anatomical  basis  is  well 
established,  but  whose  cure  at  the  present  time  we  can  hardly 
be  said  to  accomplish,  though  the  means  of  prevention  are 
largely  within  our  control. 

I  make  a  plea,  then,  not  only  for  a  continued  study  into 
the  anatomy  of  the  various  psychoses  but  for  a  more  vigor- 
ous study  of  this  and  for  the  means  to  carry  out  such  studies 
in  every  State  hospital.  I  think  there  should  be  an  organ- 
ized State- wide  laboratory  attack  on  a  definite  group  of 
problems  in  this  direction.  Take,  for  example,  laboratory 
studies  in  alcoholism,  in  dementia  prsecox,  in  manic- 
depressive  insanity  and  constitutional  inferiority.  Possibly 
the  future  may  show  that  disorders  of  internal  secretions  are 
responsible  for  some  of  these,  but  if  so  it  is  still  a  labora- 
tory problem,  and  I  think  we  should  work  on  such  problems 
collectively  throughout  the  State  with  a  close  well-organized 
cooperation  throughout  the  different  laboratories. 

The  problems  too,  as  I  see  them,  should  be  of  workable 
size.  Take  dementia  prsecox,  for  example.  Anatomical 
material  from  six  or  ten  typical  cases  occurring  in  young 
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people,  without  arteriosclerosis  or  wasting  diseases,  might 
be  selected.  These  cases  should  be  studied  in  detail,  well 
checked  by  controls.  If  nothing  came  of  a  careful  study  of 
these  half  dozen  or  more  cases  by  well  selected  methods,  and 
especially  by  going  into  the  regions  usually  neglected  in 
brain  examination,  it  would  obviously  be  useless  to  add 
more  and  more  material  of  the  same  kind  to  the  group  under 
study.  We  should  drop  that  problem,  as  for  the  time  being 
unprofitable,  and  go  to  another  group. 

Huntington's  chorea  furnishes  an  example  of  neglect  to 
examine  the  less  usually  sampled  parts  of  the  brain.  Anat- 
omists have  been  passing  by  the  corpus  striatum  in  this 
disease  for  many  years  and  regarding  it  as  negative.  No- 
body took  the  trouble  to  really  examine  it  microscopically 
or  even  to  measure  it  grossly,  until  within  recent  years,  but 
as  soon  as  some  one  called  attention  to  this  region,  the  patho- 
logical process  could  be  seen  by  anyone.  We  should, 
therefore,  enlarge  the  scope  of  our  examination,  as  indicated 
above,  in  studying  a  number  of  selected  brains. 

It  seems  to  me  that  to  have  a  definite  problem  on  hand  of 
the  kind  indicated  serves  as  a  stimulus  to  the  worker  and 
serves  to  take  him  out  of  the  routine  that  must  be  a  large 
part  of  nearly  every  laboratory  man's  existence. 

Dr.  Pilgrim:  Dr.  Dunlap's  reference  to  Dr.  Huntington 
is  of  special  interest  to  us,  as  Dr.  Huntington  lived  many 
years  in  this  community.  He  died  at  Hopewell  in  this 
county  about  six  months  ago. 

Dr.  Garvin:  Each  hospital  should  have  a  laboratory  in 
order  to  handle  its  own  particular  problems.  The  special 
problems  in  pathology,  etc.,  should  be  referred  to  a  central 
laboratory  where  the  necessary  highly  developed  technique 
is  available. 

The  relation  of  the  laboratory  to  the  clinical  work  of  the 
hospital  is  so  intimate  that  one  can  generally  estimate  the 
standard  of  work  performed  by  a  staff  by  the  interest  that 
is  taken  in  laboratory  methods  and  findings.  The  fact  that 
the  clinical  work  of  the  staff  is  to  be  checked  at  the  autopsy 
table  is  one  of  the  surest  methods  of  instilling  careful  and 
accurate  clinical  methods  on  the  part  of  our  physicians. 
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Careful  and  painstaking  clinical  work  means  better  and 
closer  observation  of  patients,  greater  appreciation  of  their 
needs,  better  care,  and  a  more  extensive  knowledge  of 
prophylactic  measures  for  the  prevention  of  mental  disorders. 

Dr.  Harris:  I  think  the  paper  on  the  subject  under  dis- 
cussion most  timely.  I  was  delighted  to  hear  the  paper 
read,  and  also  the  discussion  by  Drs.  Kirby  and  Dunlap.  It 
seems  to  me  the  solution  of  the  proposition  is  being  attacked 
in  the  right  way.  I  think  that  each  hospital  should  be  com- 
pelled to  have  a  laboratory  of  its  own,  and  there  should  be 
added  to  these  laboratories  a  certain  amount  of  apparatus 
for  proper  physiological  biochemical  work,  and  certain  prob- 
lems could  be  attacked  and  undertaken  in  the  hospital  by 
some  member  of  the  staff  who  has  a  bent  for  such  work. 

It  seems  to  me  that  we  should  not  stop  merely  at  the  patho- 
logical proposition.  It  is  true  that  we  will  have  to  continue 
the  study  of  the  individual  make-up,  but  there  is  added 
value  in  the  study  of  various  glandular  secretions. 

Dr.  Pilgrim:  I  might  say  in  conclusion,  that  it  is  the 
hope  of  the  Commission  that  the  scientific  work  in  the  hos- 
pitals will  not  only  be  continued  but  will  be  considerably 
extended  in  the  near  future.  We  expect  to  bring  the  hos- 
pitals and  the  Psychiatric  Institute  in  very  much  closer  re- 
lation than  in  the  recent  past,  and  we  are  all  hopeful  of 
excellent  results. 

The  next  paper  on  the  program  will  be  by  Dr.  William  C. 
Porter,  a  series  of  cases  on  constitutional  inferiority  present- 
ing hallucinoses  resembling  the  acute  alcoholic  hallucinoses. 

(Dr  Porter's  paper  is  found  on  page  115  of  this  issue.) 

Dr.  Pilgrim:  Dr.  Porter's  reference  to  military  cases  re- 
minds me  of  a  visit  which  I  made  ten  days  ago  to  two  mili- 
tary hospitals  in  Canada,  one  in  Toronto  and  one  in  Whitby. 
The  amount  of  work  they  are  doing  in  the  matter  of  re- 
educating and  restoring  the  muscular  and  nervous  functions 
is  perfectly  wonderful,  and  the  amount  of  ingenuity  that 
they  have  manifested  in  making  and  perfecting  all  sorts  of 
machines  to  carry  on  these  difl&cult  methods  is  perfectly 
astonishing.  At  Whitby  they  have  shops  where  they  teach 
a  man  to  make  almost  every  part  of  an  automobile;   at  an- 
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other  shop  they  teach  him  all  sorts  of  woodworking.  The 
patients  are  permitted  to  dispose  of  the  products  of  their 
labor,  and  they  are  allowed  to  keep  the  money  which  they 
receive  from  the  sales  of  the  various  articles  after  they  re- 
imburse the  Government  for  the  cost  of  the  materials  used. 
I  was  talking  with  the  man  in  charge  of  the  automobile 
shop  who  was  a  victim  of  gas  poisoning,  and  gangrene 
resulting  from  a  slight  wound,  and  after  he  had  described 
the  harrowing  experiences  he  had  gone  through,  over 
there,"  1  said:    "I  suppose  you  are  anxious  to  get  back 
again?"  and  he  replied:    "Well,  two  of  my  chums  are 
over  there,  but  I'm  not  scratching  to  get  back— I  am  better 
off  here."    And  after  all,  it  seemed  to  me  the  expression 
"  scratching  to  get  back  "  is  just  as  sensible  as  when  we  say 
"itching,"  as  we  do  under  similar  conditions. 

Dr  Kirby:  Our  whole  conception  of  constitutional  in- 
feriority and  the  psychoses  associated  with  it  has  undergone 
considerable  change  in  recent  years,  and  as  Dr.  Porter  has 
pointed  out  there  has  been  a  corresponding  shifting  of  our 
diagnostic  groupings.  A  better  understanding  of  the  con- 
stitutional factors  in  manic-depressive  insanity,  m  dementia 
precox  and  in  other  clinical  groups  has  placed  in  a  different 
light  the  subject  of  constitutional  inferiority  and  this  has 
been  supplemented  by  clearer  differentiation  of  the  mental 

defective  types.  . 

We  must  keep  clearly  in  mind  that  constitutional  inferior- 
ity is  merely  a  group  name  and  undoubtedly  comprises  a 
number  of  different  types  some  of  which  may  be  split  off 
later  on  as  a  result  of  further  study  of  personality,  mental 
mechanisms,  etc.  As  an  example  of  one  of  the  better  un- 
derstood types  in  this  group  we  have  the  so-called  prison 
psychoses-more  or  less  characteristic  disorders  arising  on 
basis  of  psychopathic  inferiority.  These  mental  disturb- 
ances are  psychogenic  in  nature  and  are  determined  by  the 
constitutional  make-up  and  the  individual's  special  com- 
plexes plus  the  precipitating  causes,  namely,  imprisonment, 
fears  of  punishment,  etc.  , 

Dr.  Porter  has  dealt  with  what  appears  to  be  a  special 
combination  of  symptoms  in  his  cases  of  constitutional  m- 
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feriority,  namely,  acute  hallucinatory  reactions,  and  he  calls 
attention  to  their  resemblance  to  the  alcoholic  hallucinoses. 
He  suggests,  if  I  understand  him  correctly,  that  the  alco- 
holic psychosis  is  probably  a  psychogenic  disorder  in  which 
the  alcoholism  is  a  secondary  factor.  There  is  little  doubt 
but  that  in  the  alcoholic  hallucinoses  the  make-up  and  psy- 
chogenic causes  play  a  special  role — a  role  not  in  evidence 
in  the  other  well  known  alcoholic  mental  disturbances  such 
as  delirium  tremens  and  Korsakoff's  disease.  However,  the 
alcoholic  hallucinosis  presents  certain  features  peculiar  to 
itself  and  which  seem  to  differentiate  it  fairly  well  from 
other  acute  hallucinoses:  It  follows  chronic  drinking,  has 
a  prodromal  period  during  which  gastric  disturbances  are 
common,  the  hallucinatory  content  is  also  quite  character- 
istic. The  possible  combination,  however,  of  an  alcoholic 
hallucinosis  with  other  psychoses  is  to  be  borne  in  mind  and 
does  undoubtedly  occur.  I  have  in  a  previous  paper  dis- 
cussed its  relation  to  dementia  praecox  and  manic-depressive 
insanity. 

All  of  the  cases  presented  by  Dr.  Porter  do  not  fall  easily 
into  the  group  of  psychopathic  inferiority  as  at  present 
defined  in  our  classification.  Four  of  the  cases  quite 
probably  belong  to  the  feebleminded  class  and  are  there- 
fore not  strictly  comparable  with  the  clearly  psychopathic 
cases. 

I  feel  that  a  further  study  of  constitutional  inferiority  and 
alcoholic  disturbances  along  the  lines  begun  by  Dr.  Porter 
will  prove  fruitful.  It  is  of  course  very  important  to  show 
the  inter-relations  between  mental  make-up  and  precipi- 
tating causes  as  our  efforts  at  prevention  and  treatment 
must  be  based  on  a  better  understanding  of  how  these 
factors  work. 

Dr.  Pilgrim:  I  might  add,  in  addition  to  what  I  have 
said  a  little  while  ago,  an  item  of  interest  to  you  in  Dutchess 
County.  On  Saturday  I  went  to  look  over  Vincent  Astor's 
place,  who  has  turned  over  his  estate  to  the  Government  for 
use  as  a  military  hospital  and,  if  the  war  continues,  it  is 
quite  likely  that  in  the  spring  a  hospital  will  be  built  there 
to  accommodate  1 , 000  cases.    There  will  be  about  500  nurses 
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to  take  care  of  them,  to  build  them  up,  to  establish  conva- 
lescence, to  re-educate  them  in  old  occupations  or  to  educate 
them  into  new  employments. 

We  will  now  have  a  paper  on  "Mental  Symptoms  in 
Acromegaly,"  with  the  presentation  of  a  case  by  Dr.  Willis 
E.  Merriman. 

Dr.  Merriman:  I  have  several  photographs  of  different 
phases  of  pituitrism,  which  I  would  like  to  pass  around. 
In  addition  to  the  case  we  have  to-day  of  hyper-pituitrism 
with  acromegaly,  we  have  had  another  who  died,  and 
photographs  of  that  case  are  also  shown  here. 

(Dr.  Merriman's  paper  on  "Mental  Symptoms  in  Acro- 
megaly," appears  on  page  99  of  this  issue.) 

Following  the  reading  of  the  paper,  Dr.  Merriman  pre- 
sented a  striking  case  of  acromegaly. 

Dr.  Pilgrim:  Acromegaly,  of  course,  does  not  always 
cause  even  slight  mental  deterioration.  Those  familiar  with 
the  New  York  Legislature  some  years  ago  will  recall  that 
the  most  active  man  in  the  Senate  was  a  man  who  presented 
all  the  physical  signs  of  acromegaly,  but  he  was  always 
active,  vigorous  and  alert,  and  for  many  years  was  leader 
of  the  Senate. 

Discussion  of  Dr.  Merriman's  Paper  by  Dr.  Dunlap. 

Dr.  Dunlap  showed  photographs  of  two  large  tumors  of 
the  pituitary  body  taken  from  the  Institute  collection,  and 
stated  that  he  had  looked  over  the  clinical  histories  of  those 
cases  to  see,  in  the  first  place,  whether  they  presented  signs 
of  acromegaly,  or  whether,  in  the  second  place,  there  was 
anything  characteristic  in  the  mental  pictures. 

One  of  the  tumors  came  from  a  man  from  Central  Islip, 
aged  34,  the  other  from  a  woman  from  the  Manhattan  State 
Hospital,  aged  43.  Both  tumors  compressed  and  distorted 
the  base  of  the  brain  in  much  the  same  way.  Acromegaly 
was  not  mentioned  in  the  clinical  abstract  of  either  case, 
but  in  the  man  there  was  some  prominence  of  the  pre- 
maxillary  bone.  There  was  a  slight  growth  of  hair  on  this 
patient's  face,  and  absence  of  hair  on  the  body,  arm-pits 
and  pubic  region.  The  woman,  whose  menstruation  had 
ceased  suddenly  at  the  age  of  35,  was  very  obese. 
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The  clinical  symptoms  of  the  two  cases  were  somewhat 
similar.  About  one  year  before  death  the  man  became  nerv- 
ous and  had  episodes  of  violent  excitement.  He  heard  the 
voices  of  angels,  and  other  voices.  The  woman  had  recur- 
rent delirious-like  episodes  at  about  the  age  of  38.  She 
also  heard  voices.  Both  cases  had  some  speech  defect. 
Both  became  stuporous  or  somnolent  for  some  time  before 
death.  Both  had  ocular  symptoms.  Neither  of  these  cases 
corresponded  closely  to  those  shown  by  Dr.  Merriman 
although  both  were  cases  of  pituitary  disease. 

Dr.  Dunlap  mentioned  the  difficulty  of  distinguishing,  in 
cases  of  this  kind,  between  the  symptoms  due  to  pituitary 
disorders  as  such,  and  symptoms  due  to  the  ordinary  pres- 
sure of  a  brain  tumor.  Among  the  latter  symptoms,  dullness, 
somnolence  and  headaches  are  common  to  brain  tumors  in 
general  and  the  anatomical  cases  shown  seemed  unsuitable 
ones  on  which  to  test  the  mental  changes  that  might  possibly 
arise  on  a  basis  of  pituitary  disease. 

It  seemed  to  him  that  much  material  would  be  needed  to 
settle  a  complex  question  like  this,  and  that  the  conclusions 
should  be  based  on  antemortem  work  controlled  in  each  case 
by  postmortem  observations.  The  cases  suitable  for  testing 
the  mental  reactions  in  pituitary  disease  would  perhaps  be 
those  in  which  the  gland  was  either  hypertrophied  or  disor- 
ganized in  such  a  way  as  not  to  produce  a  tumor  large 
enough  to  do  serious  damage  by  its  presence  as  such. 

In  reply  to  a  question  regarding  the  occurrence  of  changes 
characteristic  of  central  neuritis  in  the  nerve  cells  of  patients 
who  clinically  had  shown  no  symptoms  of  this  disease,  Dr. 
Dunlap  said  that  as  far  as  he  could  judge  such  cases  did 
occur,  and  that  on  the  other  hand  the  clinical  symptoms  of 
central  neuritis  might  occur  in  cases  where  one  could  not 
demonstrate  postmortem  the  changes  ordinarily  found  in  the 
nerve  cells  of  this  disorder. 

Dr.  Pilgrim:  We  will  proceed  to  miscellaneous  busi- 
ness. I  will  first  call  on  Dr.  Hurd,  the  Chairman  of  the 
Food  and  Dietary  Committee,  for  his  report. 

Dr.  Hurd:  As  Chairman  of  the  Committee  on  Food  and 
Dietary,  I  wish  to  read  a  report  from  the  Secretary  of  the 
Committee,  Mr.  Pitcher. 
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V  Dr.  Hurd  read  the  report  which  in  completed  form  was 
published  in  the  November  Quarterly.) 

Dr.  Wagner:  At  the  Ogdensburg  conference  I  was 
appointed  chairman  of  three  committees.  One  was  the 
Committee  on  the  Disposal  of  the  Bulletin,  another  was  on 
the  wages  of  mechanics,  and  a  third  committee  was  that  on 
a  testimonial  to  Dr.  Hoch. 

The  matter  of  the  Bulletin  was  taken  up  at  a  meeting  in 
New  York  City  on  August  24,  at  which  meeting  the  mem* 
bers  of  the  committee  present  were  the  chairman,  Dr.  Pilgrim 
and  Dr.  Kirby;  Dr.  Hurd  and  Dr.  Hutchings  were  absent. 
Dr.  Hurd  was  not  informed  of  the  meeting  of  the  committee, 
the  chairman  not  knowing  at  the  time  the  notices  were  sent 
that  he  was  a  member.  The  committee  discussed  the  ques- 
tion of  turning  the  Bulletin  over  to  Dr.  Hoch  at  considerable 
length,  and  finally  adopted  this  resolution. 

Resolved,  That  it  is  the  opinion  of  the  Committee 
that  it  is  wise  for  the  State  to  relinquish  the  Psy- 
chiatric Bulletin,  but  that  the  State  Hospital 
Quarterly  be  continued  as  the  official  publica- 
tion of  the  State  Hospital  system. 

The  Committee  on  Testimonial  to  Dr.  Hoch  met  at  the 
same  time,  and  instructed  the  chairman  to  write  to  the  dif- 
ferent hospitals,  asking  those  who  wished  to  make  a 
contribution  to  do  so,  with  the  result  that  the  sum  of  $304.00 
was  subscribed  for  the  testimonial.  A  typewritten  report 
was  sent  under  date  of  September  18,  to  each  hospital  and 
to  others  who  contributed.  The  testimonial  was  in  the  form 
of  a  gold  watch,  chain  and  pencil,  which  cost  the  net  sum 
of  $290.00.  The  chairman  of  the  committee  has,  therefore, 
still  in  his  possession,  $14.00  unexpended.  The  testimonial 
was  presented  by  a  sub-committee,  the  chairman  being  ill 
and  unable  to  be  present.  The  sub-committee  consisted  of 
Dr.  Kirby,'  Dr.  Heyraan,  Dr.  Harris  and  Dr.  Ryon,  who 
presented  the  testimonial  on  the  15th  of  September  to  Dr. 
I  loch,  who,  I  am  informed,  appreciated  the  gift  very  much 
indeed. 

The  third  committee  report  is  on  the  hours  of  mechanics. 
The  committee  at  its  meeting  in  New  York  City  on  the  24th 
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of  August  decided  to  ask  Mr.  Riley  to  gather  certain  infor- 
mation as  to  this  matter,  and  this  morning  he  handed  to  me 
a  very  voluminous  report,  with  opinions  of  different  attor- 
neys-general, which  I  have  not  yet  be  enable  to  look  over. 
I  have  the  whole  matter  in  hand  and  I  think  it  may  rest  for 
a  time  without  harm,  as  it  deals  with  the  question  of 
part  time  off  in  summer  rather  than  in  winter.  I,  therefore, 
suggest  that  the  report  be  received  and  held  for  further 
consideration- 

Dr.  Pilgrim:  If  there  is  no  objection,  the  reports  of  the 
Committee  will  be  received  and  filed. 

I  will  now  declare  the  Conference  adjourned,  with  the 
expectation  that  the  next  Conference  will  be  called  in 
Albany. 

Lewis  M.  Farrington, 

Secretary  of  the  Conference. 
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ITEMS  OF  MEDICAL  INTEREST  AND  REFER- 
ENCES TO  RECENT  PSYCHIATRIC 
LITERATURE* 


GENERAL  NOTES 

From  the  Huntington,  West  Virginia  State  Hospital  come  reports 
of  the  cure  or  improvement  of  a  small  number  of  cases  of  dementia 
praecox  treated  weekly  by  intravenous  injections  of  from  18  to  32 
fluid  ounces  of  an  isotonic  salt  solution.  The  results  of  the  experi- 
ment and  the  clinical  observations  have  not  yet  been  published.  The 
meagre  information  at  hand  leaves  considerable  doubt  as  to  the  cor- 
rectness of  the  diagnoses.  All  of  the  cases  showed  catatonic  or  stu- 
porous symptoms  and  are  not  differentiated  from  the  benign  psy- 
choses. Therefore  the  claim  that  the  treatment  was  responsible  for 
the  rapid  improvement  reported  in  certain  patients  must  be  taken 
cautiously.  From  what  we  know  of  the  development  of  dementia 
praecox  it  is  extremely  improbable  that  treatment  of  this  nature  would 
permanently  influence  the  course  of  the  psychosis.  However,  the 
procedure  will  be  soon  tested  out  on  a  series  of  dementia  praecox 
and  other  cases  at  the  Psychiatric  Institute. 

—  Major  Thomas  W.  Salmon,  U.  S.  A.,  who  recently  arrived  in 
France,  has  been  appointed  Director  General  of  Psychiatry  for  the 
American  Expeditionary  Forces.  Major  Salmon,  as  Medical  Director 
of  the  National  Committee  for  Mental  Hygiene,  had  already  won  a 
national  reputation  as  a  psychiatrist. 

—  Dr.  Walter  B.  James,  member  of  the  State  Hospital  Develop- 
ment Commission,  read  on  January  4,  before  the  Practitioners' 
Society  of  New  York,  a  paper  on  the  relation  of  psychiatry  to  general 
medicine  and  medical  education.  The  paper  and  discussion  will  be 
published  at  an  early  date  in  the  Medical  Record. 

—  On  December  13,  1917,  Dr.  C.  H.  North,  superintendent  at  the 
Hospital  for  Insane  Criminals  at  Dannemora,  was  stabbed  and  almost 
instantly  killed  by  an  inmate  of  the  institution,  the  stabbing  taking 
place  in  a  small  carpenter  shop  in  the  basement  of  the  main  building  of 
the  hospital  group.  The  murderer  was  a  German,  Chris.  Renchert, 
who  had  been  in  the  asylum  since  1909  and  who  has  been  a  trusty  for 
the  past  three  years.  Dr.  North  was  killed  by  being  stabbed  in  the 
back  with  a  chisel  as  he  turned  to  leave  the  room  where  he  had  been 
talking  with  Renchert  about  toys  the  latter  was  making. 

•For  each  issue  of  the  QUARTERLY  the  Psychiatric  Institute  will  furnish 
listsof  new  books  and  articles  of  value  to  hospital  physicians.  After  the  war 
short  reviews  of  important  current  contributions  will  be  given. 
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There  was  no  witness  to  the  killing,  but  the  murdered  man  was 
found  dead  by  one  of  the  hospital  attendants  within  a  few  minutes 
after  stabbing.  The  chisel  was  also  found,  and  from  its  appearance 
there  is  no  doubt  that  the  murderer  had  prepared  it  for  his  crime.  It 
was  sharpened  to  a  point  and  was  fitted  with  a  long  wooden  handle. 

Renchert  was  sentenced  from  New  York  in  1908  to  Sing  Sing 
prison  for  life  on  a  charge  of  murder  in  the  second  degree,  and  was 
transferred  to  Dannemora  Asylum  in  May,  1909,  as  insane.  For  the 
past  three  years  he  has  been  a  trusty  in  the  institution  and  was  regu- 
larly employed  in  the  carpenter  shop. 

Dr.  North  had  been  connected  with  the  hospital  practically  since 
its  opening,  and  in  1904  became  its  superintendent.  He  is  survived 
by  his  wife  and  family.  The  body  was  taken  to  Palmyra  for 
internment. 

—  A  decision  in  favor  of  John  I.  Munro  of  Fort  Hill  against  the 
State  of  New  York  for  $21,284  for  damages  resulting  from  injuries 
received  at  the  hands  of  an  insane  patient  at  the  State  hospital  at 
Kings  Park  several  years  ago,  has  been  handed  down  by  the  Appellate 
Division  of  the  Supreme  Court.  The  action  required  a  special  act  of 
the  Legislature  before  it  could  be  tried.  The  State  will  take  the  case 
to  the  Court  of  Appeals. 

NEW  BOOKS 

Study  of  Organ  Inferiority  and  its  Psychical  Compensation:  By 
Alfred  Adler.  Translated  by  Jelliffe.  Nervous  and  Medical  Disease 
Publishing  .Co.,  New  York,  1917. 

Neurosyphilis:  By  Southard  and  Solomon.  W.  M.  Leonard,  Bos- 
ton, 1917. 

Malingering  or  Simulation  of  Diseases:  By  Jones  and  Llewellyn. 
Blakiston  &  Co.,  Philadelphia,  1917. 

The  Neurotic  Constitution:  By  Alfred  Adler.  Translated  by 
Glueck  and  Lind.    Moffat,  Yard  &  Co.,  New  York,  1917. 

Principles  of  Mental  Hygiene:  By  William  A.  White.  MacMillan 
Co.,  New  York,  1917. 

Mental  Adjustments:  By  F.  L.  Wells.  Appleton  &  Co.,  New  York, 
1917. 

The  Psychoanalytic  Method:  By  Oskar  Pfister.  Translated  by  C. 
R.  Payne.    Moffat,  Yard  &  Co.,  New  York,  1917. 

Problems  of  Subnormality:  By  J.  E.  W.  Wallin.  World  Book  Co., 
Yonkers,  1917. 

Organs  of  Internal  Secretion:  By  Richard  Cobb.  Wm.  Wood  & 
Co.,  New  York,  1917. 

Thyroid  Gland  in  Health  and  Disease:  By  Robert  McCarrison. 
Wm.  Wood  &  Co.,  New  York,  1917. 
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The  Ductless  Glandular  Diseases:  By  Wilhelm  Falta.  Translated 
by  M.  K.  Meyers.    Blakiston  &  Co.,  Philadelphia,  1917.  , 

The  Psychoneuroses  of  War:  By  G.  Roussy  and  J.  L'hermitte. 
University  of  London  Press,  London,  1917. 

Hysteria  or  Pithiatism,  and  Reflex  Nervous  Disorders:  By  J. 
Babinski  and  J.  Froment.    University  of  London  Press,  London,  1917. 

IN   THE  CURRENT  JOURNALS 

State  Hospitals  and  the  War.    Medical  Record,  November  3,  1917, 
Vol.  92,  p.  774. 

The  War's  Stimulus  to  Psychiatry  and  Psychology.  New  York 
Medical  Journal,  October  27,  1917,  pp.  805-806. 

Acute  Syphilitic  Meningitis:  S.  A.  Kinnier  Wilson.  British  Med- 
ical Journal,  September  29,  1917,  No.  2961,  pp.  419-421. 

On  the  Mechanism  of  Convulsive  Phenomena  and  Allied  Symp- 
toms: C.  Macfie  Campbell.  Johns  Hopkins  Hospital  Bulletin,  Octo- 
ber, 1917,  pp.  318-322. 

The  New  Pathology  of  Syphilis:  A.  S.  Warthin.  N.  Y.  Medical 
Journal,  January  12,  1918,  pp.  71-72. 

Exhaustion  Pseudoparesis:  A  Fatigue  Syndrome  Simulating 
Early  Paresis,  Developing  Under  Intensive  Military  Training:  J. 
Ramsay  Hunt.   Jour.  American  Med.  Asso.,  January  5,  1918,  pp.  11-14. 

Does  Fatigue  Toxine  Exist?  Lee  and  Aronowitch.  Proceedings  of 
the  Society  for  Experimental  Biology  and  Medicine,  May  16,  1917, 
p.  153. 

The  Psychical  Changes  Observed  in  Pulmonary  Tuberculosis  and 
its  Relation  to  Insanity:  S.  A.  Silk.  Medical  Record,  December 
8,  1917,  pp.  969-980. 

Symptomatology  of  the  Nervous  System  in  Chronic  Intestinal 
Toxemia:  G.  Reese  Satterlee  and  Watson  W.  Eldridge.  Jour. 
American  Medical  Association,  October  27,  1917,  pp.  1414-1418. 

Influence  of  the  Sex  Glands  on  Development:  Jour,  of  American 
Medical  Association,  December  8,  1917,  p.  1972. 

On  the  Internal  Secretion  of  the  Sexual  Glands:  A.  Lipschutz. 
Jour,  of  Physiology,  September  12,  1917,  pp.  283-287. 

Alxlerhalden's  Reaction:  W.  Boldyreff.  Jour,  of  Physiology, 
December  6,  1917,  pp.  22-23. 

Orthoarteriotony  (A  New  Form  of  Pharmacodynamic  Energy): 
The  Biochemic  Explanation  of  its  Action,  together  with  a  Contribu- 
tion to  the  Interpretation  of  its  Physiological  Mechanism:  Claes 
Julius  Knebuske.  Boston  Medical  Journal,  December  6,  1917,  pp. 
799-808. 
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On  the  Focality  of  Microscopic  Brain  Lesions  found  in  Dementia 
Praecox:  E.  E.  Southard.  Transactions  of  the  Association  of 
American  Physicians,  1917. 

The  Treatment  of  Delirium  Tremens:  John  E.  Lind.  New  York 
Medical  Journal,  February  3,  1917,  No.  5,  p.  217. 

The  Meaning  of  the  Mental  Hygiene  Movement:  Wm;  A.  White. 
Boston  Medical  Journal,  August  24,  1916,  No.  8,  pp.  264-269. 

A  Method  of  Testing  the  Vasomotor  Reflexes  of  the  Skin  and  of 
Recording  the  same:  Edward  A.  Tracy.  Boston  Medical  Journal, 
December  6,  1917,  pp.  810-811. 

Psycho-Analysis  in  relation  to  Sex:  Ilavelock  Ellis.  Journal 
Mental  Science,  October,  1917,  pp.  537-555. 

The  Aims  and  Meaning  of  the  Psychiatric  Diagnosis:  Adolf  Meyer. 
American  Journal  of  Insanity,  October,  1917,  pp.  163-168. 

A  Case  of  Pathological  Lying  Occurring  in  a  Soldier:  D.  K. 
Henderson.  Review  of  Neurology  and  Psychiatry,  July,  1917, 
pp.  223-232. 

The  Appearance  of  the  Fundus  Oculi  in  Certain  Intracranial  Con- 
ditions: J.  A.  Kearney.  Medical  Record,  October  27,  1917,  pp. 
720-721. 

The  Diagnostic  Importance  of  Recognizing  the  Absence  of  the 
Epileptic  Make-Up  in  States  Simulating  Idiopathic  Epilepsy.  L. 
Pierce  Clark.    Boston  Medical  Journal,  December  27,  1917,  pp.  915-16. 


BILLS   INTRODUCED   IN   SENATE  AND  ASSEM- 
BLY AFFECTING  THE  STATE  HOSPITAL 
DEPARTMENT 

In  Senate 

No  58.  By  Mr.  Dowling. — Amending  Section  40  of  Civil 
Rights  Law  by  including  hospitals  maintained  by  public 
funds  among  the  institutions  which  must  give  equal  rights 
to  all  persons  within  this  State. 

Referred  to  Judiciary  Committee. 

No  60.  By  Mr.  Dowling. — Amending  Section  514  of  the 
Penal  Law,  by  making  it  a  misdemeanor  to  exclude  a  citi- 
zen from  any  employment,  or  from  any  hospital  supported 
by  public  funds  because  of  race,  color,  creed  or  previous 
condition  of  servitude. 

Referred  to  Codes  Committee. 

No.  130.  By  Mr.  Walters.— Amending  Sections  85  and 
89  of  the  Insanity  Law,  by  increasing  from  $5.00  to  $6.00 
a  day  the  pay  of  special  agents  and  making  the  pay  of  the 
agent  in  charge  of  collections  in  New  York  city  $2,000  a 
year  instead  of  $6.00  a  day,  and  by  providing  that  the  pay- 
ment of  maintenance  for  insane  persons  admitted  to  a  State 
hospital  under  a  special  agreement  may  be  made  in  advance. 

Referred  to  Judiciary  Committee. 

In  Assembly 

No.  38.  By  Mr.  E.  A.  Johnson.— Same  as  Senate  Bill  60. 
Referred  to  Codes  Committee. 

No.  39.  By  Mr.  E.  A.  Johnson.— Same  as  Senate  Bill  58. 
Referred  to  Committee  on  Judiciary. 


DEATH  OF  DR.  JOHN  B.  CHAPIN 

Dr.  John  B.  Chapin,  founder  of  the  Willard  State  Hos- 
pital and  pioneer  in  the  movement  for  the  better  care  of  the 
insane  in  this  State,  died  at  his  home  in  Canandaigua, 
New  York,  January  17,  1918,  at  the  advanced  age  of 
88  years. 

Dr.  Chapin,  as  State  Building  Commissioner,  planned  the 
Willard  Asylum,  and  at  its  opening  in  1869  became  its  first 
superintendent.  This  institution  comprised  a  main  build- 
ing and  several  cottage  groups  and  was  the  first  to  provide 
for  the  segregation  of  the  various  classes  of  the  insane. 
After  fifteen  years  of  service  at  Willard,  Dr.  Chapin  became 
superintendent  of  the  Pennsylvania  Hospital  for  the  Insane 
and  served  in  such  capacity  for  twenty-seven  years.  He 
then  returned  to  Canandaigua  the  site  of  Brigham  Hall,  a 
private  institution  for  the  insane,  which  he,  in  partnership 
with  Dr.  George  Cook,  had  established  in  1855,  and  in  which 
he  had  since  maintained  an  interest. 

Dr.  Chapin  is  survived  by  a  son  and  three  daughters. 


NEWS  OF  THE  STATE  HOSPITAL  SERVICE 


GENERAL  ITEMS 

— Commissioner  Pilgrim  inspected  private  institutions  in  and  about 
New  York  City  during  the  week  beginning  December  17,  1917. 

— Commissioners  Higgins  and  Morgan  and  Secretary  El  wood  in- 
spected the  Bingham  ton  State  Hospital,  December  17,  1917,  and  the 
Utica  State  Hospital,  December  18,  1917. 

— January  16,  1918,  was  the  seventy-fifth  anniversary  of  the  opening 
of  the  Utica  State  Hospital,  the  first  institution  for  the  treatment  of 
the  insane  established  by  the  State.  During  this  period  the  hospital 
has  treated  a  total  of  28,105  patients. 

— A  public  meeting  on  mental  hygiene,  under  the  auspices  of  the 
Utica  vState  Hospital  and  the  Mental  Hygiene  Committee  of  the  State 
Charities  Aid  Association  was  held  in  the  High  School,  Schenectady, 
on  Thursday  evening,  December  20.  The  speakers  were  Dr.  Edward 
G.  Stout  of  Utica  State  Hospital,  who  spoke  on  "Insanity  and  its  Pre- 
vention;" Mr.  Everett  S.  El  wood,  Secretary  of  the  State  Hospital 
Commission,  who  discussed  "The  Field  and  Purpose  of  the  Mental 
Clinic;"  and  Mr.  George  A.  Hastings  of  the  State  Charities  Aid 
Association,  who  took  up  the  question,  "Can  we  Make  this  Country 
Sane  for  Democracy?"  The  meeting  was  well  attended  and  much 
interest  was  manifested. 

— The  Utica  State  Hospital  opened  a  mental  clinic  at  Ellis  Hospital' 
Schenectady,  on  December  27,  1917.  Hereafter  the  clinic  will  be  held 
at  this  hospital  at  2  P.  M.,  the  last  Thursday  of  each  month. 

PURCHASING  COMMITTEE 

The  Purchasing  Committee  for  State  hospitals  reports  a  contin- 
uance of  the  difficult  conditions  prevailing  at  the  time  of  the  publi- 
cation of  the  last  Quarterly,  in  securing  prompt  deliveries  of 
contract  supplies  by  reason  of  the  unparalleled  conditions  prevailing 
on  transportation  lines.  The  deliveries  of  coal  have  somewhat  im- 
proved, although  few  of  the  State  hospitals  have  received  inadequate 
supplies,  i.  e.,  to  cover  more  than  a  month's  requirements. 

The  assistance  of  the  Food  Administrator  was  required  in  order  to 
induce  flour  millers  to  quote  for  the  State  hospital  needs.  An  admix- 
ture of  barley  flour  amounting  to  15  to  25  per  cent  will  probably  be 
necessary  during  the  next  quarter  for  the  reason  that  the  millers  were 
unable  to  emote  on  wheat  flour  of  the  grade  required  and  at  the  same 
time  to  meet  the  demands  of  their  regular  trade — not  to  mention 
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the  extraordinary  calls  of  the  allies  for  export  wheat.  Reduced 
stocks  of  wheat  flour  have  been  secured  by  the  Committee  from  Minne- 
apolis dealers  with  branches  in  Buffalo,  also  from  Michigan  millers, 
and  quotations  have  also  been  received  from  New  York  City  houses. 

The  movement  inaugurated  by  the  State  Comptroller  under  the 
provisions  of  Chapter  142  of  the  Laws  of  1917,  for  the  establishment 
of  a  central  purchasing  agency  has  progressed  during  the  quarter  and 
a  report  has  been  submitted  to  the  Legislature.  In  brief,  this  report 
recommends  the  creation  of  a  general  committee  on  supplies  to  con- 
sist of  the  State  Comptroller,  the  Superintendent  of  State  Prisons, 
the  Superintendent  of  Public  Works,  the  Chairman  of  the  State  Hos- 
pital Commission,  the  Fiscal  Supervisor  of  State  Charities,  the  Com- 
missioner of  Education,  and  the  Secretary  of  Trustees  of  Public 
Buildings.  The  plan  recommended  is  that  followed  by  the  Federal 
Government  in  securing  competitive  bids  on  supplies.  Provision 
will  be  made  in  a  bill  proposed  by  the  Committee  for  the  purchase, 
outside  of  joint  contracts,  of  articles  for  technical  and  scientific  use 
and  emergency  purchases  are  also  to  be  allowed.  No  interference 
with  the  manufacturing  departments  of  the  State  hospitals,  charitable 
institutions,  State  prisons  or  penitentiaries  is  contemplated  in  the 
proposed  bill.  The  following  quotations  are  taken  from  the  Com- 
mission's report : 

"The  plan  which  will  be  recommended  by  the  Commission  will  not 
contemplate  the  erection  of  a  new  department,  the  creation  of  any 
new  salaried  positions  nor  any  radical  disturbance  of  existiug  pur- 
chasing agencies.  Its  object  will  be  the  consolidation  of  such 
agencies  in  6rder  to  gain  the  benefits  of  their  experience  and  their 
activities  in  a  more  concentrated  and  collective  form  by  com- 
bining purchases  where  this  can  be  done  to  advantage.  *  *  *  *  *  *  * 
It  is  confidently  believed  that  such  a  system  will  raise  the  standards 
of  quality  of  supplies,  eliminate  many  grades  and  varieties,  extend 
the  field  and  increase  the  number  of  bids  for  furnishing  supplies, 
eliminate  much  duplication  of  labor  in  the  preparation  of  schedules 
and  contracts,  secure  better  and  more  favorable  deliveries  and  gener- 
ally result  in  considerable  saving  of  cost." 

PSYCHIATRIC  INSTITUTE 

A  visit  to  a  number  of  State  institutions  will  be  made  during 
February  by  Dr.  Kirby  and  Dr.  Dunlap.  The  statistician,  Dr. 
Pollock,  will  visit  the  institutions  at  the  same  time,  as  various  ques- 
tions in  reference  to  the  collection  of  statistical  data  and  the  new 
classification  of  the  psychoses  will  be  taken  up  for  discussion. 

The  Institute  in  collaboration  with  the  Neurological  Institute  has 
been  giving  since  December  a  course  of  lectures  to  a  group  of  army 
officers  sent  to  New  York  City  for  intensive  training  in  neuro- 
psychiatry.   Through  the  cooperation  of  the  superintendent  of  the 
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Manhattan  State  Hospital  the  clinical  material  of  the  institution  was 
placed  at  the  disposal  of  the  lecturers.  The  schedule  of  the  lectures 
and  clinics  includes  the  following: 

Paresis  and  Cerebrospinal  Syphilis. 

Brain  Tumor  and  Epilepsy. 

Influence  of  Alcohol  on  the  Nervous  System  and  Mental 

Functions. 
The  Traumatic  Psychoses  and  Neuroses. 
Dementia  Praecox. 
Manic-Depressive  Psychoses. 
Constitution  Inferiority  and  Mental  Deficiency. 
Malingering  with  Special  Reference  to  its  Prevalence  and 

Significance  in  Military  Service. 

The  following  named  officers  have  attended  the  course: 

Captain  Fereebee. 
Captain  Eckel berger. 
Captain  Sharpe. 
Captain  Chronquest. 
1st  Lt.  Austin. 
1st  Lt.  Fleming. 
1st  Lt.  Hatcher. 
1st  Lt.  Goodrich. 
1st  Lt.  Weiss. 
1st  Lt.  Gould. 
1st  Lt.  Dodsow. 
1st  Lt.  Pierce. 
1st  Lt.  McCurdy. 

Dr.  Thomas  J.  Heldt  of  the  Instutute  staff  who  entered  the  service 
as  First  Lieutenant  has  been  promoted  to  the  grade  of  Captain  in  the 
Medical  Corps.  Dr.  John  T.  McCurdy  of  the  Institute  staff  who  also 
entered  the  service  as  First  Lieutenant  has  been  promoted  to  the 
grade  of  Captain. 

Dr.  George  H.  Kirby,  Director  of  the  Institute,  has  been  appointed 
Professor  of  Psychiatry  at  Cornell  University  Medical  College. 


NEWS  OF  THE  STATE  HOSPITALS  FOR  THE 
QUARTER  ENDING  DECEMBER  31,  1917 


NEW  HOSPITAL  FEATURES:  CONSTRUCTION,  ADMIN- 
ISTRATION, OCCUPATION,  ETC. 

BlNGHAMTON 

Construction  work  on  the  addition  to  our  boiler  plant,  to  house  a 
new  500  h.  p.  water  tube  boiler  of  the  Sterling  type,  has  progressed 
so  that  completion  appears  to  be  within  sight  and  we  expect  to  have 
the  boiler  in  commission  within  a  few  days. 

The  addition  to  the  laundry  has  been  completed  and  the  equipment 
installed;  it  is  not  yet  available,  however,  owing  to  the  lack  of  some 
of  the  electrical  connections  necessary  to  provide  power  for  operating 
the  machines. 

The  reconstruction  of  ward  6  has  been  completed  and  the  ward  i9 
now  in  fine  condition  and  again  occupied  by  patients.  Some  repairs 
are  in  progress  on  ward  5,  but  unfortunately  funds  are  not  available 
for  complete  renovation  of  this  ward.  Important  changes  have  been 
made  at  the  farm  cottage  known  as  "  Morningside,  "  in  the  toilet 
section;  new  tile  floors  and  new  plumbing  have  improved  this  cottage 
materially.  New  walks  leading  to  the  new  building  "  Wagner  Hall  * ' 
have  been  laid,  and  additional  grading  has  been  done  about  the 
building. 

Brooklyn 

The  new  storehouse  is  about  65  per  cent  completed.  Work  on  the 
reception  building  is  progressing.  The  work  on  the  Charles  S. 
Whitman  building  has  been  at  a  standstill  during  the  cold  weather, 
due  to  inability  of  contractors  to  get  heating  apparatus. 

The  contract  for  the  new  building  (East)  for  the  chronic  type  of 
patients  has  been  awarded  as  follows:  Construction,  to  P.  J.  Brennan 
&  Sons,  New  York,  $234,800  ;  the  heating  work  to  Rutzler  Co.  for 
$40,342;  electrical  work  to  Janious  Equipment  Co.  for  $12,790. 
Contracts  have  been  awarded  for  the  dining  room  building,  for  the 
Charles  E.  Whitman  building,  as  follows:  Rangley  Construction  Co. 
(construction),  $53,647;  heating,  E.  Rutzler  Co.,  $4,479;  sanitary 
work,  Altmon  Plumbing  Co.,  $3,685;  electric  work,  T.  Frederick 
Jackson,  Inc.,  $2,437. 

New  floors  have  been  laid  in  wards  12  and  15.  Inside  painting  of 
cottage  9  and  the  dining  room  at  Creedmoor  has  been  completed. 

Buffalo 

There  has  been  no  new  construction  to  report  during  the  past 
quarter. 
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The  Legislature  of  last  year  appropriated  53,000  for  a  water  sterilizer, 
$1,600  for  rewiring  building,  $10,000  for  beginning  work  of  renewing 
heating  apparatus  on  the  easterly  wing  of  the  main  building. 

The  first  two  appropriations  proved  insufficient.  The  work  of 
securing  plans  and  specifications  for  the  new  heating  work  is  being 
vigorously  pushed. 

Women  patients  have  occupied  themselves  very  largely  during  the 
quarter  in  work  for  the  Buffalo  Chapter  of  the  American  Red  Cross. 
The  number  of  pajamas  made  for  the  soldiers  and  dresses  made  for 
the  refugee  French  and  Belgian  children  run  up  into  the  hundreds. 
There  has  been  a  great  amount  of  work  done  also  in  the  preparation 
of  surgical  dressings  and  the  knitting  of  socks,  sweaters  and  wrist- 
lets, and  the  spirit  of  patriotic  helpfulness  has  been  marked  and  wide- 
spread. 

The  work  of  the  management  and  administration  has  been  much 
increased,  and  the  routine  work  of  the  steward's  office  has  been  inter- 
fered with,  by  war  conditions,  in  securing  supplies,  such  as  coal, 
cereals,  sugar,  etc.  Arrangements  made  with  coal  companies  sup- 
plying the  hospital  last  year  have  kept  us  supplied  with  coal  so  far. 

The  work  of  the  medical  service  has  been  much  increased  also  by 
the  enlistment  of  four  physicians  and  by  the  large  number  of  vacan- 
cies in  the  corps  of  men  attendants. 

Central  Isup 

In  October,  work  was  completed  on  deep  well  No.  3  at  the  South 
Colony  and  connected  up  with  the  regular  water  supply.  The  depth 
of  this  well  is  890  feet.    It  gives  a  very  satisfactory  flow  of  water. 

Extensive  repairs  have  been  made  to  boilers  in  the  South  Colony 
power  plant. 

Contractor  John  D.  Cosgrove  began  work  on  the  authorized  exten- 
sion to  the  laundry  September  17,  1917.  Work  on  this  has  progressed 
satisfactorily.    The  brick  work  is  now  about  half  completed. 

Considerable  painting,  both  interior  and  exterior,  has  been  done  in 
groups  "I"  and  "  K  "  during  this  period;  also  the  exterior  wood- 
work of  kitchen  I,  bakery  and  flour  house. 

The  replacing  of  65-pound  railroad  rails  with  80-pound  rails  on  the 
sharp  curve  of  the  hospital  line  near  the  main  line  was  completed  in 
October. 

Extensive  repairs  were  made  in  November  on  the  bakery  ovens. 

In  December,  work  was  begun  by  the  contractor  for  the  author- 
ized central  power  plant,  the  excavations  for  the  same  having  been 
started  on  November  26,  \')\7. 

GOWANDA 

The  addition  to  the  power  house  intended  for  the  feed  water  heater 
has  been  delayed  owing  to  severe  storms  and  low  temperature. 

Floors  and  walls  in  the  nurses  class  room  have  been  repaired,  and 
the  room  will  be  repainted. 
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Refrigerating  machinery  has  been  installed  in  the  mortuary  and 
laboratory. 

Hudson  River 

On  December  7,  a  fair  was  held  at  which  articles  made  by  the  special 
occupational  classes  were  sold.  The  sale  was  conducted  by  the  direc- 
tor of  the  occupation  class  and  was  held  in  the  day-room  of  ward  1. 
It  was  attended  by  a  number  of  persons  from  the  city  of  Poughkeepsie 
and  vicinity,  thus  affording  an  additional  means  of  bringing  the  hospi- 
tal into  closer  relationship  with  the  community. 

The  proceeds  of  the  sale  were  devoted  to  the  purchase  of  new 
material  for  the  industrial  classes. 

On  October  3,  the  graduating  exercises  of  the  Class  of  1917  were 
held  in  Assembly  Hall.  This  event  marked  the  inauguration  of 
formal  graduating  exercises  for  the  school  of  nursing.  Mr.  Everett  S. 
Elwood,  Secretary  of  the  State  Hospital  Commission,  gave  the  prin- 
cipal address,  and  Mr.  Frank  B.  Lown,  President  of  the  Board  of 
Managers,  presented  medals  for  acts  of  bravery  in  the  performance  of 
hospital  duty  (which  were  recorded  in  the  previous  issue  of  the  Quar- 
terly) ,  and  also  the  diplomas  to  the  graduating  class.  After  the 
formal  exercises  there  was  a  graduation  ball  which  was  thoroughly 
enjoyed  by  all  present.  Besides  the  members  of  the  Board  of  Man- 
agers there  were  a  number  of  guests  present  from  Poughkeepsie  and 
vicinity,  including  Dr.  and  Mrs.  Maurice  C.  Ashley  of  the  Middle- 
town  State  Hospital. 

On  December  19,  the  Vassar  College  Glee  Club  entertained  the 
patients  with  a  concert  which  was.  thoroughly  enjoyed  and  appreci- 
ated. After  the  concert  the  young  ladies  of  the  Club  were  served  with 
light  refreshments. 

Kings  Park 

The  new  additions  to  groups  2  and  3  have  been  occupied  by  patients. 
The  work  of  construction  on  the  new  employees'  home  is  nearing 
completion;  the  outside  walls  and  the  interior  fireproof  floors  have 
been  completed.  The  roof  is  in  place  and  the  layers  of  tar  paper  have 
been  applied  and  the  roof  will  be  completed  when  the  weather  is  suit- 
able for  placing  the  slag  on  the  tar  paper.  The  partitions  of  the  rooms 
are  being  put  in  place  at  the  present  time,  also  the  stairs.  The 
building  was  to  have  been  completed  on  January  24,  1918. 

Manhattan 

There  are  no  new  hospital  features  in  the  way  of  construction. 

Ward  27  for  women  and  ward  38  for  men,  which  have  heretofore 
been  under  the  supervision  of  the  Psychiatric  Institute  have  been 
abandoned  and  the  patients  moved  to  ward  69  for  women  in  the  Keener 
Building  and  to  ward  64  of  the  Mabon  Building.  The  frame  camps 
have  been  vacated  since  the  Keener  Building  was  opened  and  we  now 
have  only  Camp  Dent  (Women's  Division)  occupied  by  tuberculous 
patients. 
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In  this  connection  it  seems  proper  to  mention  the  great  difficulty 
this  hospital  has  in  securing  women  attendants.  At  the  present  time 
the  male  wards  are  fairly  well  equipped  in  this  respect. 

We  now  have  about  100  vacancies,  almost  one-third  of  the  number 
required.  Were  it  not  for  the  training  school  and  the  pension  fund, 
many  of  those  still  in  the  service  would  leave  for  they  can  receive 
higher  wages  in  the  city  at  hospital  or  many  other  kinds  of  work. 

These  conditions  in  this  hospital  are  due  almost  entirely  to  the  war, 
as  there  is  no  emigration  from  Europe  to  this  country.  One  year  ago 
it  would  not  have  been  considered  feasible  to  carry  on  the  work  of  this 
hospital  with  such  a  reduction  in  the  nursing  force;  it  is  impossible, 
however,  to  give  the  patients  the  attention  they  should  receive.  Dis- 
couragement comes  to  most  of  those  who  continue  in  the  work  but  the 
majority  of  them  are  loyal  to  the  hospital  and  its  unfortunate  inmates. 

The  present  appears  to  be  the  most  critical  time  the  hospital  has 
ever  experienced  in  these  respects.  We  have  employed  every  legiti- 
mate means  in  the  way  of  advertising,  etc.,  to  secure  women  attend- 
ants, as  well  as  men  attendants  to  fill  the  places  of  those  who  entered 
the  war.  During  the  past  year  the  number  of  vacancies  has  almost 
imperceptibly  but  gradually  increased  from  about  30,  to  100  at  the 
present  time. 

MlDDI«ETOWN 

The  second  section  of  the  piggery,  for  which  an  appropriation  of 
$2,500  was  made  last  year,  has  been  completed  by  the  hospital  mechan- 
ics, and  with  such  economy  that  with  some  material  left  from  this 
building  and  old  brick  and  tile,  it  has  been  possible  to  build  also  a 
fattening  pen,  35x48  feet. 

Plans  for  the  construction  of  the  tuberculosis  pavilion  and  for 
alterations  in  the  old  power  plant  are  well  under  way.  The  work  is  to 
be  done  by  hospital  labor. 

Rochester 

The  additions  to  ^he  Livingston  Building  are  nearing  completion. 
When  completed  this  will  give  an  increased  accommodation  for  36 
men  patients. 

The  replacing  of  the  4-inch  water  main  by  an  8-inch  main  has  been 
completed  and  put  in  operation.  This  provides  increased  protection 
of  the  outbuildings  against  fire. 

A  new  ice  house  is  nearing  completion  and  has  been  stocked  with 
an  excellent  quality  of  ice.  The  ice  house  at  the  Lake  Farm  has  also 
been  stocked. 

A  chicken  house  and  yard  for  700  chickens  has  been  put  in  use. 
This  is  located  near  the  garden  cottage. 

A  new  fire  escape  has  been  added  to  nurses'  home  number  one. 

Repairs  have  been  made  to  the  boiler  walls  and  laundry  washers. 

Two  meatless  and  one  wheatless  day  a  week  have  been  established. 

We  have  been  using  one-half  the  sugar  ration  because  of  national 
shortage  and  the  use  of  war  bread  has  been  started. 
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St.  Lawrence 

Repairs  and  alterations  have  been  made  in  Farm  Cottage  providing 
tile  floors  in  the  kitchen  and  in  the  hall  on  the  first  floor  connecting 
the  ward  and  the  bath  room. 

A  new  cooler  has  also  been  provided  for  this  building  by  putting  a 
small  addition  on  the  east  side  of  the  kitchen.  This  replaces  an  old 
wooden  cooler  which  has  stood  in  the  kitchen  and  which  is  worn  out 
beyond  repair  and  has  not  been  suitable  on  account  of  being  too  small 
since  the  increase  in  the  number  of  patients  at  farm  cottage  a  year 
ago. 

A  100-foot  steel  flag  pole  has  been  erected  in  front  of  the  adminis- 
tration building  and  a  new  20x30  flag  has  been  provided.  This  flag 
was  made  at  the  hospital  of  a  good  grade  of  cotton  cloth.  Owing  to 
the  very  high  price  of  wool  bunting  flags  at  the  time  the  appropri- 
ation for  the  flag  was  allowed,  the  best  price  obtainable  at  that  time 
for  a  flag  of  this  size  was  $120.00.  Material  for  the  cotton  flag  cost 
only  $15.00. 

Utica 

Both  ovens  in  the  hospital  bakery  have  been  undergoing  repairs 
during  the  past  month.  These  ovens  have  been  in  continuous  use  for 
a  long  period  of  time,  one  for  25,  the  other  for  35  years.  The  work 
is  being  done  by  the  Durkopf  Oven  Company  of  New  York. 

Wiixard 

A  new  floor  has  been  constructed  in  the  south  day  room  at  the  Her- 
mitage to  replace  the  one  damaged  by  fire  early  last  summer. 

A  contract  has  been  awarded  to  the  Watts  Mantel  and  Tile  Company 
Incorporated,  No.  320  Auburn  avenue,  Buffalo,  N.  Y.,  for  new  tile 
floors  for  the  dining  rooms  at  Sunnycroft. 


NOTEWORTHY  OCCURRENCES 

BlNGHAMTON 

December  17  and  18,  State  Hospital  Commissioners  Andrew  D. 
Morgan  and  Frederick  A.  Higgins,  with  Secretary  E.  S.  Elwood, 
visited  the  hospital,  and  on  December  17  held  the  annual  conference 
with  the  Board  of  Managers  in  reference  to  hospital  appropriations. 

October  15  to  18  inclusive,  the  New  York  State  Nurses  Association 
held  its  annual  meeting  in  Binghamton,  and  on  October  17  a  session 
was  held  in  the  Binghamton  State  Hospital  assembly  hall  and  the 
visiting  nurses  were  entertained  at  luncheon  by  the  hospital.  At  this 
convention  the  hospital  made  an  interesting  exhibit  of  articles 
manufactured  by  patients. 
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November  13  to  15,  the  State  Conference  of  Charities  and  Correction 
was  held  in  Binghamton,  and  at  this  conference  the  State  hospital 
had  a  large  and  attractive  exhibit  of  articles  manufactured  by 
patients. 

Brooklyn 

State  Hospital  Development  Commission  inspected  the  Hospital 
and  Creedmoor  site  in  November. 

The  members  of  the  State  Hospital  Commission  made  their  semi- 
annual visit  October  4  and  5. 

A  chef  was  appointed  November  15  and  there  has  been  considerable 
improvement  in  preparing  and  serving  food. 

An  entertainment  was  given  for  the  benefit  of  the  patients  on 
Christmas  Eve,  after  which  candy,  pop  corn,  etc.,  were  distributed  to 
each  patient.  Presents  were  distributed  to  the  patients  on  Christmas 
Day. 

On  December  27,  Mrs.  Barbara  M.  Kuhn,  95  Pilling  St.,  Brooklyn, 
brought  a  number  of  children  belonging  to  the  Brave  Camp  Fire 
Girls,  to  the  hospital  to  entertain  the  patients.  This  was  very  much 
enjoyed. 

In  December  a  dance  was  given  by  the  employees  for  the  benefit  of 
the  Red  Cross  Association. 

Through  the  generosity  of  the  employees  of  the  hospital  we  have 
been  able  to  send  the  Red  Cross  Association  the  sum  of  $261.80. 

Central  Isi*ip 

On  October  29,  Dr.  W.  B.  James,  Commissioner  Pilgrim,  Senator 
Cullen,  State  Architect  L.  F.  Pilcher  of  the  Hospital  Development 
Commission,  visited  the  hospital,  leaving  the  following  day. 

Dr.  J.  L.  Van  de  Mark,  acting  medical  inspector,  visited  the 
hospital  on  December  5  and  6  and  again  on  December  9,  10  and  11. 

On  October  1,  a  minstrel  show  for  the  patients  was  given  in  the 
amusement  hall  by  the  local  order  of  Knights  of  Columbus. 

On  Thanksgiving  Day  and  Christmas  Day  the  usual  vaudeville 
show  was  given  for  the  patients  in  the  amusement  hall. 

Hudson  River 

The  total  subscription  for  the  First  Liberty  Loan  from  officers  and 
employees  of  the  hospital  amounted  to  $35,300,  $2,000  of  this  coming 
from  the  patients'  property  account;  199  individuals  subscribed. 
The  Second  Liberty  Loan  amounted  to  $39,050,  $2,000  of  this  coming 
from  the  patients'  luxury  account  and  $1,000  from  the  patients' 
property  account,  297  individuals  subscribing  the  balance. 

The  sale  of  War  Saving  and  Thrift  Stamps  by  the  hospital  post 
office  station  amounted  to  $1,382.63. 

In  addition  to  the  two  dances  for  the  benefit  of  the  Red  Cross  held 
during  the  preceding  quarter,  the  one  of  October  30,  on  the  occasion 


203 


of  Hallowe'en  netted  S119.50,  and  the  confetti  dance  on  November 27, 
netted  $111.00  all  of  which  was  contributed  to  the  Red  Cross.  Up  to 
the  1st  of  1918  the  total  amount  raised  for  the  Red  Cross,  including 
membership  fees,  was  $1,323. 

Kings  Park 

•  On  November  22,  1917,  Mrs.  Anna  Jeffries,  attendant  on  ward  55, 
died  of  simple  meningitis. 

Manhattan 

Seven  fractures  of  the  bones  occurred  among  patients  during  this 
quarter. 

A  male  patient  attempting  suicide  by  hanging  was  discovered  by 
another  patient  who  immediately  reported  the  incident  to  the 
attendant.  With  the  assistance  of  several  other  attendants  the  patient 
was  cut  down  and  artificial  respiration  started.  A  physician  was 
called  and  the  patient  was  found  to  be  breathing  naturally. 

A  patient  attempted  suicide  by  breaking  a  pane  of  window  glass 
and  cutting  his  throat,  producing  a  rather  superficial  wound  which 
received  several  stitches. 

An  attendant  received  a  fracture  of  the  neck  of  the  left  femur  in  a 
struggle  with  a  disturbed  patient. 

A  woman  attendant  while  descending  the  stairs  of  ward  12  tripped 
and  fell  sustaining  a  Potts'  fracture  of  the  right  leg. 

An  attendant  while  bending  down  to  get  some  medicine  for  a 
patient,  was  hit  over  the  head  with  a  claw-hammer  which  the  patient 
had  picked  up  and  which  had  been  used  for  tacking  up  Christmas 
decorations.  The  attendant  grappled  with  the  patient  and  put  him 
outside  the  door  and  he  was  removed  to  another  part  of  the  ward. 
The  attendant  received  three  slightly  incised  wounds. 

MlDDLETOWX 

The  patients  and  employees  have  been  working  enthusiastically 
for  the  Red  Cross  and  the  record  to  date  of  knitted  articles  is  as 
follows: 

Sweaters   118 

Scarfs   95 

Wristlets,  pairs   68 

Helmets   11 

The  subscriptions  to  the  Second  Liberty  Loan  from  this  hospital 
aggregated  S 2 1,050. 

St.  Lawrence 

Miss  Julia  F.  Wells,  social  service  worker  of  the  State  Charities 
Aid  Association,  Mr.  Leon  C.  Demars  and  Mr.  Mason  C.  Hutchins 
visited  the  hospital  during  the  month  of  October. 

The  annual  meeting  of  the  St.  Lawrence  County  Medical  Society 
was  held  in  Curtis  Hall,  St.  Lawrence  State  Hospital,  on  October  2, 
1917. 

Feb.— 19  i  8— h 
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Ralph  Clark,  Jaspard  Laduc  and  Charles  LaFevre,  employees  at 
this  hospital  were  drafted  into  the  National  Army  and  left  Octobdr  5 
for  Camp  Devens,  Mass. 

A  public  meeting  in  the  interest  of  the  Second  Liberty  Loan  was 
held  at  the  St.  Lawrence  State  Hospital  October  22,  1917.  The 
amount  subscribed  by  the  officers  and  employees  was  $13,750.00. 

The  annual  bazaar  and  sale  of  fancy  articles  was  held  November  22 
and  23,  1917.    The  proceeds  went  into  the  patients'  amusement  fund. 

Dr.  J.  L.  Van  deMark,  acting  medical  inspector,  visited  the  hospital 
on  December  18,  1917. 

On  November  29,  a  service  flag  containing  29  stars  was  placed  in 
the  public  view  in  the  administration  building. 

UTICA 

Commissioners  Morgan  and  Higgins  and  Secretary  Elwood  visited 
the  hospital  December  18-19,  and  met  in  session  with  the  Board  of 
Managers  on  the  latter  date. 

Mr.  Benjamin  W.  Arnold  of  the  State  Hospital  Development  Com- 
mission visited  the  institution  on  October  12. 

Dr.  John  L.  Van  de  Mark,  acting  medical  inspector,  visited  the 
hospital  November  27-28  and  again  December  20-21. 

The  choir  boys  of  Grace  Episcopal  Church  visited  the  hospital  one 
afternoon  during  Christmas  week  and  sang  carols  on  different  wards. 

On  December  19,  a  party  of  60  patients,  30  men  and  30  women, 
were  transferred  'to  Willard  State  Hospital.  The  patients  were 
largely  from  Syracuse  and  Onondaga  County. 

One  evening  during  the  cold  weather  in  the  early  part  of  December 
a  standpipe  burst  in  the  attic  of  the  nurses'  home,  and  before  the 
valve  could  be  closed  many  of  the  rooms  were  deluged.  Little 
damage  but  much  inconvenience  resulted. 

Owing  to  the  prevalence  of  small-pox  in  Utica  and  surrounding 
territory  it  has  been  found  advisable  to  vaccinate  such  of  our  patient9 
as  have  been  admitted  since  the  last  general  vaccination  in  1914. 

During  December  much  difficulty  has  been  experienced  in  obtain- 
ing coal.  At  no  time  has  this  institution  had  on  hand  more  than  48 
hours'  supply  and  often  there  was  only  sufficient  for  24  hours. 
Although  the  contract  calls  for  coal  delivered  at  the  hospital,  it  has 
frequently  been  necessary  for  us  to  have  the  coal  hauled  by  our  own 
teams.  Notwithstanding  the  extremely  cold  weather  in  the  latter  part 
of  December  the  wards  were  kept  comfortably  warm. 

The  hospital  is  now  conducting  a  mental  clinic  at  the  Ellis  Hospi- 
tal in  Schenectady  on  the  last  Thursday  of  each  month. 

Wiixard. 

Thirty  men  and  thirty  women  patients  were  received  by  transfer 
from  the  Utica  State  Hospital,  December  19. 
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The  Willard  Committee  on  Mental  Hygiene  and  After-Care  held  its 
semi-annual  meeting  at  the  hospital,  October  3,  when  reports  of 
paroled  patients  were  received  from  the  various  members  present. 

The  Medical  Society  of  the  County  of  Seneca  held  its  semi-annual 
meeting  at  the  hospital  October  11,  when  a  clinical  lecture  was  given 
on  dementia  praecox  by  Dr.  Wm.  H.  Montgomery  of  the  hospital 
staff.  Dr.  Robt.  M.  Elliott,  superintendent,  was  elected  president  of 
the  society. 


INDIVIDUAL  ITEMS 

BlNGHAMTON 

On  November  15,  Hon.  Henry  M.  Sage,  chairman  of  the  Finance 
Committee  of  the  Senate,  visited  the  hospital  in  company  with  the 
clerk  of  the  Committee,  Mason  C.  Hutchins,  for  the  purpose  of  consider- 
ing its  requirements  in  the  way  of  special  appropriations  for  the 
coming  year. 

During  the  quarter  the  hospital  was  also  visited  by  Dr.  W.  G.  Ryon, 
superintendent  of  the  Hudson  River  State  Hospital;  Dr.  I.  G.  Harris, 
superintendent  of  the  Brooklyn  State  Hospital;  Dr.  Wm.  T.  Shana- 
han,  superintendent  of  Craig  Colony  at  Sonyea;  and  Dr.  Charles 
Bernstein,  superintendent  of  the  Rome  State  Custodial  Asylum,  at 
Rome,  N.  Y. 

Brooklyn 

In  October,  Mr.  Hugo  Hirsh  was  re-elected  president  and  Mrs.  Grace 
Wilson  Whitehall  was  re-elected  secretary  of  the  Board  of  Managers. 

Mr.  Franz  B.  Kellogg,  chief  engineer,  has  been  called  for  service 
in  the  20th  Engineers,  6th  Division,  U.  S.  A. 

Two  of  our  former  employees,  Miss  Marion  Fibich  and  Miss 
Augusta  Hirsh  are  at  present  on  duty  at  one  of  the  base  hospitals. 

Thelbllowing  employees  have  gone  to  the  front: 
Dr.  Bert  D.  Stroud. 
George  Hal  pin. 
William  Durring. 
Patrick  Connaughton. 
William  Reilly. 
Fred  Thompson. 
Franz  B.  Kellogg. 

Buffalo 

Word  has  been  received  of  the  arrival  on  the  "other  side  "  of  Base 
Hospital  No.  23,  which  contains  the  following  officers  and  men  from 
this  hospital: 

Capt.  Joseph  B.  Betts,  M.  R.  C,  Pathologist. 

Lieut.  Herman  F.  May,  M.  R.  C,  Psychiatrist  and  neurologist 
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Lester  Belzer. 
Michael  Kavolick. 
George  Taylor. 
George  Mathers. 
Howard  Barr. 
William  Veale. 
Fred  A.  Slaper. 
Henry  A.  Wingertzahn. 
Charles  Kennedy. 

The  following  men  have,  up  to  date,  enlisted  in  military  or_naval 
organizations  of  the  United  States: 

Capt.  Robert  King,  M.  R.  C,  Ft 'Riley,  Kansas. 

Lieut.  Alfred  H.  ,Vogt  M.SR.  C,    Camp  McClellan,  Annis- 

ton,  Ala. 

Hale  B.  Smith. 
Leo  J.  Lochren. 
William  M.  Walker. 
Harry  W.  Van  Amberg. 
Harold  A.  Smith. 
Joseph  A.  Kielty. 
James  C.  Curtis. 
George  W.  Stockdale. 
Vincent  Graves. 
John  L.  Rendt, 
George  W.  Hersey. 
Earl  T.  Walker. 
Alphonse  J.  Brug. 
Johannes  Vanderput. 
Howard  B.  Davis. 
Alvah  Schoonover. 
Chas.  Wolf. 
Henry  Blessing. 
Cassius  Greene. 

GOWANDA 

Dr.  J.  D.  Van  de  Mark,  acting  medical  inspector,  visited  the 
hospital  in  his  official  capacity,  December  26  and  27,  1917. 

Dr.  Frederick  P.  vSchenkelberger  was  commissioned  December  7, 
1917,  First  Lieutenant  in  the  U.  S.  M.  R.  C.  and  appointed  on  the  staff 
of  Base  Hospital  No.  48. 

A  daughter  was  born  to  Dr.  and  Mrs.  Earl  V.  Gray,  October  20, 
1917. 

Hudson  River 

Dr.  Frederick  W.  Parsons,  first  assistant  physician,  who  entered 
the  army  service  on  September  10,  is  now  located  in  London  where 
he  is  detailed  to  hospital  work  under  Dr.  Mott  in  neuro-psychiatric 
work. 
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Dr.  Percy  L.  Dodge,  who  entered  the  army  service  on  August  14, 
was  firsts  at  Ft.  Benjamin  Harrison,  Ind.,  later  detailed  to  take  a 
special  course  in  neurology  and  psychiatry  in  Philadelphia,  and  has 
recently  been  transferred  to  Camp  Wheeler,  Ga. 

The  following  employees  have  entered  the  army  hospital  service 
since  October  1. 

Freese,  Charles  A.,  private. 

Freer,  Wm.  A.,  private. 

McDermott,  Joseph  S.,  private. 

Miller,  Peter  J.,  private. 

Scott,  John  J.,  private  (Commissary  Department). 

Smith,  Joseph,  private. 

Thomas,  Emil  J.,  private. 

Carroll,  James,  private. 

Fitzpatrick,  Matthew  J.,  private. 

Stemm,  Raymond,  private. 

Kings  Park 

Lieutenant  Zingher  of  the  U.  S.  Medical  Reserve  Corps,  on  Decem- 
ber 15,  1917,  gave  an  address  to  the  staff  of  the  Kings  Park  State 
Hospital  on  "Shock  Reaction  in  Diphtheria,"  and  Lieutenant 
Clouter  of  the  U.  S.  Medical  Reserve  Corps  gave  an  address  on  the 
"  Serology  of  Syphilis." 

On  October  5,  1917,  Mr.  G.  B.  Nichols,  a  deputy  from  the  State 
Architect's  office  and  Mr.  Theodore  Horton,  engineer  of  the  State 
Department  of  Health,  accompanied  by  a  deputy,  visited  the  hospi- 
tal in  the  matter  of  a  new  reservoir. 

On  October  30,  1917,  Dr.  Charles  W.  Pilgrim,  Dr.  Walter  B.  James 
and  Senator  Thomas  H.  Cullen  of  the  Hospital  Development  Commis- 
sion visited  the  hospital. 

Manhattan 

Dr.  W.  W.  Wright  was  appointed  acting  clinical  director  at  this 
hospital  November  5,  1917,  to  take  the  place  of  Dr.  Raynor,  now  in 
the  service  of  the  United  States  Government. 

MlDDLETOWN 

Dr.  Maurice  C.  Ashley,  superintendent,  has  been  appointed  a 
member  of  the  Medical  Advisory  Board  for  Middletown,  N.  Y.,  and 
Dr.  Robert  C.  Woodman,  first  assistant  physician,  has  been  appointed 
a  member  of  the  Medical  Advisory  Board  for  Newburgh,  N.  Y. 

Dr.  Arthur  S.  Moore,  senior  assistant  physician,  has  been  promoted 
to  the  rank  of  Major  in  the  Medical  Officers'  Reserve  Corps. 

During  the  past  quarter  the  hospital  has  furnished  two  men  for 
the  service  in  the  army.    They  are: 
Thomas  J.  Lassley,  private. 
William  Mcllugh,  private. 
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Rochester 

Official  visitors  to  the  hospital  were:  Chas.  T.  Norton,  dairy  in- 
spector, October  1.  Miss  Jessie  Taft,  director  of  social  service  work 
of  the  State  Charities  Aid  Association,  October  2  and  3.  Dr.  J.  L. 
Van  de  Mark  as  the  representative  of  the  Bureau  of  Deportation, 
November  6  and  7  and  as  acting  medical  inspector,  December  31. 

Miss  Rachael  Ford,  social  service  worker  of  the  Willard  State  Hos- 
pital, spent  a  week  at  the  hospital. 

Six  employees  were  called  to  the  military  service  in  the  last  draft 
during  the  quarter. 

St.  Lawrence 

Dr.  J.  E.  Meeker,  assistant  physician  at  the  St.  Lawrence  State  Hos- 
pital and  First  Lieutenant  in  the  Medical  Officers'  Reserve  Corps, 
and  Miss  Blanche  Burnap  of  Moira,  N.  Y.,  were  married  on  Decem- 
ber 5,  1917. 

UTICA 

On  October  24  Dr.  A.  E.  Witzel  of  this  staff,  was  married  to  Miss 
Helen  M.  Van  Alstyne  of  Ilion,  N.  Y. 

On  December  20  Dr.  E.  G.  Stout  spoke  at  a  meeting  held  in  Schen- 
ectady, in  the  interest  of  the  establishment  of  a  mental  clinic. 

WlUARD 

Miss  Rachel  Ford,  supervisor  in  charge  of  the  women's  reception 
service,  was  appointed  social  worker  and  after-care  agent  Novem- 
ber 13,  from  the  eligible  list  submitted  by  the  State  Civil  Service 
Commission.  Miss  Ford  had  been  in  the  hospital  service  about 
twenty  years  and  stood  second  on  the  eligible  list. 


HABEAS  CORPUS  CASES 
Brooklyn 


On  October  31  an  attempt  was  made  by  a  Chinaman  to  remove  a 
woman  patient  by  habeas  corpus  proceedings.  The  case  was  pre- 
sented to  the  court,  the  writ  was  dismissed  and  the  patient  remanded 
to  the  hospital.  This  was  a  case  of  dementia  praecox  and  had  been 
admitted  on  transfer  from  Kings  Park  State  Hospital. 

Kings  Park 

On  October  26,  1917,  Hon.  Leander  B.  Faber,  Justice  of  the 
Supreme  Court,  issued  a  writ  of  habeas  corpus  for  I.  C,  identifica- 
tion No.  100,794,  diagnosis  paranoic  condition,  and  she  was  brought 
into  court  on  that  date  and  she  was  ordered  discharged  to  the  care  of 
her  sister  on  a  $500  bond. 
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On  a  writ  of  habeas  corpus  issued  by  Hon.  L.  B.  Faber,  Justice  of 
the  Supreme  Court,  patients.  B.  W.,  identification  No.  92,644,  diag- 
nosis paranoic  condition,  was  brought  into  court  on  December  18, 
1917,  and  the  writ  dismissed  and  the  patient  remanded  to  the  hos- 
pital. 

MlDDLETOWN 

On  October  16,  1917,  patients.  H.  S.  appeared  before  Justice  A.  S. 
Tompkins,  of  the  Supreme  Court  on  a  writ  of  habeas  corpus.  He 
was  examined  by  the  court  and  remanded  to  the  care  of  the  hospital. 


CHANGES  IN  THE  PERSONNEL  OF  THE  MEDICAL  SERVICE 

Beach,  Dr.  Estelle  C,  appointed  medical  interne  in  Middletown  State 
Homeopathic  Hospital,  November  8,  1917. 

Bell,  Dr.  Raymond  G.,  appointed  medical  interne  in  Binghamton 
State  Hospital,  November  16,  1917. 

Boulden,  Dr.  G.  A.  P.,  assistant  physician  in  Manhattan  State  Hos- 
pital, resigned  December  14,  1917. 

Brewster,  Dr.  David  T.,  formerly  assistant  physician  in  the  Danvers 
State  Hospital,  Hathorne,  Mass.,  appointed  medical  interne  in 
Hudson  River  State  Hospital,  October  1,  1917. 

Brim,  Dr.  Anne  S.,  appointed  medical  interne  in  Middletown  State 
Homeopathic  Hospital,  November  2,  1917. 

Chandler,  Dr.  Henry  M.,  assistant  physician  in  Manhattan  State 
Hospital,  resigned  October  8,  1917. 

Cheney,  Dr.  Clarence  O.,  assistant  physician  in  Manhattan  State 
Hospital,  resigned  November  5,  1917,  to  accept  position  as 
assistant  medical  director,  Psychiatric  Institute. 

Conlon,  Dr.  James  J.,  appointed  assistant  physician  in  Middletown 
State  Homeopathic  Hospital,  November  8,  1917. 

Curtiss,  Dr.  Barbara,  woman  physician  in  Hudson  River  State  Hos- 
pital, transferred  to  Central  Islip  State  Hospital,  December  1,  1917. 

Day,  Dr.  Homer  L.,  appointed  medical  interne  in  Manhattan  State 
Hospital,  December  1,  1917. 

Derby,  Dr.  Eugene  F.,  medical  interne  in  Hudson  River  State  Hos- 
pital, resigned  December  31,  1917. 

Durrschmidt,  Dr.  Elizabeth  Wells,  appointed  temporarily  as  assistant 
physician  in  Kings  Park  State  Hospital,  October  9,  1917. 

Fish,  Dr.  Julia  F.,  woman  physician  in  Middletown  State  Homeo- 
pathic Hospital,  resigned  December  10,  1917. 

Kimbrough,  Dr.  Ralph  M.,  appointed  medical  interne  in  Binghamton 
State  Hospital.  November  6,  1917,  and  resigned  December  21,  1917. 
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Lane,  Dr.  Arthur  G.,  senior  assistant  physician  in  St.  Lawrence  State 
Hospital,  was  promoted  to  first  assistant  physician  on  October  1, 
1917. 

Marshack,  Dr.  Joseph,  appointed  medical  interne  in  Manhattan  State 

Hospital,  December  1,  1917. 
Mintzer,  Dr.  Ida  J.,  appointed  woman  physician  in  Middletown  State 

Homeopathic  Hospital,  November  5,  1917. 
Pringle,  Dr.  Cyrus  E.,  promoted  to  senior  assistant  physician  in 

Buffalo  State  Hospital,  September  27,  1917. 
Pritchard,  Dr.  J.  A.,  senior  assistant  physician  in  St.  Lawrence  State 

Hospital,  resigned  on  November  1,  1917,  to  accept  position  in 

Glenmary  Sanitarium,  Owego,  N.  Y. 
Quitzreau,  Dr.  Fred  C,   appointed  medical  interne  in  Manhattan 

State  Hospital,  December  15,  1917. 
Raymond,  Dr.  Herman  L.,  appointed  assistant  physician  in  Gowanda 

State  Hospital,  November  9,  1917. 
Sachs,  Dr.  Leo  M.,  appointed  medical  interne  in  Buffalo  State  Hos- 
pital, November  2,  1917. 
Sands,  Dr.  Irving  J.,  appointed  assistant  physician  in  Manhattan 

State  Hospital,  December  15,  1917. 
Sawyer,  Dr.  Grace  M.,   appointed  medical  interne  in  Binghamton 

State  Hospital,  November  5,  1917. 
Sheckter,  Dr.  A.  J.,  appointed  medical  interne  in  Kings  Park  State 

Hospital,  December  10,  1917. 
Taddiken,  Dr.  Paul  G.,  first  assistant  physician  in  St.  Lawrence  State 

Hospital,  promoted  to  the  position  of  superintendent  September 

1,  1917. 

Vavasour,  Dr.  James  P.,  assistant  physician  in  Manhattan  State  Hos- 
pital, resigned  November  22,  1917. 

Vermilyea,  Dr.  Sidney  C,  medical  interne  in  Hudson  River  State 
Hospital,  promoted  to  assistant  physician  October  1,  1917. 

Vogt,  Dr.  Alfred  II.,  medical  interne  in  Buffalo  State  Hospital,  called 
to  military  duty  at  Ft.  Oglethorpe,  Ga.,  on  October  4,  1917. 

Weissman,  Dr.  David,  appointed  medical  interne  in  St.  Lawrence 
State  Hospital  on  November  14,  1917,  and  resigned  on  December 
14,  1917. 

Winne,  Dr.  William  R.,  appointed  medical  interne  in  Binghamton 
State  Hospital,  December  1,  1917. 

Wright,  Dr.  Frederick  L.,  appointed  senior  assistant  physician  at 
Buffalo  State  Hospital,  October  1,  1917;  formerly  with  the  State 
Agricultural  and  Industrial  School,  Industry,  N.  Y. 

Wright,  Dr.  William  W.,  appointed  acting  clinical  director,  Manhat- 
tan State  Hospital,  December  1,  1917. 
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tendents and  Managers  on  October  16,  the  following  papers  were 
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"The  Value  of  the  Pathological  Laboratory  to  the  State  Hospital." 
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cinoses  Resembling  the  Acute  Alcoholic  Hallucinoses. " 

Willis  E.  Merriman,  M.  D.,  acting  first  assistant  physician. 

"Mental  Symptoms  in  Acromegaly  with  Presentation  of  a  Case." 


ST.  LAWRENCE 
P.  G.  Taddiken,  superintendent. 

"Alcohol  and  Insanity."  President's  address  to  the  members  of 
the  St.  Lawrence  County  Medical  Society,  at  the  St.  Lawrence 
State  Hospital,  October  1,  1917. 


212 


STATE  HOSPITAL  COMMISSION 
Everett  S.  Elwood,  secretary. 

"The  Field  Work  of  a  Psychiatric  Clinic."  Address  at  mental 
hygiene  meeting,  Schenectady,  N.  Y.,  December  20,  1917. 

"To  Eat  or  Not  to  Eat"  Address  before  Albany  Branch,  Syra- 
cuse Alumni,  January  10,  1918. 

1 '  Mental  Health  Fortifications. ' '  Address  before  Central  Branch, 
Y.  M.  C.  A.,  Brooklyn,  January  6,  1918. 

"Steering  the  Human  Machine."  Address  before  West  Side 
Y.  M.  C.  A.,  57th  Street,  New  York  City,  January  27,  1918. 

Horatio  M.  Pollock,  Ph.D.,  statistician. 

"Statistical  Work  in  the  Office  of  the  Surgeon  General  of  the 
Army."  Read  at  meeting  of  American  Statistical  Association 
at  Philadelphia,  December  28,  1917. 


GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT  OF  THE 
STATE  HOSPITALS 

Census  of  December  31,  1917 


L    Patient  population: 

State  hospitals: 

In  hospitals,  excluding  paroles   34,804 

On  parole   2,265 

  37,069 

Institutions  for  criminal  insane   1,461 

Private  licensed  institutions   963 


Total   39,493 

Average  daily  population  of  State  hos- 
pitals since  July  1,  1917   36,925 

Average  daily  number  on  parole  since 

July  1,  1917   1,995 

2.  Capacity  and  overcrowding: 

Capacity  of  civil  State  hospitals   28,997 

Overcrowding,  excluding  paroles: 

Number   5,807 

Per  cent   20.0 

3.  Medical  service  in  civil  State  hospitals: 

Superintendents   13 

First  assistant  physicians   16 

Senior  assistant  physicians   45 

Assistant  physicians   42 

Women  physicians   18 

Medical  internes   29 

Total   163 

Ratio  of  physicians  to  patients: 

Including  superintendents  and  internes   1  to  227 

Excluding  superintendents   1  to  247 

Excluding  superintendents  and  internes   1  to  306 

4.  Employees: 

Average  number  of  employees  in  civil  State 

hospitals,  during  December,  1917   5,990 

Ratio  of  employees  to  patients   1  to  6.2 
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Summary  of  Operations  of  Bureau  of  Deportation  Quarter 

Ending  December  31,  1917 


Total 

Octo- 
ber 

Novem- 
ber 

Decem- 
ber 

Aliens  deported  to  other  countries: 

Total  

3 
4 

2 
'2 

i 

51 

25 

4 

15 
8 

1 

16 
10 

2 

20 
7 

Non-residents  returned  to  other  States: 

Expense  of  State  

Total  

76 
83 

23 
27 

26 
27 

27 
29 

Total  aliens  deported  and  non-residents  re- 
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NEUROPSYCHIATRY  AND  THE  MOBILIZATION* 


By  Lieutenant-Colonel  Pearce  Bailey, 
Medical  Corps,  N.  A. 

Lieutenant-Colonel  Pearce  Bailey  said  that  while  the 
medical  men  of  America  had  been  giving  their  services  in 
connection  with  humanitarian  impulses  in  caring  for  those 
bursts  of  illness  which  seemed  inevitable  among  large 
groups  of  men  gathered  within  restricted  spaces,  they  had 
also  been  accumulating  knowledge  toward  the  future  pre- 
vention of  disability  and  disease.  In  their  examinations  to 
determine  the  physical  and  mental  fitness  of  American 
youth,  in  planning  and  recommending  the  disposition  of 
those  not  fit  for  the  full  ardor  of  war,  they  had  acquired  a 
fund  of  knowledge  which  would  go  to  form  the  creation  of 
new  social  and  political  policies  after  the  war.  Modern 
medicine  had  proven  its  adequacy  in  the  establishment  and 
maintenance  of  the  national  army,  but  apart  from  its  mili- 
tary significance  it  had  shown  that  it  was  an  indispensable 
factor  in  practical  matters  if  only  in  gathering  those  facts 
concerning  humanity  without  which  no  social  theory  could 
be  true  or  enduring. 

Speed  was  the  essential  of  war  and  in  doing  their  part  in 
the  examination  of  a  million  men  in  the  mobilization,  the 
medical  men  had  been  intensely  occupied  with  practical 
matters.  Nevertheless  a  few  statistics  were  available  whose 
significance  lay  in  their  suggestibility;  they  were  indications 
from  which  later  more  definite  recommendations  would  be 
made,  for  the  real  strength  of  any  country  lay  in  its  man 
power.  The  statistics  showing  the  results  of  the  exami- 
nations in  the  camps  were  an  indication  of  the  incidence  of 
these  particular  diseases  in  a  selected  portion  of  the  com- 
munity at  a  given  time.  The  number  of  those  coming 
under  neuropsychiatry  had  been  a  revelation;  out  of  one 
million  men  several  thousand  had  been  discharged  for 
mental  deficiency,  and  epilepsy  ran  almost  parallel  with 

♦Abstract  of  address  delivered  at  the  N.  Y.  Academy  of  Medicine,  April  4, 
1918. 
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psyelioneuroses,  constitutional  psychopathic  states  and 
dementia  prsecox  in  the  next  order  of  importance.  The 
social  importance  of  this  lay  in  the  fact  that  these  five 
represented  a  congenital  condition  of  the  nervous  system 
and  their  only  hope  of  prevention  in  the  future  lav  in  a 
change  in  the  present  conception  of  individual  liberty 
insofar  as  it  affected  individuals  neither  physically  or  men- 
tall}7  entitled  to  the  exercise  of  full  liberty.  Existing  laws 
would  have  to  be  made  more  stringent  to  provide  for  the 
custodial  care  of  mental  defectives  and  to  absolutely  prevent 
the  wholesale  propagation  of  hereditary  conditions. 

It  was  very  gratifying  to  note  that  such  progress  had  been 
made  in  the  liquor  problem  in  this  country  that  alcoholism 
in  the  army  was  practically  a  negligible  factor.  The  drug 
situation  was  a  very  interesting  one;  there  were  only  three 
centers  of  drug  addiction  in  the  country  so  that  many  camps 
were  free  of  this  class  of  unfortunates.  So  much  theorizing 
and  apparently  useless  experimentation  had  been  done  along 
this  line  that  drug  addiction  had  come  to  be  looked  upon  as 
rather  a  hopeless  proposition,  but  with  these  men  under  mili- 
tary control  and  in  the  hands  of  physicians  competent  to 
treat  them,  it  looked  as  if  a  real  cure  for  drug  addiction  had 
been  found. 

Aside  from  the  requirements  of  surgery  and  sanitation  in 
the  army,  many  new  problems  had  arisen,  notably  those  in 
connection  with  neuropsychiatry.  Xew  symptom  groups  had 
appeared  which  opened  up  a  field  of  usefulness  in  civil  life 
hitherto  unknown.  Some  of  them,  while  not  actual  diseases, 
prevented  those  suffering  from  them  from  doing  the  work  of 
normal  men.  They  were  all  problems  which  army  phy- 
sicians had  better  opportunity  to  study  than  had  civilian  phy- 
sicians, and  the  task  of  solving  them  before  the  war  was  over 
offered  a  field  of  fascinating  endeavor.  More  physicians 
were  needed  for  the  army  which  offered  them  opportunities 
for  study  that  they  would  never  get  in  civil  life.  Young  med- 
ical men  were  needed  in  the  cantonments  to  take  the  place  of 
those  sent  abroad  in  ever  greater  numbers,  and  older  men 
were  also  needed  to  give  of  their  ripe  professional  experi- 
ence and  also  to  aid  in  the  solution  of  those  new  medical 
problems  the  war  had  brought  to  light. 
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Many  of  the  neuroses  common  among  the  troops  seemed 
to  have  association  with  physical  causes,  and  these  were 
amenable  to  treatment.  In  this  group  were  the  states  of 
hyperthyroidism  which,  while  these  individuals  were  all 
highly  neurotic,  frequently  yielded  to  therapy .  Another  ex- 
ample of  this  group  was  hernia  for  which  a  curative  oper- 
ation could  be  performed  without  danger.  It  was  the  wish 
and  intention  of  the  Government,  so  far  as  feasible,  to  pro- 
vide remedies  for  those  not  quite  fit  so  that  they  could  be 
brought  up  to  the  standard  of  requirements  for  full  military 
service.  But  in  the  realm  of  nervous  and  mental  diseases 
there  were  many  which  were  not  susceptible  to  treatment  so 
as  to  make  military  service  possible  by  medical  means.  Some 
unstable  individuals  improved  and  developed  under  training, 
but  there  were  many  nervously  unfit  for  war  though  fully 
able  to  carry  out  many  of  the  lesser  exactions  of  civil  life. 
Helping  this  class  would  establish  close  cooperation  between 
the  army  and  the  civil  authorities  who  could  take  over  that 
part  of  the  burden  now  and  so  reorganize  their  reconstruc- 
tive activities  that  men  rejected  from  the  army  could  be 
provided  for  in  some  way  by  their  States,  pending  the  time 
when  the  Federal  Government  would  be  able  to  supervise 
the  whole  program. 

A  weighty  responsibility  had  rested  on  the  neurologists 
and  psychologists  of  the  Medical  Department  to  safeguard 
the  expeditionary  forces  from  being  crippled  by  nervous 
casualties.  It  was  believed  that  much  had  been  accomp- 
lished in  this  country  by  the  examinations  which  had  been 
directed  toward  the  exclusion  of  those  strongly  predisposed 
to  nervous  and  mental  diseases.  It  could  not  be  expected 
that  these  would  be  negligible  quantities  in  the  United 
States  forces  for  all  troops  that  went  abroad  before  Septem- 
ber, 1917,  were  not  examined  from  this  point  of  view. 
Since  the  beginning  of  the  present  mobilization,  however, 
examinations  in  this  country  had  been  systematically 
carried  out  and  the  steps  that  were  taken  to  prevent  neu- 
rotics from  becoming  soldiers  and  officers  in  the  army  would 
result  in  a  smaller  proportion  of  casualties  of  the  nervous 
type  as  compared  with  other  armies.    In  addition,  a  neuro- 
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psychiatrist  had  been  assigned  to  every  tactical  division  and 
he  would  keep  in  close  touch  with  the  men,  for  it  had  been 
found  that  few  of  the  nervous  collapses  which  occurred  at  the 
front  did  so  without  some  warning,  whereupon  preventive 
measures  could  be  taken. 

A  great  lesson  had  come  in  this  mobilization  as  to  the 
function  of  medical  men.  One  great  practical  advantage 
that  had  already  accrued  to  the  medical  profession  as  a 
whole  was  in  the  closer  cooperation  between  the  different 
branches  of  medicine,  for  by  working  together  all  had 
gained  a  wider  knowledge  of  branches  of  medicine  hitherto 
unknown  to  them.  There  was  an  imperative  necessity  that 
medicine  be  recognized  and  accepted  as  an  indispensable 
instrument  in  national  welfare,  and  it  therefore  became  the 
important  duty  of  all  medical  men  to  spare  no  effort,  not 
only  to  make  their  knowledge  known,  but  to  see  that  it  is 
acted  upon.  The  time  had  come  for  medical  men  to  answer 
the  triple  call  upon  them,  the  call  in  the  name  of  country, 
of  the  service  and  of  humanity. 


THE  STATE  HOSPITALS  AND  THE  WAR 


Discussion  by  Dr.  C.  W.  Pilgrim,  Chairman,  State 
Hospital  Commission 

In  the  discussion  following-  Colonel  Bailey's  address, 
Dr.  Charles  W.  Pilgrim,  Chairman  State  Hospital  Com- 
mission, first  expressed  his  deep  appreciation  of  the  able 
presentation  Colonel  Bailey  had  given  and  said  that  he 
merely  wished  to  add  a  word  or  two  in  regard  to  the  war 
in  connection  with  the  psychoses  in  civilians  in  the  State 
hospitals  for  the  insane.  The  statistics  of  the  hospitals  for 
the  insane  in  New  York  State  for  the  forty- four  months 
before  the  war  showed  29, 3 1 6  admissions  ;  while  in  the  forty- 
four  months  that  had  elapsed  since  the  declaration  of  war 
there  had  been  33,311  admissions.  This  was  a  marked 
increase,  and  as  a  majority  of  the  new  cases  were  of  the 
dementia  prsecox  and  manic-depressive  variety,  it  was  only 
fair  to  assume  that  the  stress  and  excitement  of  war  times 
was  the  cause.  Another  interesting  fact  was  that  the  admis- 
sions showed  a  marked  increase  in  recurrent  cases.  It  was 
also  noticed  that  many  cases  occurred  among  old  people  who 
had  delusions  of  a  depressing  character,  such  as  that  the 
end  of  the  world  was  approaching,  that  everything  was 
going  wrong,  etc.,  such  as  would  be  caused  by  the  present 
troublous  times.  Another  reason  for  the  increased  admis- 
sions might  be  that  many  people  have  gone  into  new 
employment  where  the  work  has  been  more  strenuous  and 
where  they  have  made  a  great  deal  more  money  and  have 
lived  very  different  lives. 

He  stated  that  especially  in  England  the  hospitals  for  the 
insane  had  played  an  important  part  in  connection  with 
the  war.  In  January,  1915,  in  England  and  Wales  15,000 
beds  were  turned  over  to  the  war  department  by  the  hos- 
pitals for  the  insane,  the  excess  patients  being  distributed 
among  the  remaining  hospitals.  This  could  not  be  done 
in  this  State  because  the  hospitals  here  were  already  over- 
crowded, but  it  might  be  of  interest  to  know  that  the 
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service  flag  of  the  State  hospitals  for  the  insane  bore  331 
stars,  that  half  a  million  dollars  had  been  subscribed  to 
Liberty  Bonds  by  employees  of  these  hospitals,  and  that 
their  patients  and  nurses  had  made  and  contributed  to  the 
Red  Cross  75,000  useful  articles  for  the  soldiers. 

Though  what  had  been  done  in  England  in  the  way  of 
providing  beds  could  not  be  duplicated  here,  twenty  acres 
of  land  on  Ward's  Island  would  soon  be  set  aside  for  a 
hospital  of  one  thousand  beds  for  the  use  of  the  navy,  and 
the  State  hospitals  were  preparing  to  care  for  all  cases  of 
insanity  occurring  in  the  service  where  the  patients  had  a 
claim  upon  the  State.  It  could  therefore  be  said  that  those 
connected  with  the  State  hospitals  for  the  insane  were  trying 
in  every  way  to  do  their  part  to  make  the  world  safe  for 
themselves  and  for  their  children. 


FORTIFYING  THE  CHILD  AGAINST  MENTAL 
DISORDERS* 


By  Everett  S.  Ei/wood, 

Secretary,  State  Hospital  Commission. 

There  are  so  many  different  types  of  mental  disorders 
from  which  the  child  should  be  protected  and  the  ways 
and  means  of  fortifying'  him  against  mental  disease  are  so 
numerous,  that  it  will  be  impossible  here  to  cover  more  than 
a  portion  of  the  subject.  Much  time  and  energy  are  being 
expended  in  promoting  the  bodily  hygiene  of  the  school 
child.  The  promotion  of  his  mental  hygiene  has  not  received 
the  attention  and  support  which  it  deserves.  The  reticence 
exhibited  by  school  and  health  authorities  in  undertaking 
the  mental  health  problems  is  undoubtedly  due  in  a  large 
measure  to  the  superstition  which  has  clung  to  mental  dis- 
ease for  centuries,  and  to  the  widespread  conviction  on  the 
part  of  both  physician  and  layman  that  insanity  is  such  an  ob- 
scure, indefinite,  unknown  form  of  human  ailment  that  there 
is  nothing  much  to  be  done  in  the  way  of  its  prevention.  Dur- 
ing the  last  few  years  great  progress  has  been  made  in  the 
study  of  the  various  forms  of  mental  disorder,  with  the  result 
that  much  definite  knowledge  has  been  obtained  in  regard 
to  its  nature,  causes  and  prevention. 

Without  attempting  to  define  all  of  the  various  kinds  of 
mental  disease,  let  me  say  that  there  is  no  sharp  line  of 
demarkation  between  sanity  and  insanity,  the  difference 
between  mental  health  and  mental  disease  being  one  of 
degree  rather  than  kind.  Dr.  Paton,  of  Princeton,  has 
defined  health  as  "a  state  of  mind  and  body  in  which  the 
adjustments  of  the  individual  to  his  environment  are  rela- 
tively good,  while  in  disease,  of  which  insanity  or  mental 
disorder  is  a  special  form,  they  are  insufficient  or  imperfect. 
The  mechanism  by  which  man  makes  his  more  complex 
adjustments,  is  the  nervous  system,  including  the  brain: 
When  the  structure  of  this  mechanism  becomes  impaired; 
or  if  its  orderly  function  is  disturbed,  then  the  individual's 

*  Read  at  the  Tenth  Congress  of  the  American  School  Hygiene  Association, 
June  9,  1917,  and  reprinted  from  the  New  York  Medical  Journal. 
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adjusting:  capacity  is  lessened  or  destroyed  and  he  is  said 
to  be  insane.  If  an  individual's  capacity  for  readjustment 
on  meeting  new  conditions  be  not  seriously  overtaxed  an 
equilibrium  may  soon  be  restored,  when  unusual  conditions 
tend  to  disturb  the  balance;  but  should  the  altered  relation- 
ships among  the  activities  transcend  the  capacity  for  read- 
justment, then  the  disturbance  may  result  in  those  unusual 
forms  of  thought,  feeling  or  behavior  which  are  designated 
as  insanity.  A  false  idea  may  temporarily  tyrannize  our 
thought  process,  disappointment  may  bring  us  to  the  verge 
of  despair,  and  uncontrolled  passion  may  temporarily  hold 
reason  in  check,  without  raising  a  question  as  to  our  sanity. 
It  is  only  when  the  idea  becomes  fixed  or  despondency  is 
our  customary  mood,  or  anger  or  fear  holds  sway  over  all 
our  emotions,  that  we  are,  in  the  common  acceptance  of 
the  term,  declared  to  be  insane.  There  is  no  broad  gap 
between  sanity  and  insanity.  People  have  naively  assumed 
too  great  a  disparity  between  the  mental  process  of  the  sane 
and  the  insane.  Their  crude  distinction  between  condi- 
tions which  are  essentially  alike  has  brought  untold 
misery  upon  the  human  race,  has  deprived  thousands  of 
hope,  driven  others  to  despair  and  prevented  us  from  know- 
ing ourselves."  With  this  definition  of  insanity  in  mind, 
let  us  consider  some  of  its  causes  and  some  of  the  steps 
which  maybe  taken  in  fortifying  the  child  against  them. 

The  causes  of  mental  maladjustment  may  be  divided 
into  two  classes — those  of  a  material  nature  which  enter 
from  without  and  those  of  a  functional  nature  which  appar- 
ently develop  within  the  brain  itself.  The  first  class  is 
comprised  principally  of  various  poisons  which  are  intro- 
duced into  or  developed  within  the  system  and  carried  to 
the  brain  through  the  blood  stream.  The  second  class 
might  be  described  as  bad  mental  habits,  and  their  accom- 
panying results  often  have  their  origin  in  childhood  and  may 
be  caused  by  unwise  parental  training,  insufficient  or  im- 
proper school  training,  unfavorable  heredity  or  a  trying  and 
unwholesome  environment. 

One  of  the  principal  poisons  which  enters  the  mental 
machinery  from  without  greatly  impairing  its  adjusting 
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capacity,  and  often  resulting  in  permanent  mental  break- 
down is  alcohol.  It  is  impossible  to  state  the  exact  per- 
centage of  mental  maladjustment  due  to  alcohol.  Several 
definite  forms  of  insanity,  known  as  the  alcohol  insanities, 
are  caused  almost  entirely  by  the  excessive  use  of  alcohol. 
Of  the  total  of  4,903  first  admissions  to  the  New  York  State 
hospitals  for  the  insane  during  the  nine  months  ended  June 
30,  1916,  alcohol  was  given  as  the  causative  factor  in  506 
cases,  which  represented  10.3  per  cent.  The  medical  profes- 
sion now  believes  that  many  cases  of  excessive  alcoholism 
occur  in  individuals  who  have  a  psychopathic  constitution 
and  who  would  not  be  especially  stable  in  their  habits  of 
life  if  they  had  not  resorted  to  alcohol  in  excess.  This 
knowledge  does  not  lessen  the  serious  effects  of  alcohol 
upon  the  mental  processes,  but  shows  the  great  necessity  of 
throwing  every  safeguard  around  the  individual  who  is 
lacking  in  resistance,  or  who  is  especially  susceptible  to  its 
effects.  The  fortification  of  the  child  against  the  alcoholic 
insanities  can  best  be  accomplished  by  giving  him  a 
thorough  knowledge  of  its  effects  and  developing  his  power 
of  resistance  to  temptation.  In  this  day  of  keen  compe- 
tition, every  man  needs  the  highest  development  of  his  men- 
tal faculties  attainable.  This  is  not  only  impossible  in  the 
presence  of  continued  use  of  alcohol,  but  permanent 
impairment  of  the  mind  is  sure  to  follow  such  a  habit. 

The  second  principal  external  cause  of  serious  mental 
disorder  is  the  germ  of  a  disease  known  as  syphilis. 
This  is  the  essential  cause  of  general  paralysis,  and  is 
responsible  for  about  14.5  per  cent  of  all  first  admissions, 
and  for  nearly  one  fifth  of  all  male  admissions  to  hospitals 
for  the  insane  in  New  York  State.  More  than  22  per  cent 
of  male  patients  admitted  to  insane  hospitals  from  the  cities 
in  this  country  are  suffering  from  general  paralysis. 
More  deaths  resulted  in  Xew  York  State  from  general 
paralysis  in  1911  than  from  smallpox  in  the  whole  regis- 
tration area  of  the  United  States  since  190S.  Half  as 
many  deaths  are  known  to  occur  every  year  from  general 
paralysis  as  from  typhoid  fever.  It  is  believed  that  a 
considerable   number   of   deaths  from  general  paralysis 
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when  occurring  outside  of  institutions,  are  reported  as 
"softening  of  the  brain"  or  by  some  other  indefinite 
term,  and  the  prevalence  of  general  paralysis  is,  therefore, 
far  greater  than  mortality  statistics  would  indicate.  This 
disease  runs  a  uniformly  fatal  course,  the  average  duration 
of  which  is  from  two  to  five  years.  It  attacks  people  who 
have  to  all  appearances  recovered  from  syphilis,  and  most 
frequently  in  the  fourth  decade  of  life,  when  their  usefulness 
to  the  community  and  to  their  families  should  be  the  great- 
est. Of  course,  the  prevention  of  general  paralysis  depends 
wholly  upon  the  prevention  of  syphilis,  a  well  defined  field 
of  effort  in  preventive  medicine. 

The  question  of  teaching  sex  hygiene  in  the  public 
schools  has  met  with  much  opposition.  While  I  can  not 
take  the  time  to  discuss  its  merits  or  possible  dangers,  I 
must  say  that  I  believe  that  our  youth  are  really  entitled  to  a 
clear  knowledge  of  the  fearful  ravages  of  the  diseases  gen- 
erally associated  with  immoral  living.  Knowledge  of  these 
results  both  to  the  individual  and  to  his  future  family  may  not 
insure  proper  conduct  in  all  individuals,  nevertheless  it  will 
assist  many  in  resisting  temptation  and  avoiding  dissipation. 
If  we  are  to  conserve  that  type  of  citizenship  of  which  we 
have  always  been  proud,  the  school  must  as  far  as  practi- 
cable supply  the  training  which  a  large  number  of  homes 
do  not  furnish. 

The  psychopathic  ward  of  Bellevue  Hospital  recently 
contained  a  pretty  little  girl,  nine  years  old,  suffering  from 
general  paralysis.  This  little  girl  was  born  in  a  country 
founded  upon  the  principle  that  all  are  created  free  and  equal, 
yet  all  of  her  rights  to  happiness  and  even  to  life  itself  had 
been  violated,  for  she  had  inherited  syphilis  as  a  result  of 
her  father's  early  dissipation  and  no  medicine  could  check  it 
from  resulting  in  premature  death.  If  the  same  little  girl  had 
been  injured  while  playing  on  the  streets  by  a  careless  truck 
driver,  the  newspapers  and  the  courts  would  have  come  to  her 
defense,  and  public  sentiment  would  have  demanded  that  this 
driver  be  held  responsible.  Why  should  not  the  little  girl  in 
the  hospital  receive  as  much  defense  against  one  of  the  worst 
forms  of  human  injury  as  if  she  had  been  run  down  upon  the 
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streets  ?  Is  society  justified  in  denying-  to  the  next  generation 
the  full  right  to  health  and  happiness  for  the  sake  of  con- 
cealing the  sins  of  the  present  generation? 

Let  us  now  consider  those  causes  of  mental  disorder  which 
seem  to  arise  within  the  mind  itself,  which  have  been  referred 
to  as  internal  causes  or  bad  mental  habits.  One  of  the 
most  common  of  the  bad  mental  habits  is  excessive  worry. 
There  are  few  of  us  who  do  not  worry  over  something  or  other 
at  least  once  in  a  while.  Many  of  us  carry  about  with  us  con- 
tinually a  large  bundle  of  worries  and  anxieties  which  may 
increase  our  burdens  and  yet  be  insufficient  to  jeopardize  our 
mental  health.  It  is  easy  enough  to. say  "  Don't  worry  "  to 
our  friend  who  is  deeply  disturbed  by  his  problems  and  diffi- 
culties. Such  advice  is  worth  nothing  unless  we  follow  it 
by  more  definite  assistance.  Many  minor  worries  may  be 
eliminated  from  our  daily  list.  For  example,  we  give  too 
much  attention  to  the  condition  of  the  weather,  and  if  the 
weather  is  inclined  to  be  wet  or  stormy,  we  feel  consequently 
depressed,  consoling  each  other  upon  the  fact  that  it  is  such 
a  bad  day  that  little  can  be  accomplished.  Someone  has 
said  there  is  no  such  thing  as  bad  weather,  and  I  am 
inclined  to  agree  with  him,  at  least  for  the  sake  of  the 
good  mental  effect  of  maintaining  such  an  attitude  toward 
the  conditions  of  life  over  which  we  have  no  control. 

Many  of  us  spend  too  much  time  reviewing  the  history 
of  our  past  lives  and  wishing  that  certain  things  had  been 
different  from  what  they  were.  It  is  possible  so  to  brood 
over  the  unchangeable  past  that  a  state  of  severe  mental 
distress  is  produced.  The  child  should  be  led  to  turn  his 
attention  to  the  present  and  the  future,  remembering  the 
past  only  for  the  lessons  it  has  taught.  He  should  be 
shown  the  folly  of  keeping  his  future  behind  him. 

Another  indication  of  a  lack  of  good  mental  adjustment 
is  excessive  introspection,  often  accompanied  by  a  feeling  of 
oversensitiveuess  and  inferiority.  The  delicate  child  needs 
particular  protection  against  such  disturbing  mental  habits 
during  the  age  of  puberty.  If  one's  resources  appear  to 
be  inadequate  to  the  problems  before  him,  belittling  these 
resources  only  tends  to  increase  the  apparent  size  of  the 
problems  without  helping  in  their  solution.    One  form  of 
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maladjustment  often  results  in  developing  what  Dr.  Hoch 
has  called  a  shut-in  personality.  This  usually  occurs  in 
the  child  who  has  inherited  a  very  sensitive  make-up,  who 
recoils  from  criticism,  and  who  has  strong  tendencies  toward 
brooding  and  introspection.  I  quote  Dr.  Hoch's  record  of 
such  a  case: 

This  patient  is  a  young  woman  about  whose  early  life 
we  are  fairly  well  informed.  We  are  told  that  even  as  a 
little  child  she  was  hard  to  manage  and  took  advice  badly. 
While  I  can  not  find  any  very  concrete  examples  or 
instances  under  which  this  behavior  manifested  itself,  the 
notes  give  enough  to  show  that  the  difficulties  which  the 
parents  and  teachers  experienced  in  managing  the  child 
were  not  due  to  any  very  active  traits  on  the  part  of  the 
latter,  not  to  that  kind  of  boisterous,  childish  vivacity 
which  is  seen  in  normal  children  who  are  hard  to  manage; 
but  rather  to  a  passive  resistance.  She  got  along  pretty 
well  when  left  alone,  but  even  simple  adaptions  were  difficult 
for  her.  Thus  it  troubled  her  when  her  things  were  touched, 
or  when  she  was  interfered  with  in  any  way.  Her  reaction, 
then,  to  such  interferences  was,  however,  not  an  aggressive 
one  from  which  a  certain  healthy  shaping  of  the  situation 
might  be  expected,  but  a  rather  fruitless  irritation,  and  more 
particularly,  as  is  stated,  'a  going  off  by  herself.'  Again, 
and  quite  consistent  with  what  we  have  said,  we  are 
told  that  she  played  little  with  other  children,  was  apt 
to  cry  when  things  did  not  go  just  her  way,  and  then  left 
her  playmates.  It  is  also  specifically  said  that  she  was 
not  liked  by  others.  Children  have  a  quick  appreciation 
of  barriers  which  another  child,  or  for  that  matter  an  adult, 
erects  about  him,  and  shun  that  kind  of  personality.  In 
company  she  was  silent,  took  no  part  in  what  was  going 
on,  and  very  often  left  the  room.  She  seemed  ill  at  ease 
and  bashful.  But  she  was  not  stupid,  on  the  contrary 
rather  above  the  average  in  intelligence,  and  she  worked 
hard  at  school  and  had  good  marks.  At  16  she  became 
over-religious,  a  change  which  was  not  accounted  for  by 
anything  that  happened  in  her  environment.  Then  came 
a  year  at  a  business  college,  which,  so  far  as  the  work  was 
concerned,  was  also  passed  satisfactorily,  though  her  gen- 
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eral  traits  did  not  change.  But  when  the  time  came  to  use 
her  knowledge,  that  is,  to  change  from  a  more  receptive 
situation,  which  makes  infinitely  less  demands  than  the  more 
difficult  task  of  stepping  out  into  the  world  of  responsibility, 
then  she  was  unprepared  and  shrank  from  it;  instead  of 
taking  positions  which  evidently  under  the  force  of 
example  and  promptings  from  home  she  did  seek  for 
a  time,  she  found  fault  with  everyone,  and  remained  inac- 
tive. She  married  at  IS,  and  after  the  birth  of  the  first 
child,  developed  a  serious  mental  disorder,  from  which  she 
has  not  and  will  not  recover.''  The  form  of  mental  dis- 
ease described  by  Dr.  Hoch  is  known  as  dementia  prsecox. 
In  1916  this  disease  constituted  18.5  per  cent  of  all  first 
admissions  to  the  New  York  State  hospitals  for  the  insane. 
Dr.  Campbell  of  Johns  Hopkins  believes  that  39  percent  of 
this  type  of  insanity  is  preventable. 

The  fortification  of  the  child  against  mental  disorders 
arising  from  internal  causes  depends  largely  upon  the  early 
recognition  of  some  of  the  danger  signals  which  I  have 
just  described.  Of  course,  many  individuals  may  present 
one  or  more  of  these  indications  of  mental  disorder  and  yet 
never  become  insane.  They  may  drift  into  lives  of  ineffi- 
ciency and  failure,  which  should  be  prevented,  if  possible, 
just  as  much  as  the  more  serious  and  complete  mental 
breakdown.  -The  appearance  of  excessive  introspection, 
brooding  over  the  impossible,  oversensitiveness  accom- 
panied by  feeling  of  inferiority,  and  worry  over  trifles, 
should  be  sufficient  to  warn  the  teacher  and  result  in 
bringing  the  individual  to  the  attention  and  treatment  of  a 
physician  skilled  in  mental  diseases.  If  his  advice  is 
sought  early  he  will  be  able  to  prevent  many  serious  men- 
tal disorders  and  to  check  a  much  larger  number  of  indi- 
viduals from  developing  a  state  of  mental  inefficiency 
which  would  mean  failure  and  discouragement  throughout 
their  whole  lives.  A  child  can  be  taught  to  look  his 
worries  straight  in  the  face.  He  can  be  helped  to  analyze 
his  fears  by  carefully  examining  the  causes  of  his  anxiety, 
and  in  so  doing  he  will  unconsciously  minimize  much  of 
the  emotional  element  which  is  disturbing  to  mental  health. 
The  wise  and  progressive  teacher  will  occasionally  com- 
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fort  the  child  by  assuring  him  that  all  make  mistakes 
sometimes.  She  will  teach  him  without  his  knowing  that  he 
is  being  taught,  that  one's  anxieties  and  worries  and  discon- 
tent depend  more  upon  the  state  of  mind  '  than  upon 
the  environment.  A  normal  state  of  mind  is  undoubtedly 
one  that  finds  a  certain  amount  of  satisfaction  in  daily 
life.  No  individual  can  hope  to  find  a  sufficient  amount 
of  happiness  outside  of  his  daily  work  to  keep  him  in  the 
best  of  mental  health,  if  his  daily  work  is  the  source  of 
constant  distress  and  displeasure.  If  he  is  unable  to 
change  the  nature  of  his  occupation  he  should  do  his 
utmost  to  derive  therefrom  a  certain  amount  of  pleasure 
and  satisfaction.  If,  for  instance,  a  child  dislikes  his  daily 
school  as  we  know  some  children  do,  much  better  coopera- 
tion on  his  part  can  be  secured  if  the  teacher  is  able  to 
show  him  the  pleasure  of  achievement,  the  satisfaction  of 
having  really  done  something.  The  features  in  his  work 
which  really  interest  him  can  be  emphasized  and  the  day 
is  coming  when  there  will  be  more  adjustment  of  school 
curriculum  to  child,  and  less  adjustment  of  child  to 
curriculum, 

In  New  York  State  there  has  been  established  a  series  of 
twenty-seven  mental  clinics  under  the  direction  of  the  phy- 
sicians of  the  State  hospitals  for  the  insane,  at  which  any 
child,  or  adult,  may  receive  expert  medical  advice  and  treat- 
ment in  regard  to  mental  disease.  These  clinics  constitute 
apart  of  the  State  Hospital  Commission's  program  of  mental 
hygiene.  The  State  Department  of  Education  and  the  State 
Hospital  Commission  are  cooperating  in  the  developmentof  a 
plan  whereby  these  clinics  may  be  used  for  the  examination  of 
school  children  who  give  evidence  to  the  medical  inspector  of 
needing  advice  and  treatment  by  a  psychiatrist.  These  clinics 
are  also  attended  by  a  trained  social  worker  who  can  cooperate 
with  the  teacher  in  bringing  about  a  better  adjustment 
between  the  child  and  his  environment  by  modifying, 
wherever  possible,  improper  and  distressing  home  conditions. 

Fortifying  the  child  against  mental  disorders  consists, 
then,  in  giving  him  definite  information  as  to  the  effects  of 
alcohol  and  syphilis  upon  the  central  nervous  system.  He 
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should  also  be  taught  the  great  value  of  meeting-  with 
courage  the  problems  of  his  daily  life,  the  danger  of 
excessive  introspection  and  brooding  over  the  impossibilities 
of  life,  and  the  necessity  of  finding  in  his  life  work  a  certain 
amount  of  satisfaction.  The  teacher  must  watch  for  danger 
signals  and  bring  those  children  who  make  poor  mental 
adjustment  to  life  and  its  problems  to  the  attention  of  a 
physician  familiar  with  the  nature  and  treatment  of  mental 
disease.  I  hope  the  time  is  not  far  distant  when  we  shall 
be  able  to  give  the  child  a  certain  amount  of  instruction 
in  the  fundamentals  of  mental  hygiene,  including  some 
practical  psychology  and  the  study  of  the  various  factors 
which  make  up  the  personality,  emphasizing  and  developing 
wholesome  traits  of  character  and  suppressing  those  that 
are  undesirable.  The  Horace  Maun  School  of  Xew  York 
has  already  started  in  an  experimental  way  a  study  of  the 
personality  of  the  school  child.  His  various  traits,  habits, 
and  abilities,  are  estimated  as  accurately  as  possible  when  he 
enters  the  school,  and  an  effort  made  to  develop  those  that 
are  desirable  and  which  make  for  efficiency  and  success. 

Herbert  Spencer  has  defined  life  as  a  series  of  adjustments 
of  inner  relations  to  outer  relations.  If  this  be  true,  we 
must  admit  that  the  chief  aim  of  education  should  be  to 
develop  in  so  far  as  possible,  the  adjusting  capacity  of  the 
child.  There  is  much  to  commend  in  modern  methods  of 
education  as  tending  toward  this  end.  Vocational  guidance 
is  finding  out  what  the  individual  is  fitted  for,  or,  in  other 
words,  the  environment  to  which  he  can  hope  to  make  a 
successful  adjustment.  Vocational  training  then  steps  in 
and  develops  his  capacity  for  his  chosen  line  of  endeavor. 
We  no  longer  believe  that  all  bo}~s  and  girls  should  have 
advanced  academic  training.  Many  mental  breakdowns 
are  a  sad  testimonial  to  the  fact  that  all  individuals  can 
not  survive  such  training.  There  is  still  much  to  be  learned 
in  the  field  of  mental  hygiene  and  its  application  to  the 
methods  and  principles  of  education.  Mental  health  and 
mental  efficiency  will  be  best  promoted  when  we  have  an 
effective  and  active  cooperation  between  teacher,  parent, 
school  physician  and  social  worker. 


THE  SERVICE  FLAG 


Address  of  Very  Rev.  John  C.  York,  Secretary 
of  the  Board  of  Managers  of  the  Kings  Park 
State  Hospital,  at  Quarterly  Conference 
of  the  Commission,  held  February  19, 1918, 
Dedicating  Service   Flag   of  the 
State  Hospital  System 

We  have  been  considering  material  things  till  now.  We 
have  been  dealing  with  various  locks  and  keys  and  a  system 
of  safety  for  the  hospitals  under  our  care.  Now  we  are  to 
dwell  on  higher  and  loftier  affairs,  which  affect  the  entire 
body  politic. 

We  are  assembled  to  dedicate  a  service  flag,  commem- 
orate of  our  young  men  and  women  in  the  war  service  of 
our  country.  A  dedication  means  a  setting  apart — a  spirit- 
ualizing of  something  material — and  its  consecration  to  God 
andhumanity.  Everyman's  "  God  bless  you  "  is  good  and 
worth  having  if  it  may  be  obtained  without  sacrifice  of 
principle.  It  is  an  act  of  benevolence  on  his  part  and  a 
profession  of  his  faith  in  his  Maker.  He  wishes  you  the 
best  of  luck,  and  what  he  can  not  give  he  calls  upon  the 
Almighty  to  bestow. 

You  honor  me  in  asking  me  to  speak  on  this  occasion,  and 
I  will  bless  this  flag.  I  will  bless  it  as  a  priest  of  the  old 
Church  to  whom  Christ  gave  the  right  and  power  to  bless 
and  consecrate  things  to  his  eternal  Father.  I  bless  this 
flag  in  the  name  of  the  Triune  God — the  Father — the  Son 
and  the  Holy  Ghost. 

I  bless  it  in  the  name  of  the  Father — the  God  of  Power 
that  he  may  give  to  our  combatants  strength  to  overthrow 
the  enemy.  I  bless  it  in  the  name  of  God  the  Son — the  Sav- 
ior who  came  to  teach  men  true  liberty  that  our  boys  may 
free  the  world  from  German  slavery,  barbarism  and  oppres- 
sion. I  bless  it  in  the  name  of  God  the  Holy  Ghost — that 
the  God  of  all  consolation  may  shed  his  ray  of  comfort  on 
our  boys  going  over  the  top  and  in  the  trenches  and  give 
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them  ecstasy  in  fighting  and  console  them  in  their  moments 
of  weariness  and  loneliness,  as  He  can  only  give  the  right 
and  effectual  consolation. 

We  bless  not  alone  the  flag  but  the  men  and  women  it 
stands  for.  And  we  pledge  ourselves  to  aid  and  comfort  our 
soldiers,  sailors  and  nurses  as  best  we  can. 

There  are  two  flags  which  appeal  to  me  amongst  the  thou- 
sand and  more  that  are  in  use  in  the  service  of  our  beloved 
country.  These  are  the  national  ensign  and  the  service 
flag. 

The  ensign  is  like  a  mother.  It  stands  for  all  the  people — 
110  millions — the  high  and  the  lowly — the  powerful  and 
weak — the  virtuous  and  wicked — the  fit  and  the  unfit.  Its 
folds  shelters  all,  and  like  a  fond  mother  embraces  all  and 
hides  the  defects  of  all. 

The  other  is  the  service  flag.  It  represents  the  father  of 
a  family — of  millions  of  sons  whose  one  endeavor  is  to  see 
to  it  that  they  are  all  fit  and  ready  for  service. 

It  stands  for  fitness — special  fitness  to  fight  for  justice  and 
democracy  as  against  oppression  and  Prussianism.  The 
national  ensign  represents  all  the  people.  The  service  flag- 
stands  for  the  especially  trained  and  equipped.  The  stars 
on  the  service  flag  represent  the  best  in  the  nation.  When 
people  offered  to  the  Deity  in  times  past  a  sacrifice  it  was 
from  amongst  the  most  perfect  animals  that  the  offering  was 
sought  and  made — the  fairest,  youngest  and  healthiest.  So 
to-day  when  our  nation  calls  for  defenders,  it  is  not  the  halt 
and  blind,  decrepit  and  aged,  or  too  young  that  she  asks  to 
defend  her,  but  the  noblest,  youngest,  best  trained  and  best 
blood,  to  ward  off  the  enemy. 

Wherein  the  world  shall  we  look  for  trained  service  if  not 
in  our  State  hospitals  for  the  insane  ?  Men  and  women 
enter  this  service  from  a  spirit  of  the  higher  self-sacrifice  and 
religion.  They  are  born  with  noble  instincts  to  serve  human  - 
ity, in  its  most  appalling  forms.  They  love  the  hard,  routine 
service  and  serve  not  for  filthy  lucre's  sake,  because  they 
are  the  least  compensated  in  the  State  service. 

We  have  superintendents  and  other  physicians  and  nurses 
who  have  bore  the  yoke  for  twenty,  thirty  and  more  years, 
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and  their  lives  are  an  inspiration  to  so  many  to  continue  in 
it  that  their  example  produces  heroes  of  which  the  State 
may  well  be  proud. 

Most  of  us  are  too  old  to  go  to  the  war,  too  unfit  howso- 
inuch  we  might  desire  it.  But  you  have  sent  your  sons  and 
daughters,  and  the  young  physicians  true  to  their  training, 
and  the  noble  example  of  self-sacrifice  which  they  have  wit- 
nessed in  you  superintendents,  their  elders,  have  verily 
leaped  into  the  fray. 

Let  us  do  our  part  in  encouraging  them  by  writing  letters 
and  sending  articles  of  comfort  to  their  respective  stations. 

And.above  all,  pray  for  them  living  that  the  God  of  might 
and  consolation  may  give  them  power  and  strength  and 
sweetness  in  their  service  to  win  the  war  for  the  democrat- 
ization of  the  world,  and  if  He  calls  them  to  himself,  may 
He  give  them  life  everlasting. 


THE  IDEALS  AND  DUTIES  OF  A  NURSE* 


By  Hugo  Hirsh, 

President,  Hoard  of  Managers,  Brooklyn  State  Hospital 

Into  the  life  of  every  man  and  woman  there  comes  a  day 
when  he  or  she  asks  this  question:  "Why  is  this  day 
different  from  other  days?  " 

So  on  this  night  of  nights,  you,  young  women  graduates, 
may  well  ask  the  question:  "Why  is  this  night  different 
from  other  nights?  " 

Is  it  because  your  are  graduating?  No. 

Is  it  because  diplomas  are  to  be  awarded?  No. 

Is  it  because  prizes  are  to  be  given  to  those  who  are  en- 
titled to  receive  them  by  reason  of  their  standing  in  their 
studies?  No. 

Is  it  because  your  relatives  and  friends  are  present  to  cheer 
you  and  congratulate  you?  No. 

No;  it  is  none  of  these.  The  reason  why  to  you  this  night 
is  different  from  other  nights  is  because  it  brings  to  you  the 
culmination  of  your  years  of  labor  and  study,  of  your  sleep- 
less nights  and  days  of  care,  of  your  learning  the  definition 
of  the  word  "obey,"  and  >ou  see  the  dawning  of  the  sun 
of  your  ideal,  and  you  now  know  that  life's  prizes  are  not 
gifts — they  .must  be  won;  not  won  as  prizes  are  won  in  a 
lottery  but  by  hard,  incessant  labor. 

Let  me  impress  upon  you  the  fact  that  before  every  woman 
lies  a  map  of  life's  duties,  responsibilities  and  ideals.  It  is 
for  her  to  open  and  unfold  this  map  in  order  to  acquaint  her- 
self with  its  magnitude  and  its  beauties.  If  she  fails  to  do 
so,  if  she  refuses  to  read  the  record  which  is  so  near  to  her, 
if  she  ignores  the  information  which  nature  has  so  kindly 
thrust  into  her  notice,  or  if  she  deliberately  spurns  the  knowl- 
edge so  offered,  then  she  must  not  complain  if  she  has  lost 
a  charm  of  life  and  living,  for  which  nothing  will  compen- 
sate. While  on  the  other  hand,  if  she  opens  and  unfolds 
this  map  and  studies  the  wonders  which  will  thus  be  laid 
bare  to  her,  she  will  profit  by  it  a  thousand,  thousand  times. 

*  Adiress  to  graduating  class  of  School  of  Nursing  of  Brooklyn  State  Hos- 
pital, September  30,  1917. 
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Your  profession  is  one  of  ideals.  There  is  not  any  money, 
honor  or  high  station  awaiting-  you  in  its  practice.  On  the 
contrary,  while  this  night  brings  you  to  the  goal  of  your  am- 
bition, yet  that  goal  is  but  the  threshhold  of  a  life  of  labor 
for  humanity. 

It  is  one  thing  to  have  high  ideals  and  an  entirely  different 
thing  to  live  up  to  them. 

It  is  one  thing  to  be  graduated  and  get  your  diploma  and, 
perhaps,  a  prize  or  two  and  your  certificate  of  R.  N.,  but  it 
is  quite  another  thing  to  make  proper  use  of  the  knowledge 
you  acquired  in  preparing  for  this  night. 

It  is  one  thing  to  have  power  and  influence  and  responsi- 
bility placed  within  your  grasp,  and,  Oh!  such  another  thing 
to  use  such  power  and  influence  and  recognize  such  respon- 
sibility with  judgment  and  discretion. 

It  is  one  thing  to  have  the  inestimable  privilege  of  helping 
the  sick  and  the  helpless  but  very  much  another  thing  to  do  so 
with  gentleness,  kindness  and  love.  Or,  in  other  words,  you 
may  describe  yourself  as  an  R.  N.,  but  be  as  devoid  of  ideals 
as  a  microscope.  You  may  call  yourself  a  nurse  and  be  as 
far  from  it  as  was  Sary  Gamp,  the  alleged  nurse  that  Dick- 
ens made  famous.  You  may  stigmatize  the  unregistered 
nurse  as  a  menace  and  a  danger  and  suddenly  realize  that 
your  degree  of  R.  N.  has  not  vitalized  within  you  those 
traits  so  necessary  to  successful  nursing,  as  attention  and 
obedience  to  doctors'  orders,  cheerfulness,  love,  sympathy 
and  the  human  and  humane  elements  generally. 

Let  me  emphasize  this  to  you.  Who  has  not  felt  the  beni- 
son  of  a  woman's  touch;  the  touch  that  smoothed  the 
wrinkles  of  pain  from  a  tortured  forehead;  the  touch  which 
brought  the  light  of  a  smile  to  a  wan  countenance;  the 
touch  that  brought  the  ozone  of  optimism  to  the  sick  and 
suffering  body.  There  is  no  one  within  the  sound  of  my 
voice  who  can  not  appreciate  that.  All  of  you  can  verify 
that.  All  of  you  can  give  evidence  of  it.  Then  see  how 
important  it  is  that  the  woman  whom  I  have  just  described 
should  also  be  skilled  in  the  art  of  nursing,  should  also  be 
trained  to  be  the  hand,  the  arm,  the  ear,  indeed  the  brain, 
at  times,  of  the  physician  in  charge. 

There  is  raging  on  the  other  side  of  the  world  a  conflict, 
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the  like  of  which  has  never  been  known  before,  and  since 
our  great  country,  through  the  instrumentality  of  a  patri- 
otic president  and  congress,  supported  by  a  united  and 
patriotic  people,  has  entered  this  conflict,  not  for  accretion  of 
territory,  aggrandisement  or  money  indemnity,  but  for  the 
benefit  of  all  humanity — I  say  since  that  has  happened — 
I  know  that  such  a  conflict  may  never  be  known  again.  It 
is  a  conflict  in  which  all  the  human  ingenuity  for  pure  devil- 
ishness  to  kill,  maim  and  wound  has  been  utilized  by  all  the 
powers  and  nations  engaged  in  the  horrible  struggle.  It  is 
a  conflict  of  millions  of  men  and  billions  of  money.  It  is 
a  conflict  which  has  brought  home  to  us,  as  never  before, 
the  exemplification,  the  typification  of  the  old  adage  that 
"man's  inhumanity  to  man  makes  countless  thousands 
mourn."  Yet  amid  the  carnage  and  the  horrors,  amid  the 
shrieking  of  the  shells  and  the  groaning  and  moaning  of 
the  wounded  and  the  dying,  in  the  trench,  in  the  hospital, 
on  the  land,  in  the  air,  in  the  water,  everywhere  and  any- 
where this  war  is  waging,  there  stands  out  one,  without 
whose  help,  sympathy,  resourcefulness  and  love  of  human- 
ity this  war  would  have  been  and  would  be  a  thousand  times 
more  frightful  and  pitiless,  and  but  for  whose  training  the 
death  rate  would  have  been  immeasurably  greater.  This  one 
is  the  nurse,  and  whether  this  nurse  is  a  daughter  of  a  king, 
a  duke,  a  lord,  or  other  person  of  high  station,  or  only  a  sim- 
ple, modest  American  R.  N.,  she  has  in  her  heart  the  line  of 
Wordsworth:  "Give  unto  me  made  lowly  wise,  the  spirit 
of  self-sacrifice." 

There  will  be  times  when  you  will  be  almost  overcome  by 
weariness  and  you  will  feel  as  if  the  rack  and  the  thumb- 
screw had  been  applied  to  you.  There  will  be  times  when 
you  will  wish,  you  will  long  for  the  freedom  that  other 
women  have,  and  there  will  be  times  when  your  eyes  will 
almost  involuntarily  open  to  the  Infinite,  with  the  expres- 
sion: "Oh,  God,  give  me  rest."  All  of  us  who  labor  with 
all  that  is  in  us,  all  of  us  who  not  only  give  our  labor  but 
part  of  ourselves,  get  this  feeling;  but  let  us  remember  that 
it  is  not  how  long  we  live  but  how  we  live.  Let  us  remem- 
ber what  Bailey  says:  "We  live  in  deeds,  not  words;  in 
thoughts,  not  breaths;  in  feelings,  not  in  figures  on  a  dial." 
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What  matters  it  whether  we  pass  on  to  the  Great  Beyond  a 
day,  a  month  or  a  year  sooner  than  we  should,  so  long  as  we 
know  that  we  labored  for  the  love  of  humanity,  which 
Lincoln  wisely  said  was  the  foundation  of  all  virtues. 

So  much  for  the  ideals  of  your  chosen  profession.  Let 
me,  for  a  few  minutes,  speak  to  you  on  one  of  its  most 
important  practical  sides. 

In  my  opinion,  and  I  think  in  the  opinion  of  those  who 
have  given  attention  to  the  subject,  the  nurse  stands  in  the 
same  relation  of  confidence  to  the  patient  that  the  physician 
does,  in  the  same  relation  of  confidence  that  the  lawyer  does 
to  his  client,  as  the  priest  does  to  the  penitent.  That  means 
that  whatever  you  hear  or  see  in  the  sick  room  must  remain 
inviolate.  Don't  gossip — don't  gossip — don't  gossip  at  all. 
But  if  you  must  talk,  do  not  talk  about  your  patient  or  about 
what  has  taken  place  in  the  sick  room.  I  mean  by  that, 
that  you  should  not  even  talk  about  it  to  your  fellow  nurses. 
The  things  you  hear  and  see  in  the  sick  room  do  not  belong 
to  you.  They  belong  to  your  patient,  and  to  the  attending 
physician  to  the  extent  only  as  may  be  necessary  for  him  to 
properly  diagnose  the  patient's  condition  and  to  treat  him 
accordingly.    Don't  gossip. 

Do  not,  I  beg  of  you,  imagine  for  a  moment  that  I  ask 
you  to  be  or  become  perfect.  So  long  as  we  remain  human, 
we  do  not  love  perfection.  We  do  not  love  people  who  have 
not  a  weak  spot  or  two  somewhere  in  their  character.  We 
take  little  stock  in  those  persons  who  pretend  perfection,  who 
do  not  laugh  or  cry,  who'use  only  dictionary  terms,  whose 
usual  hymn  begins  "  Karth  is  but  a  desert  drear,  Heaven  is 
my  home,"  and  who  really  are  admirable  subjects  only  for 
biographical  notices  or  tombstone  poetry.  No;  I  do  not  ask 
you  to  become  perfect  women,  but  I  do  ask  you  to  become 
perfect  nurses. 

In  conclusion,  I  extend  to  you  my  heartiest  wishes  for  your 
success  in  the  splendid  profession  you  have  chosen.  May 
it  bring  to  you  the  fruition  of  all  your  hopes  and  all  your 
desires,  but  always  bear  in  mind  the  words  of  Longfellow : 

Not  in  the  clamor  of  the  crowded  street, 
Not  in  the  shouts  and  plaudits  of  the  throng, 
But  in  ourselves,  are  triumph  and  defeat. 
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THE  ECONOMIC  LOSS  TO  THE  STATE  OF  NEW. 
YORK  ON  ACCOUNT  OF  SYPHILITIC  MENTAL 
DISEASES  DURING  THE  FISCAL  YEAR 
ENDING  JUNE  30,  1917 

By  Horatio  M  Pollock,  Ph.  D., 

Statistician,  New  York  State  Hospital  Commission 

To  check  the  spread  of  syphilis  and  to  prevent  syphilitics 
from  becoming  mentally  diseased,  it  is  proposed  to  establish 
an'  institution  near  New  York  City  for  the  detention  and 
treatment  of  syphilitics.  It  is  believed  that  prompt  treatment 
during-  the  first  stages  of  the  disease  would  remove  the 
danger  of  the  involvement  of  the  nervous  s}Tstem. 

In  this  connection  the  question  has  arisen:  Is  the  eco- 
nomic loss  to  the  State  on  account  of  syphilitic  mental 
diseases  of  sufficient  magnitude  to  justify  the  establishment 
of  such  an  institution  ?  This  study  is  an  attempt  to  show* 
the  amount  of  such  loss  during  the  fiscal  year  ending* 
June  30,  1917. 

The  economic  loss  to  the  State  on  account  of  any  mental 
disease  consists  of  two  principal  factors,  viz.:  The  cost  of 
the  maintenance  of  the  patients  having  such  disease  and  the 
loss  of  earnings  due  to  their  incapacity.  There  are  other 
minor  factors  involved,  such  as  the  expenses  incurred  by. 
relatives  of  patients  and  the  losses  due  to  the  sudden  dis- 
ruption of  the  patients'  business  relations.  These  items  can 
not  be  measured  and  no  account  is  taken  of  them  in  this 
study. 

Cost  of  the  Maintenance  of  Patients  with 
Syphilitic  Mental  Diseases 

Under  the  term  "syphilitic  mental  diseases"  we  include 
general  paralysis,  psychoses  with  cerebral  syphilis  and  psy-, 
choses  with  tabes  dorsalis.  The  census  of  the  patients  in 
the  civil  State  hospitals  with  reference  to  psychoses  taken  on 
July  1,  1916,  showed  that  there  were  1,325  cases  of  general 
paralysis  and  119  cases  of  cerebral  syphilis  resident  in  the 
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hospitals.  The  cases  of  psychoses  with  tabes  dorsalis  were 
included  in  the  general  group  of  psychoses  with  other  brain 
or  nervous  diseases,  and  were  not  separately  enumerated. 
At  the  close  of  the  fiscal  year,  June  30,  1917,  there  were 
1,370  cases  of  general  paralysis  and  122  cases  of  cerebral 
syphilis  under  treatment  in  these  institutions.  No  census  of 
patients  with  reference  to  psychoses  was  taken  in  the  hos- 
pitals for  the  criminal  insane  or  in  the  private  licensed 
institutions. 

The  syphilitic  first  admissions  of  the  fiscal  year  to  the 
several  institutions  were  as  follows: 


Total 

General 
paralysis 

With 
cerebral 
syphilis 
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w 

CO 

•ji 
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Female 
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Female 
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V 
"5 
~. 

Female 

Total 

Civil  State  hospitals  

719 

197 

916 

681 

185 

866 

31 

12 

43 

7 

Hospitals  for  criminal  insane. 

16 

2 

18 

15 

1 

16 

1 

1 

2 

Private  licensed  institutions. 

24 

31 

23 

7 

30 

1 

1 

Total  

759 

206 

965 

719 

193 

912 

33 

13 

46 

7 

We  roughly  determine  the  average  number  of  patients 
with  general  paralysis  and  cerebral  syphilis  under  treatment 
in  the  civil  hospitals  by  adding  the  number  resident  at  the 
beginning  of  the  year  to  the  number  resident  at  the  end  of 
the  year,  and  dividing  the  result  by  2.  The  average  num- 
ber in  the  hospitals,  thus  found,  is  1 . 61  times  the  first  admis- 
sions to  the  civil  hospitals  in  these  groups.  Multiplying  the 
total  number  of  first  admissions  as  shown  in  the  above  tab- 
ulation by  this  ratio,  we  find  the  total  average  patient 
population  with  syphilitic  mental  diseases  under  treatment 
in  institutions  in  the  State  during  the  fiscal  year  to  be  1,554. 

The  per  capita  cost  of  support  of  all  patients  under  treat- 
ment in  the  civil  State  hospitals  during  the  fiscal  year, 
including  hospital  care,  investment  charges  and  cost  of 
administration,  amounted  to  $303.68.  The  per  capita  cost 
in  the  hospitals  for  the  criminal  insane  and  the  private 
licensed  institutions  is  not  available,  but  is  probably  not  less 
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than  that  of  the  civil  State  hospitals.  Assuming,  therefore, 
$303. 6S  as  the  uniform  per  capita  cost  in  all  institutions,  the 
maintenance  of  the  1,554  patients  with  syphilitic  insanity 
for  a  year  would  amount  to  $471,918.72. 

Loss  of  Earnings  Duk  to  Syphilitic 
Mental  Disease 

Assuming  that  the  onset  of  a  syphilitic  psychosis  renders 
a  person  incapable  thereafter  of  doing  productive  work,  the 
loss  at  the  time  of  onset  would  equal  the  present  worth  of 
the  probable  future  net  earnings  of  the  person  during  the  bal- 
ance of  the  productive  period  of  life.  We  have,  therefore, 
to  determine  the  present  value  of  the  probable  future  earn- 
ings of  all  of  the  first  admissions  with  syphilitic  insanity  to 
the  several  classes  of  institutions  in  the  State. 

The  males  and  females  are  treated  separately  as  the 
expectation  of  life  and  earnings  of  the  two  sexes  differ 
materially. 

The  accompanying  table,  Xo.  1,  page  245,  shows  the  num- 
ber of  syphilitic  first  admissions  of  each  age,  the  average 
number  of  productive  years  lost  by  each  individual  at  each 
age,  the  present  value  of  an  annuity  of  $1 .00  for  each  period 
lost  and  the  present  value  of  the  probable  future  earnings 
of  the  patients  of  each  age.  The  mortality  tables  used  in 
preparation  of  the  table  are  the  United  Slates  Life  Tables 
of  1910,  prepared  under  the  supervision  of  Professor  James 
W.  Glover. 

The  valuation  was  made  in  the  following  way:  For  each 
present  age,  the  expectation  of  life  between  that  age  and 
age  65  was  found  from  the  mortality  tables.  Then  the  value 
of  an  annuity  certain  for  a  term  equal  to  such  expectation 
was  taken,  at  4  per  cent. 

It  is  recognized  that  this  method  does  not  produce  exactly 
the  same  values  as  would  result  from  the  use  of  temporary 
annuity  values,  but  these  were  not  available  for  the  tables 
used;  in  any  event,  the  error  involved  is  small  when  the 
arbitrary  nature  of  the  other  assumptions  is  considered. 

It  is  assumed  that  the  period  of  productivity  ends  at  the 
close  of  the  65th  year,  and  that  the  average  earnings  are  the 
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same  throughout  the  years  of  productivity.  The  average 
per  capita  yearly  earnings  of  the  males  above  the  cost  of 
maintenance  are  estimated  at  $500.  This  amount  may  be 
too  high  or  too  low,  but  all  things  considered,  it  seems  a  con- 
servative estimate.  The  loss  of  earnings  of  the  males  thus 
determined  amounts  to  $4,652,942.35. 

Table  No.  2,  page  246,  shows  similar  data  relative  to  the 
females.  It  is  assumed  that  the  net  earning  capacity  of  the 
average  female  above  cost  of  maintenance  is  $100  per  year. 
On  this  basis  the  loss  of  earnings  of  the  female  patients  is 
found  to  be  $273,783.92. 

Summary 

Combining  the  several  amounts  thus  determined,  we  find 
the  total  economic  loss  on  account  of  syphilitic  mental 
diseases  for  the  year  to  be: 

Cost  of  maintenance  of  patients  in  institutions   $    471,918  72 

Loss  of  earnings  of  males   4,652,942  35 

Loss  of  earnings  of  females   273,783  92 

Total  loss   $5,398,644  99 

When  it  is  remembered  that  patients  with  syphilitic  insan- 
ity, rarely,  if  ever,  recover  and  that  death  occurs  on  the  aver- 
age within  two  years  of  the  time  of  entrance  in  the  hospitals, 
it  would  seem  that  humanitarian  considerations  alone  would 
impel  city  and  State  authorities  to  do  everything  within  their 
power  to  check  the  ravages  of  syphilis.  Moreover,  the 
enormous  economic  loss  due  to  syphilitic  mental  diseases 
furnishes  a  financial  argument  that  can  not  well  be  ignored. 
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Loss  of  Probable  Future  Earnings  of  Male  First  Admis- 
sions with  Syphilitic  Mental  Diseases  in  New  York  State, 
Year  Ending  Tune  30,  1917. 
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Loss  of  Probable  Future  Earnings  of  Female  First  Admis- 
sions with  Syphilitic  Mental  Diseases  in  New  York  State, 
Year  Ending  June  30,  1917 
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3,994  24 

52 

11 

12 

9.3851 

10,323  61 

53 

7 

11 

8. 7605 

6,132  35 

54 

4 

11 

8.7605 

3,504  20 

55 

5 

L0 

8.1109 

4,055  45 

56 

5 

9 

7  4353 

3,717  65 

58 

1 

7 

6.0021 

600  21 

60 

1 

5 

4.4518 

445  18 

61 

1 

5 

4.4518 

I  [5  L8 

62 

3 

4 

3.6299 

1,088  97 

64 

2 

2 

1.8861 

377  22 

206 

$273,783  92 

*  Nearest  whole  number  used. 


MINUTES  OF  QUARTERLY  CONFERENCE 


FEBRUARY  19,  1918 

Minutes  of  the  conference  of  the  State  hospital  managers 
and  superintendents  with  the  State  Hospital  Commission, 
held  at  the  Capitol  in  Albany,  N.  Y.,  February  19,  1918. 

Present — 

Charles  W.  Pilgrim,  M.  D.,  Chairman,  State  Hospital  Commission. 
Andrew  D.  Morgan,  State  Hospital  Commissioner. 
Frederick  A.  Higgins,  State  Hospital  Commissioner. 
Everett  S.  Elwood,  Secretary,  State  Hospital  Commission. 
Charles  B.  Dix,  Inspector  of  Engineering-,  State  Hospital  Commis- 
sion. 

Binghamton  State  Hospital,  Charles  G.  Wagner,  M.  D.,  Medical 
Superintendent;  Edward  S.  Graney,  Steward. 

Brooklyn  State  Hospital,  Isham  G.  Harris,  M.  D.,  Medical  Super- 
intendent; Mrs.  Agnes  Dorm  an  Druhan,  member  of  the  Board 
of  Managers:  Jesse  A.  Cotter,  Steward. 
•  Buffalo  State  Hospital,  George  W.  Gorrill,  M.  D.,  First  Assist- 
ant Physician;  John  E.  Culp,  Steward. 

Central  Islip  State  Hospital,  G.  A.  Smith,  M.  D.,  Medical  Superin- 
tendent; James  MacGregor  Smith,  Mrs.  Elizabeth  P. 
Hicks,  members  of  the  Board  of  Managers;  W.  J.  McKEE, 
Steward. 

Gowanda  State  Homeopathic  Hospital,  Clarence  A.  Potter,  M.  D., 
Medical  Superintendent;  Joseph  F.  Shea,  Steward. 

Hudson  River  State  Hospital,  Walter  G.  Ryon,  M.D.,  Medical 
Superintendent;  George  R.  Finton,  Steward. 

Kings  Park  State  Hospital,  William  C.  Garvin,  M.  D.,  First  Assist- 
ant Physician;  Rev.  John  C.  York,  member  of  the  Board  of 
Managers;  Charles  S.  Pitcher,  Steward. 

Manhattan  State  Hospital,  Marcus  B.  Heyman,  M.  D.,  Medical 
Superintendent;  Gustav  Scholer,  M.  D.,  Jacob  KaTz,  mem- 
bers of  the  Board  of  Managers;  George  P.  Watson,  Steward. 

Middletown  State  Homeopathic  Hospital,  Maurice  C.  Ashley,  M.  D., 
Medical  Superintendent;  Henry  J.  Leonard,  Steward. 

Rochester  State  Hospital,  Eugene  H.  Howard,  M.  D., Medical  Super- 
intendent; Calvin  L.  West,  Steward. 

St  Lawrence  State  Hospital,  Paul  G.  Taddiken,  M.  D.,  Medical 
Superintendent;  H.  Putnam  Allen,  member  of  the  Board  of 
Managers;  Lewis  Webb,  Steward. 
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Utica  State  Hospital,  Harold  L.  Palmer,  M.  D.,  Medical  Superin- 
tendent; C.  A.  Mosher,  Steward. 

Willard  State  Hospital,  Robert  M.  ELLIOTT,  M.  D.,  Medical  Super- 
intendent; Miss  Bertha  A.  Peck,  Fred  J.  Manro,  members  of 
the  Board  of  Managers;  Frank  L.  Warne,  Steward. 

Matteavvan  State  Hospital,  Raymond  F.  C.  Kieb,  M.  D.,  Medical 
Superintendent. 

Bloomingdale  Hospital,  William  L.  Russell,  M.  D  ,  Medical 
Superintendent. 

C.  Feoyd  Havieand,  M.  D.,  Superintendent,  Connecticut  Hospital 

for  the  Insane,  Middletown,  Connecticut. 
Messrs.  T.  H.  V  ought,  G.  B.  Nichols,  E.  V.  Rockwood  and  F.  E. 

CorwiTh,  of  the  State  Architect's  office. 
George  A.  Hastings,  Executive  Secretary,  Committee  on  Mental 

Hygiene,  State  Charities  Aid  Association. 
Charles    \V.    McCarthy,  of  the  American   Laundry  Machinery 

Company,  New  York  City. 

The  conference  was  opened  with  a  discussion  on  the  most 
suitable  type  of  lock  for  the  use  of  institutions  for  the  in- 
sane. The  State  Architect  was  represented  by  his  assistant, 
T.  II.  Vought,  by  his  chief  engineer,  G.  B.  Nichols,  and 
by  Messrs.  Corwith  and  Rockwood,  who  demonstrated  the 
several  types  of  locks  now  in  use  at  the  different  State  hos- 
pitals and  indicated  the  advantages  and  disadvantages  of 
each  type.  After  a  full  discussion  the  consensus  of  opinion 
was  that  bit  keyed  dead-locks  of  three  tumblers  and  two  key 
changes,  one  for  the  male  and  the  other  for  the  female  wards, 
were  the  most  satisfactory  for  ward  use;  that  probably  it 
would  not  be  best  to  attempt  to  have  these  locks  master- 
keyed,  as  this  would  make  them  considerably  less  secure. 
For  special  locks  within  the  wards,  for  employees'  rooms, 
etc.,  there  was  considerable  difference  of  opinion,  the  major- 
ity believing  the  cylinder  lock,  master-keyed,  would  be  most 
satisfactory. 

Superintendent  Kieb  of  Matteavvan  and  Superintendent 
Haviland  of  Middletown,  Connecticut,  favored  the  cylinder 
lock  throughout.  It  was  thought  by  many  that  spring  locks, 
because  of  greater  convenience,  might  safely  be  used  inside 
the  wards,  but  that  all  outside  doors  should  be  equipped  with 
dead  locks  only. 

Dr.  Ashley  submitted  the  following  motion:  That  bit 
keyed  locks  be  used  for  the  wards  of  the  institutions,  one 
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type  of  lock  keyed  for  the  women's  department  and  another 
type  for  the  men's  department,  and  that  they  be  not  master- 
keyed;  that  master-keyed  locks  be  furnished  for  such  doors 
as  appear  necessary  to  the  institution  authorities.  The  mo- 
tion was  seconded  by  Dr.  Potter  and  carried  unanimously. 

Commissioner  Pilgrim  suggested  that  as  the  discussion  in- 
dicated the  matter  was  too  big  to  be  settled  in  conference,  it 
would  be  wise  to  appoint  a  committee  which  may  take  time 
to  study  the  question.  He  announced  as  such  committee,  the 
following: 

Representing  the  State  Architect — Messrs.  Vought,  Nichols 
and  Corvvith. 

Representing  the  hospitals — Drs.  Smith,  Ashley,  Harris 

and  Heyman. 
Representing  the  Commission — Inspector  Dix. 

Dr.  Pilgrim  announced  that  this  committee  will  also  take 
up  other  matters  regarding  the  standardization  of  hardware, 
plumbing  fixtures  and  devices,  etc.,  as  suggested  by  the  State 
Architect's  representatives. 

Superintendent  Harris  presented  a  report  of  a  special  com- 
mittee on  window  guards.  The  chairman  directed  that  the 
report  be  received  and  that  it  be  incorporated  in  the  report 
of  the  standardization  committee  above  mentioned. 

Father  York"  then  made  an  address  dedicating  the  service 
flag,  which  was  thereupon  displayed  in  the  Commission's 
office. 

(The  address  appears  in  full  on  page  234,  of  this  issue.) 

Commissioner  Pilgrim  brought  to  the  attention  of  the  con- 
ference the  fact  that  to-day  is  the  ninety-fourth  birthday  of 
Dr.  Stephen  Smith,  who  was  the  second  Commissioner  in 
Lunacy,  and  also  informed  the  conference  of  the  very  recent 
death  of  the  wife  of  a  former  Commissioner,  now  Mr.  Justice 
Bissell.  He  announced  the  appointment  of  a  committee  con- 
sisting of  Secretary  Elwood,  representing  the  Commission, 
Dr.  Wagner  representing  the  superintendents,  and  Mr.  James 
MacGregor  Smith,  representing  the  managers,  to  draft  a 
suitable  telegram  of  congratulations  to  Dr.  Stephen  Smith, 
and  a  suitable  resolution  to  be  addressed  to  Mr.  J  ustice  Bissell. 

The  conference  was  then  adjourned  until  2.30  p.m. 


250 


At  the  opening  of  the  afternoon  session,  Dr.  Wagner  pre- 
sented the  report  of  the  committee  on  telegram  to  Dr.  Smith 
and  resolution  to  Mr.  Justice  Bissell,  which  was  adopted  by 
the  conference. 

Discussion  was  then  had  concerning  the  proposed  revision 
of  requirements  for  physicians  in  the  State  hospital  service, 
and  correspondence  with  the  State  Civil  Service  Commission 
was  read. 

Dr.  Wagner  stated  the  Civil  Service  Commission  had  sug- 
gested the  consideration  of  a  proposition  of  reducing  the 
period  required  for  practice  of  medicine  from  three  years  to 
one  year  for  entrance  to  examination  for  senior  assistant 
physician,  and  reducing  the  term  of  service  now  required 
for  assistant  physicians  in  either  State  or  general  hospitals 
from  twelve  months  to  six  months,  for  the  period  of  the 
war. 

Dr.  Kieb  favored  modifying  the  qualifications  still  further, 
simpl3r  requiring  a  candidate  to  be  a  graduate  of  a  repu- 
table medical  college  to  be  eligible  to  take  the  examination 
for  assistant  physician,  during  the  period  of  the  war,  only. 
He  stated  that  one  of  his  medical  internes  had  been  offered 
$3,600  a  year  with  home,  heat  and  light,  to  go  with  an  indus- 
trial corporation,  and  that  such  calls,  together  with  the 
demand  for  military  service,  would  inevitably  further  deplete 
the  hospital  staffs. 

Dr.  Ryon  suggested  that  some  caution  should  be  observed, 
to  avoid  the  appointment  of  unsatisfactory  physicians  on 
hospital  staffs  on  a  permanent  basis,  as,  later,  it  might  be 
very  difficult  to  get  rid  of  them.  He  said  his  staff  had  ex- 
pressed the  view  that  they  would  rather  take  on  addi- 
tional work  than  to  have  vacancies  filled  by  unsatisfactory 
candidates. 

Dr.  Russell  stated  that  at  Bloomingdale  he  had  no  partic- 
ular difficulty,  as  two  of  his  young  men  had  been  exempted 
on  the  ground  of  dependents. 

Dr.  Wagner  stated  that  he  had  advertised  in  medical 
journals,  had  received  several  replies,  that  three  or  four  can- 
didates appeared  to  be  suitable  and  that  he  had  appointed 
one  who  had  proven  satisfactory. 
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Dr.  Haviland  stated  he  had  the  same  difficulty  in  Connecti- 
cut; that  he  had  advertised,  as  suggested  by  Dr.  Wagner, 
but  without  very  satisfactory  results;  that  the  man  he  selected 
lasted  only  about  two  months. 

Commissioner  Pilgrim  suggested  that  as  the  examining 
committee  was  made  up  of  Drs.  Wagner,  Ryon  and  Harris, 
the  superintendents  should  formulate  their  ideas  as  to  the 
exemptions  desired,  after  which  definite  recommendations 
could  be  submitted  to  the  Civil  Service  Commission,  not  later 
than  to-morrow. 

Commissioner  Pilgrim  announced  that  next  on  the  pro- 
gram was  the  subject  of  wage  schedule  and  hours  of  em- 
ployees, and  that  it  did  not  seem  desirable  to  spend  very 
much  time  on  this  question  as  it  was  quite  likely  that  this 
whole  question  would  be  studied  during  the  summer  and 
coming  winter  and  that  a  report  doing  justice  to  all  em- 
ployees will  be  made  to  the  next  legislature. 

Superintendent  Wagner  presented  his  report  as  chairman 
of  the  committee  on  legislation,  outlining  briefly  the  more 
important  bills  introduced  affecting  the  department  or 
institutions. 

Dr.  Howard  read  a  report  as  chairman  of  the  committee 
on  training  schools,  and  raised  the  question  as  to  what  should 
be  done  when  members  of  the  senior  class  have  entered  the 
military  service  prior  to  conclusion  of  course  and  gradua- 
tion. The  suggestion  was  made  that  marks  be  based  on 
monthly  examinations  rather  than  on  one  final  examination. 

Dr.  Wagner  moved  that  the  scheme  of  monthly  examina- 
tions be  made  the  basis  of  graduation  in  the  cases  of  pupil 
nurses  entering  the  military  service,  which  motion  was  duly 
seconded  and  carried. 

Discussion  was  had  as  to  young  men  of  draft  age  enter- 
ing the  hospital  emplo}T  and  then,  within  a  few  weeks  or 
months,  leaving  the  hospital  to  enter  military  service,  and  it 
developed  that  in  some  of  these  cases,  at  least  the  emploj^ees 
entered  the  State  service  prior  to  enlistment  or  draft  in  order 
to  obtain  the  benefit  of  the  Fenner  Law. 

Dr.  Ashley  felt  that  the  responsibility  did  not  rest  entirely 
with  the  superintendents,  that  before  such  employees  could 
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have  the  benefit  of  State  aid,  certain  blanks  must  be  exe- 
cuted and  approved  by  the  superintendent  and  the  Commis- 
sion before  being-  submitted  to  the  Governor  for,  his  approval, 
and  that  the  superintendent  could  properly  exercise  his 
discretion  in  such  matters. 

Mr.  Elwood  stated  that  it  was  the  Governor's  wish  that  all 
applications  be  submitted  to  him  for  consideration,  whether 
of  enlisted  men  or  drafted  men,  and  that  the  Governor  was 
inclined  to  be  quite  generous  in  these  matters. 

Mr.  Elwood  reported  regarding  the  program  of  Farmers' 
Week  at  Ithaca,  which  he  had  attended  as  the  Commission's 
representative.  He  stated  there  were  three  things  that  seemed 
to  crystallize  from  the  program.  One  was  the  general  need 
to  increase  production  in  every  way.  As  a  means  to  this 
end,  each  hospital  should  have  a  large  farm  tractor  for  the 
purpose  of  saving  man  power  and  horse  power,  and  enable 
it  to  cultivate  a.  large  amount  of  land.  The  second  was  to 
increase  the  pork  production  so  far  as  possible,  using  all 
garbage  and  waste  for  this  purpose.  The  third  was  an 
undertaking  in  cooperation  with  the  Cornell  authorities  to 
develop  the  poultry  industry  in  the  various  institutions.  Cor- 
nell men  have  discovered  ways  of  selecting  laying  hens  from 
the  flocks,  and  it  is  proposed  to  take  ten  State  institutions, 
including  some  of  the  State  hospitals,  and  have  experts  go 
through  the  flocks  every  week  or  two  and  cull  out  the  non- 
laying  birds,  thus  developing  the  flocks  to  the  highest 
efficiency. 

Lewis  M.  Farrington, 

Secretary  of  the  Co7ifere?ice. 


BILLS  OF  INTEREST  TO  THE  STATE  HOSPITAL 
DEPARTMENT,  PASSED  BY  THE  SENATE 
AND  ASSEMBLY  OF  1918 

S.  No.  130.  By  Mr.  Walters.— Amending-  Sections  85 
and  89,  Insanity  Law,  by  increasing  from  S5  to  $6  a  day  the 
pay  of  special  agents  and  making  the  pay  of  the  agent  in 
charge  of  collections  in  New  York  City  S2,000  a  year  in- 
stead of  $6  a  day;  by  providing  that  the  payment  of  main- 
tenance for  insane  persons  admitted  to  a  State  hospital  under 
a  special  agreement  may  be  made  in  advance. 

Signed  by  Governor,  becoming  Chapter  568,  Laws  of  1918. 

S.  No.  699.  By  Mr.  Whitney. — Establishing  a  bureau  of 
venereal  diseases  in  the  State  Health  Department,  in  charge 
of  a  chief  at  a  salary  of  $3,600  a  year.  The  bureau  may 
buy,  manufacture  and  dispense,  under  conditions  prescribed 
by  the  Health  Commissioner,  remedies  for  treatment  of  vene- 
real diseases.  It  may  examine  specimens,  make  tests,  and 
provide  and  distribute  literature  and  use  such  other  means 
as  seemxlesirable  for  instructing  the  public  and  suppressing 
and  curing  venereal  diseases.  Thirty  thousand  dollars  is 
appropriated. 

Signed  by  Governor,  becoming  Chapter  264,  Laws  of  1918. 

S.  No.  802.  By  Special  Habit  Forming  Drug  Commit- 
tee.— Amending  Public  Health  Law,  creating  a  department 
of  drug  control  in  charge  of  a  commissioner  to  be  appointed 
by  Governor  with  consent  of  Senate  for  six  year  term  at 
$6,000  a  year  for  regulation  and  control  of  sale  and  distri- 
bution of  cocaine  and  opium  and  its  derivatives.  The  sale, 
possession  or  use  of  such  drugs,  except  as  provided  in  the 
act,  is  prohibited.  Manufacturers,  wholesalers  and  drug- 
gists must  receive  certificate  from  the  department  before 
handling  such  drugs.  The  possession  of  a  h}Tpodermic 
syringe  or  needle  is  prohibited  except  by  physicians,  dentists, 
nurses,  hospital  attendants  and  certain  others  specified. 
Provision  is  made  for  commitment  to  public  or  private  hos- 
pitals or  institutions  for  treatment  of  drug  addicts,  by  any 
magistrate.    Twenty  thousand  dollars  is  appropriated. 

Signed  by  Governor,  becoming  Chapter  639,  Laws  of  1918. 
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S.  Xo.  858.  By  Mr.  Slater. — Amending  Public  Lands 
Law,  abolishing  the  Mohansic  State  Hospital  and  the  New 
York  State  Training  School  for  Boys,  in  the  town  of  York- 
town,  Westchester  County,  and  making  a  State  reservation 
of  the  property,  to  be  known  as  the  Mohansic  Lake  Reser- 
vation in  charge  of  five  commissioners  appointed  by  the 
Governor,  with  consent  of  the  Senate,  for  five  year  terms  and 
to  serve  without  compensation .  The  commissioners  may  per- 
mit establishment  on  the  reservation  of  places  for  service  of 
food  and  refreshment,  of  golf  courses,  baseball  grounds, 
children 's  playgrounds  and  other  recreation  places;  may  per- 
mit Xew  York  City  Asylum  for  Reformation  of  Juvenile 
Delinquents  to  use  part  of  the  land  south  of  Lake  Mohansic 
for  agricultural  purposes  by  not  more  than  50  individuals  at 
any  one  time;  and  may  complete  buildings  now  partially 
constructed  thereon  for  manual  training  and  certain  other 
purposes  only. 
Signed  by  Governor,  becoming  Chapter  543,  Laws  of  1918. 

S.  Xo.  1097.  By  Mr.  Whitney.— Amending  Public  Health 
Law,  requiring  the  Board  of  Health  or  health  officer  of  a 
health  district  to  cause  a  medical  examination  of  persons 
suspected  of  having  infectious  venereal  disease.  Persons 
convicted  of  vagrancy  or  of  frequenting  disorderly  houses 
must  be  reported  b}T  the  court  or  magistrate  to  the  health 
authorities  and  must  not  be  released  until  examination  as  to 
such  diseases.  Persons  found  affected  must  submit  to  re- 
quired course  of  treatment;  regulations  as  to  such  cases 
must  be  approved  by  the  State  Health  Department,  except 
in  New  York  City. 

vSigned  by  Governor,  becoming  Chapter  2(A,  Laws  of  1918. 

S.  No.  611.  By  Mr.  Sage. — Amending  the  State  Finance 
Law  in  relation  to  creating  a  central  supply  committee  for 
the  State  and  prescribing  its  powers  and  duties.  A  com- 
mittee of  seven  members  is  created,  consisting  of  the  State 
Comptroller,  the  State  Commissioner  of  Education,  Super- 
intendent of  Public  Works,  the  Secretary  of  the  Trustees 
of  Public  Buildings,  the  chairman  of  the  State  Hospital 


255 


Commission,  the  Fiscal  Supervisor  of  State  Charities  and 
the  Superintendent  of  State  Prisons,  which  shall  be  known  as 
the  central  supply  committee  for  the  State  of  Xew  York, 
and  shall  purchase  such  supplies  used  by  departments  and 
institutions  as  it  deems  advisable  to  secure  by  contract. 
Signed  by  Governor,  becoming  Chapter  400,  Laws  of  191S. 

A.  No.  316.  By  Mr.  Everett. — Amending  subdivision  10, 
section  50,  Insanity  Law,  by  providing  for  a  chief  engineer 
in  State  hospitals  of  4,000  or  more  patients  at  $150  a  month, 
and  electrical  engineers  at  SI 25  a  month.  One  thousand 
eight  hundred  and  ninety  dollars  is  appropriated. 

Vetoed  by  Governor. 

A.  Xo.  1162.  By  Mr.  Fearon. — Providing  an  increase  of 
10  per  cent  in  the  compensation  of  civilian  employees  of  the 
State  who  receive  salaries  or  wages  from  the  State  of  less 
than  $1,500  per  annum.  The  act  does  not  apply  to  em- 
ployees whose  salary  or  compensation  has  been  increased  10 
per  cent  or  more  by  any  appropriation.  If  the  increase  by 
such  appropriation  be  less  than  10  per  cent  the  employees 
shall  receive  the  difference  between  such  increase  and  the 
increase  provided  by  the  act. 

Signed  by  Governor,  becoming  Chapter  556,  Laws  of  1918. 

A.  Xo.  997.  By  Mr.  Jenks. — Amending  sections  110  to 
120,  and  adding  new  section  109,  Insanity  Law,  by  includ- 
ing officers  of  State  hospitals,  as  well  as  employees,  within 
the  provisions  relative  to  retirement  upon  pension  and  ex- 
tending the  pension  system  to  include  all  State  hospitals, 
including  Dannemora  and  Matteawan  hospitals,  and  the 
Bureau  of  Deportation  and  the  Psychiatric  Institute,  and 
medical  member  of  State  Hospital  Commission  and  medical 
inspectors  who  have  had  previous  experience  in  State  hos- 
pitals and  employees  of  the  Hospital  Commission.  No 
annuity  shall  exceed  $1,500  a  year. 

Signed  by  Governor,  becoming  Chapter  499,  Laws  of  1918. 


NEWS  AND  COMMENT 


— Dr.  Stephen  Smith  has  resigned  as  member  of  the-State  Board  of 
Charities,  an  office  which  he  has  held  continuously  since  1881,  with 
the  exception  of  six  years,  from  1882-88,  when  he  was  a  member  of 
the  State  Commission  in  Lunacy.  Dr.  Smith  was  95  years  of  age  on 
February  19. 

— The  Mental  Hygiene  War  Work  Committee  has  written  to  the 
State  hospital  authorities  of  various  States  calling  their  attention  to 
the  need  of  more  medical  men  in  the  Division  of  Neurology  and  Psy- 
chiatry in  the  army,  and  suggesting  that  the  example  of  New  York 
State  be  followed  in  the  matter  of  providing  maintenance  for  the 
families  of  the  hospital  physicians  who  enter  the  army  service. 

— The  Surgeon  General  of  the  Army  is  planning  reconstruction 
work  along  the  lines  adopted  by  Canada  and  England.  According  to 
the  policy  now  outlined,  the  invalided  soldiers  upon  their  return  to 
this  country  will  be  kept  in  military  hospitals  under  military  super- 
vision until  their  discharge  is  recommended  by  the  medical  officer  in 
charge  of  the  hospital. 

The  reconstruction  work,  aside  from  the  purely  medical  recon- 
struction will  consist  of  occupational  therapy  and  prevocational  work, 
or  that  part  of  vocational  training  that  can  be  undertaken  during  the 
period  of  convalescence.  Lieutenant-Colonel  Frank  Billings  of  Chi- 
cago has  been  appointed  chief  of  the  division  of  reconstruction  in  the 
office  of  the  Surgeon  General. 

— A  standard  ten  weeks'  course  of  training  for  reconstruction  aides 
is  being  given  at  Teachers'  College,  Columbia  University,  and  at 
Wentworth  Institute  and  Franklin  Union,  Boston.  The  course  is  de- 
signed to  fit  students  for  work  in  orthopedic  and  war  neurosis 
hospitals.  The  training  of  reconstruction  aides  has  been  placed  in 
the  hands  of  Major  Harry  R.  Hayes  and  Miss  Marguerite  Sanderson. 

^Plans  have  been  filed  which  provide  for  the  enlargement  of  the 
United  States  Base  Hospital  at  Fox  Hills,  Staten  Island,  to  twice  its 
present  size.  When  completed  the  institution  will  have  accommoda- 
tions for  6,000  soldiers.  The  three  original  buildings,  which  will 
accommodate  3,000  men,  have  been  completed.  Besides  the  three 
additional  large  buildings,  a  number  of  small  buildings  will  be  erected. 
About  250  acres  of  land  have  been  acquired  by  the  government  for 
the  hospital. 

— The  State  Board  of  Charities  endorses  the  plan  to  establish  in  the 
building  at  Stuyvesant  Square  and  Fifteenth  Street,  formerly  the 
New  York  Infirmary  for  Women  and  Children,  a  clinic  for  the  re- 
habilitation of  wounded  soldiers  and  sailors.  It  will  be  modeled 
after  Hart  House  in  Toronto,  the  only  institution  of  its  kind  in  North 
America. 
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— The  United  States  Civil  Service  Commission  announces  an  open 
competitive  examination  for  pathological  physiologists,  for  men  only, 
to  fill  a  vacancy  in  the  Hygienic  Laboratory,  Public  Health  Service, 
Washington,  D.  C.  The  position  carries  a  salary  of  $3,000  a  year, 
and  future  vacancies  requiring  similar  qualifications  will  be  filled 
from  this  examination.  Applicants  should  apply  for  form  2118,  and 
for  further  information  to  the  Civil  Service  Commission,  Washing- 
ton, D.  C. 

— Major  Thomas  W.  Salmon,  Director  General  of  Psychiatry  in  the 
American  Expeditionary  Force  in  Prance,  in  a  recent  letter  to  Lieu- 
tenant-Colonel Pearce  Bailey,  makes  the  following  significant  com- 
ments relative  to  war  conditions: 

"The  leaders  in  American  surgery  and  medicine  are  here  and  the 
best  neurologists  England  has  are  all  in  the  Army.  I  can't  for  the  life 
of  me  see  why  all  men  of  the  same  rank  in  our  country  are  not  with 
us.  Only  about  half  a  dozen  of  the  best  men  are  in.  I  feel  very 
earnestly  about  this  thing  and  every  one  does  over  here.  I  know  how 
dangerous  it  is  for  one  man  to  plan  out  the  duties  of  others  but  when 

the  grandchildren  of  sit  on  their  knees  and  ask :  'What 

did  you  do  in  the  war? '  I  am  blessed  if  I  know  what  they  will  hear. 
I  know  all  about  the  civic  duties,  the  need  of  teaching  the  coming 
medical  men,  etc.,  but  there  is  just  one  job  for  this  country  of  ours 
to-day  and  that  is  to  lick  the  most  resourceful  and  damnably  resistable 
enemy  civilization  ever  had.  If  hospitals,  schools  or  institutions  in- 
terfere with  this,  we  might  a  hundred  times  better  close  them  all. 
Good  neurologists  and  good  psychiatrists  can  help  in  this  way  and 
the  time  is  now.  I  used  to  think  that  the  war  must  be  considered 
along  with  other  things  such  as  keeping  up  standards  and  the  care  of 
the  insane,  maintaining  our  footholds  in  the  courts,  etc.,  but  I  don't 
now.  Don't  think  I  am  over  impressed  by  nearness  to  it.  I  am  so 
far  away  here  that  the  wind  has  to  be  just  right  to  hear  the  growl. 
The  point  which  I  am  trying  to  make  is  simply  that  there  is  just  one 
simple,  solitary  big  job  for  the  world  just  now  and  that  is  to  win  this 
war  and  to  win  it  now.  Our  part  is  a  small  but  not  a  tiny  one  and  we 
can  lend  several  more  ounces  of  weight  if  we  do  it  well.  We  can't  do 
it  with  stupid,  boyish  and  half-trained  men  and  what  is  more  the  job 
may  be  taken  away  from  us.    *  *  * 

"The  curtain  is  just  rising  on  the  big  show.  I  hate  to  give  up  my 
conviction  regarding  the  termination  of  the  war  but  I  am  prepared 
now  to  go  so  far  as  to  say  that  in  everything  we  do  we  should  be  pre- 
pared for  at  least  two  years  more  of  it.  That  means  much  as  regards 
plans  for  personnel,  care  and  after-care." 

— On  November  1,  1917,  under  the  direction  of  Dr.  H.  D.  Singer, 
alienist,  a  new  efficiency  system  was  introduced  in  the  Elgin  State 
Hospital  of  Illinois.     On  February  26,  1918,  the  superintendents  of 
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all  the  State  hospitals  of  Illinois  met  at  Elgin,  examined  the  work- 
ings of  the  new  system,  and  after  making  some  amendments,  adopted 
it  for  general  nse  throughout  the  State. 

The  purpose  of  this  system  is  to  put  the  medical  work  of  the  hos- 
pital on  an  efficiency  basis,  and  to  ensure  adequate  attention  to  each 
patient  in  the  institution.  An  important  feature  of  the  new  system  is 
the  patient's  card,  which  provides  for  the  entry  of  the  date/,  «f  the 
several  examinations  of  the  patient,  and  of  the  dates  of  progress 
notes.  An  examination  of  the  card  at  any  time  would  indicate  at  a 
glance  the  attention  the  patient  had  received  since  entering  the  insti- 
tution. Other  cards  used  furnish  daily  outlines  of  the  work  to  be 
performed  by  the  physicians  on  the  various  services.  There  is  also 
a  daily  card  for  the  dentist  and  a  laboratory  card  for  each  patient. 

Dr.  P.  S.  Winner,  assistant  superintendent  of  the  Elgin  Slate  Hos- 
pital, in  summing  up  the  advantages  of  the  new  system,  states: 

"The  benefits  derived  from  the  introduction  of  this  system  are 
manifold.  We  have  now  a  method  whereby  our  cases  will  be  studied 
from  all  angles  with  greater  minuteness  than  heretofore.  With  an 
adequate  and  trained  staff  our  work  will  compare  very  favorably 
with  the  better  class  of  general  hospitals. 

We  can  say  definitely  as  to  how  many  members  each  staff  should 
consist  of.  We  can  ascertain  definitely  the  efficiency  of  any  member 
over  any  given  period,  which  should  have  an  important  bearing 
on  his  promotion  in  the  service. 

It  puts  the  medical  staff  on  a  strictly  efficiency  basis,  systematizes 
our  work  and  eliminates  a  great  deal  of  the  clerical  work  formerly 
done  by  the  physicians. 

Each  case  is  investigated  completely  and  thoroughly;  our  chronic 
cases  are  not  neglected. 


NEWS  OF  STATE  HOSPITAL  DEPARTMENT 


GENERAL  ITEMS 

— Dr.  Charles  W,  Pilgrim,  Chairman,  State  Hospital  Commission, 
has  been  elected  to  membership  in  the  New  York  Psychiatrical 
Society. 

— Commissioner?  Morgan  and  Higgins  and  Secretary  Elwood  made 
the  regular  semi-annual  inspection  of  Manhattan  State  Hospital  April 
16-18,  1918. 

— Upon  the  request  of  Hon.  Josephus  Daniels,  Secretary  of  the  Navy, 
and  with  the  approval  of  Governor  Whitman,  the  State  Hospital 
Commission,  by  resolution  adopted  April  23,  1918,  leased  to  the  Navy 
Department  20  acres  of  land  on  Ward's  Island,  New  York  City,  for 
the  use  of  a  hospital  for  sick  and  wounded  soldiers  during  the  con- 
tinuance of  the  present  war. 

— By  resolution  adopted  March  14,  1918,  the  State  Hospital  Com- 
mission transferred  the  County  of  Onondaga  from  the  Utica  State 
Hospital  district  to  the  Willard  State  Hospital  district.  The  county 
still  remains  in  the  Saint  Lawrence  State  Hospital  district  for  the 
commitment  of  patients  who  have  no  near  relatives  and  whose  con- 
dition warrants  the  traveling  of  the  longdistance  to  Ogdensburg. 

— John  Brown,  a  patient  recently  admitted  to  the  Matteawan  State 
Hospital,  ran  amuck  in  the  observation  ward  on  the  morning  of  April 
6,  and  before  -he  could  be  brought  under  control  killed  another 
patient  and  seriously  injured  an  attendant.  Brown  was  armed  with  a 
piece  of  drain  pipe  which  he  had  detached  from  the  bath  tub. 

— Funds  have  been  provided  by  the  general  appropriation  bill  for 
the  development  of  plans  and  studies  by  the  State  Architect  and  the 
State  Engineer,  and  by  special  committees  of  the  Hospital  Develop- 


ment Commission,  as  follows: 

Psychopathic  Hospital   $10,000 

Brooklyn  State  Hospital,  Creedmoor   10,000 

Central  Tslip  State  Hospital   3,000 

Kings  Park  State  Hospital   500 

St  Lawrence  State  Hospital  (water  supply)   500 

Utica  State  Hospital,  Marcy  Division   10,000 


— The  State  Hospital  Commission  has  adopted  a  series  of  forms  for 
the  use  of  out-patient  departments  in  the  State  hospitals.  It  is 
planned  to  collect  statistical  data  of  clinic  cases  similar  to  those  now 
collected  of  hospital  patients. 
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— The  following  program  has  been  arranged  for  the  Quarterly  Con- 
ference to  be  held  at  the  Brooklyn  State  Hospital,  May  15,  1918: 

Program  of  Quarterly  Conference 
Wednesday,  May  15,  1918 
10:30  a.  m. 

1.  Report  of  Committee  on  Legislation. 

2.  Some  psychiatric  problems  of  the  metropolitan  district, 

Dr.  Isham  G.  Harris 

3.  Proposed  plans  for  the  completion  of  the  Brooklyn  State 

Hospital  and  Creedmoor  Hon.  Lewis  F.  Pilcher 

4.  Discussion  of  the  preceding  two  papers  Dr.  Walter  B.  James 

5.  Inspection  of  the  new  hospital  buildings. 

2 : 30  p.  m. 
(Papers  limited  to  20  minutes) 

1.  The  future  work  of  the  Psychiatric  Institute, 

Dr.  George  H.  Kirby 

2.  Constitutional  types  of  reaction  in  cases  of  syphilis  of 

the  nervous  system  Dr.  Erving  Holley 

3.  Responsibilities  of  the  State  hospitals  in  the  treatment 

of  neuro-syphilis  in  both  its  latent  and  active  forms, 

Dr.  Clarence  O.  Cheney 

4.  Remissions  in  cases  of  paresis  and  the  subsequent  his- 

tory of  paretics  discharged  from  State  hospitals, 

Dr.  Prank  R.  Haviland 

5.  An  experiment  in  the  feeding  and  management  of  patients 

in  a  disturbed  ward  Dr.  R.  C.  Woodman 

8 :  00  p.  m. 

1.  A  critique  of  some  endocrinopathies  Dr.  Walter  Timme 

2.  Dementia  praecox  as  a  social  problem  Dr.  Horatio  M.  Pollock 

3.  Work  in  the  psychiatric  clinic  Dr.  Joseph  Smith 

— Dr.  Isham  G.  Harris,  superintendent  of  the  Brooklyn  State 
Hospital,  in  answers  to  inquiries  recently  sent  out  by  the  New  York 
Tribune  made  the  following  significant  statements  relative  to  prohi- 
bition and  the  effects  of  alcohol: 

"In  my  opinion,  the  suppression  of  the  use  of  fermented  liquors 
would  increase  the  general  health  and  happiness  of  the  nation. 

"  I  believe  it  is  only  apparently  true  that  many  people  find  an  indis- 
pensable solace  in  the  temperate  use  of  beer  and  wine.  There  is 
certainly  no  reason  to  consider  its  use  essential  from  any  medical  or 
physiological  point  of  view. 
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"I  have  not  sufficient  statistics  to  answer  the  third  question,  but 
from  experience  my  impression  is  that  the  abuse  of  fermented 
liquors  has  been  the  cause  of  much  mental  disease,  feeble-mindedness 
and  crime.  Alcohol  may  not  have  a  direct  influence,  but  certainly  in 
an  indirect  way  I  believe  it  has  considerable  weight. 

"I  am  not  satisfied  that  any  evil  would  follow  the  suppression,  and 
yet  I  readily  appreciate  the  fact  that  many  people  will  consider  that 
some  sort  of  a  stimulant  may  be  necessary  and  some  drug  addictions 
may  become  more  prominent;  a  greater  use  of  tea  and  coffee  may 
follow,  and  also  the -extended  exploitation  of  various  nostrums. 

"  I  believe  firmly  that  the  majority  of  people  would  gain  in  efficiency 
and  in  bodily  and  mental  vigor  from  the  non-use  of  alcoholic  bever- 
ages. While  I  am  not  a  teetotaller,  I  would,  if  I  had  an  opportunity, 
vote  in  favor  of  prohibition.  It  is  a  question  as  to  what  part  of  the 
use  of  fermented  beverages  plays  in  the  cause  of  crime  and  of  mental 
disease.  I  believe  it  is  admitted  that  in  a  majority  of  cases  of  crime 
alcohol  is  considered  one  of  the  factors.  Alcohol  is  very  frequently 
considered  an  etiological  factor  in  mental  disease,  and  a  great  deal  of 
pauperism  is  also  attributed  to  the  abuse  of  alcoholic  drinks. 

"  This  is  a  very  large  problem,  and  one  that  can  not  be  answered  in 
an  off-hand  way.  There  are  many  things  entering  into  the  general 
make-up  of  a  person,  and  it  is  hard  to  say  that  any  one  particular 
factor  has  played  a  predominant  part." 

PURCHASING  COMMITTEE 

The  Purchasing  Committee  for  State  Hospitals  has  continued, 
during  the  quarter,  its  work  of  contracting  for  the  larger  staples 
required  by  the  institutions.  The  Committee  has  been  confronted, 
however,  with  a  constantly  dwindling  list  of  bidders  who,  as  might 
be  expected,  are  concentrating  their  attention  at  this  time  on  war 
contracts.  Many  items  of  foodstuffs,  moreover,  have  been  almost 
entirely  requisitioned  by  the  federal  government  for  export  use. 
This  has  been  especially  true  of  wheat  flour.  Requests  for  bids  were 
submitted  by  the  Committee  to  millers  and  jobbers  in  different  parts 
of  the  country  for  the  usual  quarterly  supply  of  10,000  barrels,  subject 
to  a  reduction  of  20  per  cent  to  meet  government  requirements.  No 
bids  were  received  and  it  was  only  after  the  assistance  of  the  Food 
Administrators  of  the  eastern  and  central  divisions  had  been  invoked 
that  millers  reluctantly  responded  to  the  Committee's  strenuous  calls 
for  a  flour  supply. 

It  seems  probable,  however,  that  another  flour  shortage  may  be 
expected  between  the  end  of  the  present  contracts,  June  30,  and  the 
time  of  arrival  of  the  new  flour,  viz.:  September  1.  Subject  to  export 
requirements,  the  Committee  is  urging  certain  millers  to  store  a 
supply  for  our  State  hospital  needs  for  that  period. 

The  price  quoted  for  carcass  beef  has  now  risen  to  25  cents  per 
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pound,  and  for  carcass  mutton  to  32  cents,  with  no  prospect  of  a  de- 
cline in  price.  As  the  hospital  consumption  of  fresh  meats  approxi- 
mates six  million  pounds  annually,  this  item  has  now  attained  a 
position  of  great  importance  in  the  hospital  budget. 

The  bill  creating  a  Central  Supply  Committee  for  the  State,  which 
will  supersede  the  activities  of  all  purchasing  committees,  including 
those  connected  with  the  State  Hospital  Commission,  and  with  the 
State  Fiscal  Supervisor,  has  been  passed  by  the  Legislature  and  signed 
by  the  Governor.  The  bill  provides  for  a  committee  of  seven  mem- 
bers of  which  the  State  Comptroller  shall  be  Chairman.  The  Chair- 
man of  the  State  Hospital  Commission  is  to  be  represented  on  the 
Committee,  which  is  to  organize  within  30  days,  although  contracts 
are  not  to  be  made  for  any  period  prior  to  July  1,  1919. 

PSYCHIATRIC  INSTITUTE 

During  the  months  of  February  and  March  all  of  the  State  hospi- 
tals except  Ogdensburg  were  visited  by  Dr  Kirby  and  Dr.  Dunlap  of 
the  Institute  staff  and  Dr.  Pollock,  statistician  for  the  Commission. 
Conferences  were  held  with  each  staff  regarding  the  psychiatric  and 
pathological  work  of  the  institution,  the  new  classification  recently 
adopted  and  the  statistical  work  of  the  hospitals.  The  information 
gained  during  the  trip  will,  it  is  thought,  be  very  useful  in  helping 
the  director  of  the  Institute  to  formulate  plans  for  a  closer  association 
between  the  hospitals  and  the  Institute  and  to  arrange  for  studies  on 
special  topics. 

The  teaching  of  medical  officers  of  the  United  States  Army  has 
been  continued  at  the  Institute.  About  fifteen  officers,  lieutenants 
and  captains,  are  in  attendance. 

Miss  Mathilde  L.  Koch,  assistant  in  chemistry,  has  been  appointed 
acting  serologist  during  the  absence  of  Dr.  Morse  who  is  now  in  the 
United  States  Army  service. 

Dr.  Milton  A.  Harrington,  formerly  of  Bloomingdale  Hospital,  has 
been  appointed  acting  senior  assistant  to  fill  a  temporary  vacancy  at 
the  Institute. 

Prof.  Xaoki  Sugita  of  the  Tokyo  Imperial  University  of  Japan 
recently  visited  the  Institute  and  gave  a  talk  on  his  original  investi- 
gations concerning  the  development  of  the  brain,  especially  the 
cerebral  cortex. 


STATE  HOSPITALS 


NEW  HOSPITAL  FEATURES:  CONSTRUCTION,  ADMIN- 
ISTRATION, OCCUPATION,  ETC. 

BlNGHAMTON 

Proposals  were  received  by  the  State  Hospital  Commission  March 
6,  1918,  for  re- wiring-  the  Main  building;  the  lowest  proposal,  viz., 
$6,000,  being  above  the  amount  available  in  the  appropriation  ($5,000) 
the  amount  of  work  to  be  done  will  be  cut  down  by  eliminating  all 
work  on  the  fourth  floor  of  the  building. 

Plans  and  specifications  for  sewage  disposal  at  the  hospital  power 
plant  have  been  received  from  the  State  Architect  and  approved  by 
the  board  of  managers  of  the  hospital. 

Considerable  interest  in  the  Navy  League  is  being  manifested  at 
the  hospital.  More  than  5120  has  been  contributed  by  the  employees 
for  the  purchase  of  yarn,  and  many  of  the  employees  as  well  as 
patients  are  engaged  in  knitting  sweaters,  socks,  etc.,  for  the  boys  in 
the  Navy. 

Physical  culture  and  re-education  work  is  daily  carried  on  in  our 
assembly  hall;  classes  for  men  in  the  morning  and  for  women  in  the 
afternoon  are  conducted  by  the  physical  culture  teacher.  Classes  in 
knitting  and  other  useful  occupations  have  been  organized  in  many 
of  the  wards  and  the  patients  appear  to  take  great  interest  in  this  work. 

At  the  mental  hygiene  clinics  in  Binghamton,  16  men  and  12  women 
made  first  visits  for  consultation  and  advice  and  5  men  and  2  women 
made  return  visits,  a  total  of  35.  Nine  men  and  2  women  applied  at 
the  clinic  at  the' hospital  for  the  first  time,  and  4  men  and  13  women 
made  return  visits,  a  total  of  28.  Four  visits  to  patients  outside  the 
hospital  were  made  by  physicians.  This  makes  a  total  of  67  patients 
seen  for  free  consultation  and  advice  by  the  physicians  of  this  hospital 
during  the  quarter. 

The  social  worker  of  the  hospital,  Miss  Hilda  P.  Brodhead,  resigned 
January  13,  1918,  to  take  a  post-graduate  course  in  nursing  at  Bellevue 
Hospital,  New  York,  in  order  to  qualify  herself  for  the  registered 
nurse  examination,  and  later  to  take  a  course  in  social  service  work. 
No  one  has  yet  been  appointed  in  her  place,  but  it  is  expected  that 
another  nurse  will  be  appointed  to  this  department  soon. 

Brooklyn 

The  construction  work  of  the  Whitman  building  and  the  reception 
building  is  practically  completed  and  linoleum  is  being  laid.  Exca- 
vations are  being  made  for  the  dining  room  wing,  Whitman  building, 
and  for  the  new  building  East. 

Work  on  the  storeroom  is  progressing  to  completion. 

New  floor  has  been  laid  in  ward  14  and  ward  15  has  been  repainted. 
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Buffalo 

The  work  of  replacing -the  heating  system  in  the  men's  wards, 
Main  Building,  has  been  started  and  is  progressing  slowly,  as  we  have 
been  unable  to  get  steamfiiters  for  temporary  employment,  and  most 
of  the  work  is  being  done  by  our  regular  employees. 

The  interior  of  three  wards  in  the  Elmwood  Building  has  been 
painted  and  the  fourth  is  now  being  done. 

Much  work  for  the  Red  Cross  has  been  done  by  employees  and 
patients,  as  indicated  by  the  following  list,  which  is  complete  to  date: 


Dresses   282 

Pajamas   803 

Skirts   62 

Shirts   3 

Socks   52  pairs 

Sweaters   92 

Mufflers   30 

Wristlets   21 

Helmets    13 

Baby  blankets   13 

Abdominal  bandages   221 

Slings   198 

Surgical  dressing  bags   2115 

Various  garments  cut,  but  not  made. .  .  860 

Wash  clothes   20 

Central  Islip 


Very  favorable  progress  on  the  extension  to  the  laundry  has  been 
made  during  the  last  quarter.  The  roof  trusses  have  been  placed  and 
practically  all  the  wood-work  laid  thereon  and  is  now  ready  for 
slating. 

The  concrete  footings  and  basement  walls  of  the  centralization 
power  plant  are  more  than  half  completed.  A  large  quantity  of  iron 
and  steel  beams  and  posts  are  on  the  ground;  also  a  large  quantity 
of  brick,  and  the  work  is  progressing  rapidly. 

Work  has  been  continued  on  the  painting  in  ward  4  in  group  "  K  " 
and  this  work  was  completed  during  the  quarter. 

During  the  past  quarter  considerable  material  has  been  estimated 
for  and  received  for  the  extension  to  the  lavatories  and  water  sections 
in  the  South  Colony,  and  additional  water  closets  have  already  been 
installed  in  group  "G, "  ward  3  extension. 

Hudson  River 

The  third  dance  for  the  benefit  of  the  Red  Cross  was  held  in 
December  and  netted  $111.50. 

In  January  a  minstrel  show  was  given  by  the  employees  of  the 
hospital.  Out  of  the  net  proceeds  a  Service  Flag  was  purchased  and 
the  balance  of  $37.60  was  turned  over  to  the  Red  Cross. 
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A  canvass  for  new  members  by  the  Red  Cross  has  brought  the  total 
membership  to  405.  Up  to  April  25  SI, 400  has  been  contributed  to 
the  Red  Cross. 

The  total  number  of  garments  made  at  the  hospital  and  delivered 
to  the  Red  Cross  was,  up  to  the  same  date,  600. 

The  total  amount  of  War  Savings  Stamps  purchased  at  our  post 
office  branch  is  SI 7, 500. 

The  quota  for  the  Third  Liberty  Loan  assigned  to  the  hospital  was 
$10,000  and  on  April  20  the  subscriptions  had  already  reached  S17.750. 

The  contract  for  additions  to  the  water  supply  equipment  has  been 
let.  These  include  a  new  intake  from  the  Hudson  River,  a  new 
reservoir  on  Cottage  Hill  to  take  care  of  a  million  gallons  and 
additions  to  the  filtering  plant  which  will  make  it  50  per  cent  larger. 

Kings  Park 

The  construction  work  is  progressing  on  the  new  Employees'  Home 
and  it  is  expected  that  it  will  be  ready  for  occupancy  by  October,  1918. 

Contractors  are  at  work  installing  the  new  Audifren  Refrigerating 
Machine  in  group  II  to  replace  the  old  one. 

The  hospital  is  building,  with  its  own  labor,  a  new  sludge  bed  for 
the  sewage  disposal  plant  and  is  also  installing  a  modern  chlorinating 
machine. 

Cottage  1,  addition  to  group  II,  and  cottages  2  and  3,  additions  to 
group  III,  are  now  occupied  by  patients  and  the  dining  rooms  are  in 
use.    Porch  guards  for  cottages  1,  2  and  3  have  recently  been  installed. 

Manhattan 

There  are  no  new  hospital  features  in  the  way  of  construction, 
administration,  etc.,  to  be  noted. 

The  extreme  shortage  of  women  attendants  and  nurses,  nearly  one- 
third  of  our  whole  force,  handicaps  the  hospital  seriously  in  the  way 
of  opening  new  wards  or  classifying  patients  properly.  Hence  the 
wards  already  occupied  are  much  overcrowded. 

It  is  understood  the  Government  will  probably  lease  a  certain 
portion  of  the  southeast  corner  of  Ward's  Island  for  hospital  purposes. 

The  former  medical  office  in  the  Main  Building  has  been  transformed 
into  a  dining  room  for  the  physicans  and  their  families  who  have 
quarters  in  this  building. 

MlDDI,ETOWN 

Bids  for  the  tuberculosis  pavilion  were  opened  by  the  State  Hospi- 
tal Commission  on  February  14.  The  Giles  &  Giles  Company  of 
Middletown  was  the  lowest  bidder  and  was  awarded  the  contract  for 
the  construction  work.  The  company  began  staking  out  the  building 
on  the  27th  day  of  February. 

The  alterations  in  the  old  power  house,  to  convert  it  into  a  mechan- 
ical shop,  have  been  begun  by  the  hospital  mechanics. 
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The  interior  walls  of  the  Xurses'  Home  have  been  painted,  and  new 
tile  floors  have  been  laid  in  several  bath  rooms  and  lavatories  of  the 
institution. 

Rochester 

The  additions  to  Livingston  Building  have  been  so  far  completed 
that  they  are  now  occupied  by  men  patients.  The  additions  to  the 
building  have  made  such  an  increase  in  the  size  of  the  ward  on  the 
upper  floor  that  division  of  the  ward  into  two  wards  has  been  deemed 
advisable. 

A  new  ice  house  has  been  completed  and  filled  with  ice. 

St.  Lawrence 

The  enclosing  and  roofing  of  the  coal  pit  has  been  completed  with 
the  exception  of  putting  on  the  patent  paper  roofing  and  painting  the 
building. 

Owing  to  the  abundant  crops  of  last  season  we  have  been  able 
during  the  month  of  March  to  furnish  other  hospitals  with  food  sup- 
plies as  follows:  Binghamton  State  Hospital,  500  bushels  potatoes; 
Manhattan  State  Hospital,  200  bushels  potatoes,  200  bushels  carrots, 
100  bushels  onions. 

We  have  also  sent  to  the  Gowanda  and  Willard  State  Hospitals  200 
bushels  of  Green  Mountain  potatoes  for  seed. 

Owing  to  the  general  shortage  of  sugar  and  the  request  of  the 
Agricultural  Departmeut  that  maple  sugar  be  made  as  far  as  possible, 
we  have  tapped  300  maple  trees  this  year  and  are  making  a  small 
quantity  of  maple  sugar  and  syrup.  t  This  is  our  first  experience  in 
this  work. 

Utica 

There  has  been  no  new  construction  during  the  past  three  months. 

Patients'  dances  are  now  held  each  Saturday  afternoon.  Formerly 
these  occurred  in  the  evening  but  the  change  seemed  advisable  and 
thus  far  the  new  arrangement  has  been  found  satisfactory. 

Willard 

The  measured  capacity  of  the  hospital  on  the  basis  of  50  square  feet 
per  bed  in  the  dormitories  and  one  bed  to  each  single  room  is  1,016 
men  and  1,098  women,  total  2,114. 

A  contract  was  awarded  by  the  State  Hospital  Commission  March 
22,  1918,  to  Gerstner  &  Statt,  Rochester,  N.  Y.,  in  the  amount  of 
$4,400  for  tile  floors  for  the  dining  rooms  at  Sunnycroft. 

Bids  were  advertised  for  the  construction  of  a  new  boathouse,  for 
which  there  is  an  appropriation  of  53,000,  but  no  offers  were  received. 
This  work  will  now  have  to  be  done  by  the  hospital  and  arrange- 
ments are  being  made  for  the  purchase  of  material. 
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INDIVIDUAL  ITEMS 
BlNGHAMTON 

Mr.  Benjamin  F.  Welden  of  Binghamton,  was  recently  reappointed 
a  member  of  the  Board  of  Managers  of  the  hospital,  by  Governor 
Whitman. 

During  the  past  quarter  the  following  men  have  left  the  hospital 
for  military  or  naval  duty: 
Elwood  W.  Barton. 
James  B.  Toft. 
Jay  A.  Bischoff. 
Stanley  P.  Lohr. 
Francis  J.  Hoffman. 
Harry  S.  Welton. 
Fred  E.  Hand. 
Harry  Dininny. 

Making  a  total  of  two  physicians  and  27  employees  of  this  hospital 
now  in  the  Federal  service. 

Brooklyn 

Mr.  Charles  Partridge  has  been  reappointed  as  a  member  of  the 
Board  of  Managers  of  this  hospital. 

The  following  have  visited  the  hospital  during  the  quarter:  Dr.  J.  L. 
Van  DeMark,  medical  inspector;  Mr.  C.  B.  Dix,  inspector  of  buildings; 
Mr.  T.  E.  McGarr,  Albany,  N.  Y. ;  Hon.  L.  F.  Pilcher,  State  Archi- 
tect; Hon.  F.  A.  Higgins,  State  Hospital  Commissioner;  Dr.  Maurice 
C.  Ashley,  superintendent,  Middletown  State  Hospital,  Middletown, 
N.  Y. ;  Dr.  George  H.  Kirby,  director,  Psychiatric  Institute,  Ward's 
Island,  N.  Y. 

Buffalo 

The  service  flag  of  the  hospital  now  contains  40  stars,  the  following 
having  enlisted  in  military  or  naval  organizations  since  January  1. 
Dr.  Leon  Cote. 
Alvin  Oswalt. 
Alvin  Rogers. 
John  J.  Reynolds. 
Edward  A.  Kennedy. 
Drs.  Kirby,  Dunlap  and  Pollock  visited  the  institution  and  held 
conferences  with  the  staff,  February  23-26,  1918. 

Central  Islip 

Michael  D..  Haugh,  chief  supervisor,  died  on  January  17,  1918. 
Mr.  Haugh  had  served  over  26  years  in  the  hospital  service.  He  was 
highly  respected  by  officers  and  employees.  In  his  death  the  hospi- 
tal and  the  State  have  suffered  a  great  loss.  He  was  buried  at  his 
home  in  Newton,  Connecticut,  January  21,  1918. 

May— 1918— d 
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GOWANDA 

Mrs.  Docia  W.  Law,  Collins,  N.  Y.,  was  appointed  manager  of  the 
hospital,  and  the  appointment  was  confirmed  by  the  Senate  on  Feb- 
ruary 6,  1918. 

Miss  Adelle  Phillips,  principal  of  the  training  school,  entered  the 
military  service  as  a  Red  Cross  nurse  March  12,  1918,  and  is  stationed 
at  Camp  Stewart,  Newport  News,  Va. 

Lieutenant  Frederick  P.  Schenkelberger,  M.  R.  C,  is  attending  a 
course  of  lectures  at  the  Neurological  Institute,  New  York  City. 

Dr.  George  H.  Kirby,  Dr.  Horatio  M.  Pollock  and  Dr.  Charles  B. 
Dunlap,  made  an  official  visit  to  the  hospital  February  20-23,  1918. 

Hudson  "River 

Mr.  Horatio  N.  Bain,  Manager  of  the  Hudson  River  State  Hospital, 
died  at  his  residence  in  the  city  of  Poughkeepsie  at  11:30  p.  m., 
March  9,  1918,  of  heart  disease.  Mr.  Bain  was  appointed  Manager 
November  23,  1913,  to  fill  the  unexpired  term  of  Mr.  Isaac  Sherrill. 
He  was  reappointed  by  Governor  Whitman  on  January  1,  1917,  for  a 
full  term  of  six  years.  In  the  death  of  Mr.  Bain  the  hospital  and 
the  Board  of  Managers  sustain  a  great  loss.  His  steadfastness  of 
purpose,  benevolence,  and  sympathy  for  the  unfortunate  under  his 
care  was  an  example  to  all. 

Hon.  Daniel  J.  Gleason  of  Millerton,  N.  Y.,  was  appointed  as  Mana- 
ger April  8,  1918,  to  fill  the  vacancy  created  by  the  death  of  Mr.  Horatio 
N.  Bain. 

Dr.  Frederick  W.  Parsons,  M.  R.  C,  first  assistant  physician, 
recently  stationed  in  London,  is  now  with  the  American  Expedition- 
ary Forces  in  France  in  Field  Hospital  12,  Division  1. 

Miss  Emma  Elizabeth  Slack,  a  pupil  nurse,  has  been  recommended 
to  the  Commission  by  the  Board  of  Managers  for  a  medal  of  honor 
for  the  rescue  of  a  patient.  While  walking  with  the  latter  over  the 
stcne  bridge  leading  from  the  chapel  to  the  Main  Building  the 
patient  suddenly  jumped  over  the  wTall  and  into  the  water  below, 
which,  although  only  a  foot  deep,  would  have  served  her  purpose  of 
suicide  by  laying  face  downward  had  not  Miss  Slack,  at  considerable 
risk  of  self-injury,  immediately  jumped  over,  from  a  height  of  about 
fifteen  feet,  and  rescued  her. 

Kings  Park 

January  9,  1918,  Captain  B.  II.  Whitbeck  of  the  U.  S.  Medical 
Corps,  gave  a  talk  to  the  staff  on  orthopedic  work  among  recruits  at 
Camp  Upton,  and  Dr.  Wheaton  on  the  examination  of  recruits  for 
tuberculosis  at  Camp  Upton. 

Saturday,  February  16,  1918,  Captain  Russel  Cecil  of  the  U.  S. 
Medical  Corps  addressed  the  staff  on  serum  treatment  in  pneumonia, 
and  Captain  A.  J.  Rosanoff  on  psychiatric  work  in  the  examination  of 
recruits  at  Camp  Upton. 
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Dr.  George  H.  Kirby,  director  of  the  Psychiatric  Institute,  Dr. 
Clarence  O.  Cheney,  assistant  director,  and  Dr.  Horatio  M.  Pollock, 
statistician,  visited  the  hospital  on  March  8,  1918,  and  held  two  con- 
ferences with  the  staff  with  respect  to  statistical  work  in  the  hospital. 

On  March  13,  191S,  Dr.  Isham  G.  Harris  of  the  Brooklyn  State 
Hospital,  Dr.  Maurice  C.  Ashley  of  the  Middletown  State  Hospital, 
and  Mr.  Frederick  E.  Corwith  of  the  State  Architect's  office,  visited 
the  hospital. 

Dr.  Walter  H.  Sanford,  senior  assistant  physician  of  this  hospital, 
has  been  appointed  a  member  of  the  Advisory  Exemption  Board  at 
Jamaica. 

Manhattan 

George  Fitzsimmons,  dockmaster,  "  Fitzsimmons  of  the  Dock"  as 
he  was  affectionately  styled,  died  on  January  15,  1918.  For  years  he 
has  been  the  faithful  Cerberus  at  the  portals  of  the  hospital.  He  was 
trustworthy,  efficient  and  courteous.  All  the  supplies  of  this  great 
hospital  passed  before  him.  On  visiting  days  he  directed  a  thousand 
visitors,  and  he  was  known  to  hundreds  of  dealers. 

Patrick  J.  Kerrigan  died  April  3,  1918.  He  was  an  experienced 
and  capable  attendant  who  looked  after  the  transportation  of  patients. 
He  championed  the  claims  of  his  fellow  attendants  for  higher  wages. 

Middletown 

Dr.  William  E.  Kelly  has  been  appointed  Lecturer  in  Psychiatry  at 
the  New  York  Homeopathic  College  and  Flower  Hospital  and  is 
delivering  a  course  of  lectures  on  psychiatry  to  the  students  at  that 
institution. 

Dr.  Ray  W.  JNIoody  and  Miss  Helen  A.  Couch  announced  their 
marriage  in  March. 

During  the  quarter  ending  March  31  the  hospital  furnished  seven 
men  for  service  in  the  army,  namely: 

Stanley  Golemboski. 

William  Lunney. 

Otto  Doolan. 

Francis  Gaffey. 

Daniel  Doran. 

WTilliam  Kearney. 

John  Greene. 

The  hospital  also  furnished  two  nurses  for  the  Army  Nurse  Corps, 
namely: 

Rosilla  M.  Tolles,  and 
Elsie  Schwaeble. 

St.  Lawrence 

January  29,  1918,  Mr.  John  H.  Flynn  and  Mr.  Z.  F.  Shafer,  assist- 
ant auditors,  called  at  the  hospital. 

March  22,  1918,  Mr.  John  J.  Riley,  inspector,  visited  the  hospital. 


270 


Utica 

Dr.  George  H.  Kirby,  Dr.  Charles  B.  Dunlap  and  Dr.  Horatio  M. 
Pollock  visited  the  hospital  February  13-15. 

Mrs.  Frederick  S.  Kellogg  of  New  York  Mills  was  appointed  a 
member  of  the  Board  of  Managers  on  March  28. 

WlLLARD 

Ten  employees  of  the  hospital  are  now  in  the  service  of  the  United 
State  Army  or  Navy,  as  follows:  Thomas  J.  Horigan,  Lorenzo  W. 
Swartout,  Arthur  G.  Tillinghast,  George  A.  Cook,  Joseph  Gallagher, 
Herbert  P.  Dean,  Walter  S.  Frost,  William  H.  Chapman,  Thomas  J. 
Hanlon,  John  L.  Tharp. 

Dr.  Homer  I.  Rexford,  who  has  been  medical  interne  since  June  1, 
1916,  is  at  the  head  of  the  Civil  Service  list  for  appointment  as 
assistant  physician.  Dr.  Rexford  has  applied  for  a  commission  in 
the  army  medical  service;  he  has  already  been  examined  and  will 
probably  be  called  in  the  near  future. 


NOTEWORTHY  OCCURENCES. 

BlNGHAMTON 

A  mild  epidemic  of  measles  occurred  in  the  hospital  during  the 
winter,  which  has  practically  subsided  at  the  present  time. 

During  the  month  of  February  the  local  Y.  M.  C.  A.  gave  an  ath- 
letic entertainment,  and  the  Young  Men's  Hebrew  Association  of 
Binghamton,  presented  the  "  Revue  of  1917"  in  our  assembly  hall; 
in  March  an  orchestra  under  the  direction  of  Professor  DeGraff  of  the 
Binghamton  Conservatory  of  Music,  gave  an  entertainment  for  the 
benefit  of  the  patients  in  the  hospital. 

Dr.  J.  L.  Van  DeMark,  acting  medical  inspector,  visited  the  hospital 
February  25-26,  1918. 

Dr  George  II.  Kirby,  director  of  the  Psychiatric  Institute;  Dr.  H. 
M.  Pollock,  statistician  for  the  State  Hospital  Commission,  and  Dr. 
Charles  B.  Dunlap,  Chief  Associate  in  Neuropathology  at  the  Institute, 
visited  the  hospital  February  26  and  remained  until  the  28th. 

Brooklyn 

A  special  policeman  has  been  appointed  to  patrol  the  grounds  during 
the  night. 

On  January  14,  Miss  Zabriskie,  chairman  of  the  Flatbush  Chapter 
of  the  American  Red  Cross,  visited  the  hospital  and  addressed  those 
interested  in  Red  Cross  work.  Practically  all  the  embroidery  and 
fancy  work  has  been  discontinued  in  the  occupation  class,  and  the  oc- 
cupation teacher  is  now  instructing  the  patients  in  the  knitting  of 
various  garments,  etc.,  to  be  delivered  to  the  Red  Cross. 
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On  February  6,  about  3.30  a.m.,  a  slight  fire  was  discovered  on 
ward  8,  between  the  radiator  and  the  wall.  This  was  immediately 
extinguished  by  one  of  the  night  nurses. 

A  mental  clinic  was  held  at  the  assembly  hall  on  February  2,  con- 
ducted by  Dr.  Frederick  Eastman,  for  the  benefit  of  the  students  of 
the  Long  Island  College  Hospital. 

A  meeting  of  the  Kings  County  Neurological  Society  was  held  at 
the  hospital  March  6. 

On  March  14  we  transferred  to  the  Kings  Park  State  Hospital,  20 
male  patients,  in  order  to  partly  relieve  our  overcrowded  condition. 

On  March  7  a  woman  patient  was  discharged  by  Judge  Norman  S. 
Dike,  without  previous  notice  to  the  hospital. 

Central  Islip 

On  February  22,  Washington's  Birthday,  an  afternoon  and  evening 
entertainment  was  given  in  the  amusement  hall  for  the  patients. 

On  February  22,  the  Suffolk  County  Board  of  Supervisors  and  other 
County  officials,  by  invitation,  visited  and  made  an  inspection  of  the 
hospital.  They  arrived  in  the  morning,  and  after  lunch  attended 
the  Washington's  Birthday  entertainment  for  the  patients  in  the 
afternoon. 

On  March  12,  Dr.  I.  G.  Harris,  Dr.  M.  C.  Ashley  and  Mr.  Fred  E. 
Corwith,  of  the  State  Architect's  office,  the  Sub-Committee  on  the 
Standardization  of  Hardware,  held  a  meeting  at  the  hospital,  with 
Dr.  G.  A.  Smith,  chairman. 

On  March  20  Dr.  J.  L.  Van  DeMark,  acting  medical  inspector, 
visited  the  hospital  for  the  usual  inspection,  remaining  until  the 
23rd  of  March. 

On  March  28;  Inspector  John  J.  Riley,  of  the  State  Hospital 
Commission,  visited  the  hospital. 

On  March  29,  the  Sub-Committee  for  the  Investigation  of  Mechan- 
ical Equipment  for  the  State  hospitals,  consisting  of  Dr.  M.  B.  Hey- 
man,  Mr.  G.  B.  Nichols,  chief  engineer  of  the  State  Architect's  office 
and  Mr.  Charles  B.  Dix,  inspector  of  buildings  and  engineering  for 
the  State  Hospital  Commission,  held  a  meeting  at  the  hospital. 

During  the  quarter,  regular  dances  with  moving  pictures,  and  Sun- 
day evening  concerts  by  the  hospital  band  have  been  held  as  usual  for 
the  patients. 

Hudson  River 

On  April  6,  the  hospital  was  well  represented  in  the  Liberty  Loan 
parade  in  Poughkeepsie  by  a  unit  consisting  of  350  of  the  officers 
and  employees.  The  Red  Cross  Division  of  the  hospital  led  the  unit, 
preceded  by  a  float  built  over  the  hospital  motor  truck,  entitled: 
"All  for  Democracy  "  and  surmounted  by  a  group  consisting  of  a  Red 
Cross  nurse,  a  soldier  and  a  sailor,  all  in  regulation  uniform.  The 
division  of  nurses  and  attendants  carried  the  Service  Flag.  Joan  of 
Arc  was  represented  by  one  of  the  nurses  clad  in  armor  and  mounted 
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on  a  white  horse,  with  full  historic  equipment.  Following  this  was  a 
float  bearing  the  legend  "  W.  S.  S.,  sold  $12,745  worth."  The  em- 
ployees were  preceded  by  the  State  flag,  and  a  full  size  model, 
constructed  by  the  carpentry  and  painting  departments;  of  a  British 
tank,  made  a  remarkably  realistic  impression. 

Kings  Park 

On  March  14,  1918,  20  chronic  disturbed  male  patients  were  trans- 
ferred from  the  Brooklyn  State  Hospital  to  this  institution. 

Manhattan 

Because  of  the  very  heavy  congestion  of  ice  in  the  river  during 
the  extremely  cold  weather  our  large  boat,  the  "Wanderer,"  broke 
down  and  we  could  only  use  the  small  "  Wm.  L.  Parkhurst"  at 
irregular  intervals. 

A  fire  started  in  our  coal  hoist  from  an  unascertained  cause.  The 
fire  appeared  to  have  started  in  the  upper  part  of  the  hoist,  a  frame 
structure.  It  was  ultimately  extinguished  by  the  use  of  our  new  fire 
truck,  the  city  fire  boat  and  a  tug  boat  of  the  Penn.  Railroad  Co., 
No.  27.  These  boats  with  our  truck  were  able  to  throw  powerful 
streams  over  the  top  of  the  hoist.  The  "Wanderer"  also  responded 
and  threw  a  stream  on  the  fire.  The  damage  amounted  to  about 
$2,500. 

The  patients  are  knitting  socks,  sweaters,  wristlets,  helmets,  etc., 
for  the  Red  Cross  and  Knights  of  Columbus,  also  making  scrapbooks 
for  the  Red  Cross. 

The  amount  of  $1,000  was  collected  among  the  officers  and  em- 
ployees for  the  Knights  of  Columbus  War  Drive,  in  acknowledg- 
ment of  which  Cardinal  Farley  expressed  his  grateful  appreciation 
through  his  secretary. 

Charge  Attendant,  Margaret  Furlong,  was  assaulted  by  a  female 
patient  who  becoming  suddenly  excited  broke  out  some  window 
panes.  Miss  Furlong  attempted  to  quiet  the  patient,  but  was  thrown 
to  the  floor  and  kicked  into  unconsciousness.  Fortunately,  no  per- 
manent injury  resulted. 

A  male  patient  sustained  a  Colles'  fracture  of  the  right  side  by  fall- 
ing to  the  floor  in  trying  to  defend  himself  after  being  attacked  by 
another  patient. 

A  male  patient  became  excited  and  assaultive,  and  in  trying  to  re- 
strain him  Attendant  Fred  Violet  had  the  third  finger  of  his  left  hand 
seized  by  the  patient  and  bent  backward  causing  a  fracture  of  the 
bone. 

A  male  patient  while  at  work  in  the  bakery,  was  struck  on  the  side 
of  the  head  with  a  sbovel  in  the  hands  of  another  patient.  He  fell  to 
the  floor,  immediately  became  unconscious  and  died  at  6  p.  m.  of  the 
same  day. 


273 
Rochester 

Official  visitors  during  the  period  were  Mr.  J.  H.  Flinn.  assistant 
auditor,  January  11;  Dr.  J.  L.  Van  DeMark,  acting  medical  in- 
spector, January  1,  31  and  February  1;  Mr.  A.  E.  Bosworth,  Comp- 
troller's office,  January  1  to  January  5  and  March  2;  Mr.  Metzgar, 
Architect's  office,  a  number  of  visits;  Mr.  Henry  Ryon,  State  Depart- 
ment of  Health,  February  13  and  14;  Mr.  J.  J.  Riley,  State  Hospital 
Commission.  March  2(>;  Dr.  Kirby  and  Dr.  Dunlap,  Psychiatric 
Institute,  and  Dr.  Pollock,  statistician,  State  Hospital  Commission, 
February  IS,  19,  20. 

St.  Lawrence 

January  12, 1918,  a  fire  started  in  the  old  portion  of  the  piggery  and 
destroyed  part  of  the  roof,  also  a  small  quantity  of  straw.  The 
damage  to  the  building  was  SS3.38. 

A  masquerade  dance  was  given  March  18,  by  the  Dorothea  L.  Dix 
Club  for  the  benefit  of  the  Red  Cross.  The  sum  of  554.70  was  netted 
and  turned  over  to  the  Red  Cross  Committee,  Ogdensburg. 

A  number  of  patients  and  employees  of  the  hospital  are  knitting 
articles  for  the  local  branch  of  the  Red  Cross,  and  the  National  League 
for  Women  Service,  and  a  quantity  of  these  have  already  been 
turned  in. 

On  March  26  and  27,  a  mental  hygiene  clinic  was  held  in  Watertown, 
conducted  by  Dr.  Taddiken.    Twenty-seven  persons  called. 

Utica 

The  quarantine  instituted  January  24  because  of  the  prevalence  of 
smallpox  in  this  locality  was  raised  March  8,  having  been  in  existence 
for  six  weeks.  During  this  time  the  wards  were  closed  to  visitors 
except  in  cases  of  illness  or  other  urgent  necessity. 

On  the  evening  of  March  14,  an  explosion  of  acetyline  gas  occurred 
in  connection  with  the  lighting  system  at  Graycroft,  one  of  the  farm 
colonies.  Efficient  and  rapid  work  on  the  part  of  the  employees 
prevented  a  conflagration.  One  patient  and  one  employee  were 
considerably  burned- 

W ILLARD 

Fifty  men  and  40  women  patients  were  transferred  from  Rochester 
State  Hospital,  February  13. 

Dr.  George  H,  Kirby,  director  of  the  Psychiatric  Institute;  Dr. 
Charles  B.  Dunlap,  chief  associate  in  neuropathology  at  the  Psychi- 
atric Institute,  and  Dr.  Horatio  M.  Pollock,  chief  statistician,  State 
Hospital  Commission,  visited  the  hospital  February  15  to  IS,  and  held 
several  conferences  with  the  medical  staff  in  reference  to  the  medical 
work  and  statistical  data. 
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HABEAS  CORPUS  CASES 

BlNGHAMTON 

On  January  7,  1918,  patient  F.  T.  S.,  appeared  before  Justice  Michael 
H.  Kiley  of  the  Supreme  Court,  at  the  court  house  in  Binghamton, 
N.  Y.,  on  a  writ  of  habeas  corpus,  the  hospital  being  represented  by 
James  A.  Burnham,  Jr.,  Deputy  Attorney  General.  The  writ  was 
dismissed  and  the  patient  remanded  to  the  hospital. 

Manhattan 

R.  P.,  a  deportable  alien,  was  brought  up  before  Justice  Bijur, 
March  8,  1918,  on  habeas  corpus  proceedings,  but  the  writ  was  dis- 
missed and  she  was  remanded  back  to  the  hospital. 


CHANGES  IX  THE  PERSONNEL  OF  THE  MEDICAL  STAFF 

Boulden,  Dr.  George  A.  P.,  appointed  assistant  physician  in  Man- 
hattan State  Hospital,  January  1,  1918. 

Brady,  Dr.  Thomas  A.,  appointed  medical  interne  in  Central  Islip 
State  Hospital,  February  27,  1918. 

Brewster,  Dr.  David  T.,  medical  interne  in  the  Hudson  River  State 
Hospital,  enlisted  in  the  Medical  Reserve  Corps  and  is  now  at 
Camp  Oglethorpe,  Ga. 

Brim,  Dr.  Anne  S.,  medical  interne  in  Middletown  State  Homeopathic 
Hospital,  resigned  February  11,  1918. 

Carlisle,  Dr.  Chester  L.,  senior  assistant  physician  in  Kings  Park 
State  Hospital,  resigned  March  4,  1918,  having  been  appointed 
superintendent  of  the  division  of  mental  defect  and  delinquency, 
State   Board  of  Charities,  Albany,  N.  Y. 

Cote,  Dr.  Leon  C,  appointed  assistant  physician  in  Buffalo  State  Hos- 
pital, February  1,  1918,  and  resigned  March  7,  1918,  to  enter  the 
military  service  as  first  lieutenant. 

Delaney,  Dr.  William  J.,  assistant  physician  in  Hudson  River  State 
Hospital,  was  transferred  to  Central  Islip  State  Hospital  on  April 
10,  1918. 

Delmore,  Miss  Anna  J.,  principal  of  training  school  in  Rochester 

State  Hospital,  resigned  February  1,  1918. 
Diamond,  Dr.   Bert  J.,  appointed  assistant  physician  in  Manhattan 

State  Hospital,  February  1,  1918. 
Elwood,  Dr.  Henry  E.,  Jr.,  medical  interne  in  Willard  State  Hospital, 

resigned  January  13,  1918,  having  been  appointed  Director  of  the 

Steuben  County  Laboratory  at  Corning,  X.  Y. 
Eng/.elius,  Dr.  Axel  E.,  appointed  medical  interne  in  Manhattan 

State  Hospital,  January  1,  1918,  and  resigned  March  31,  1918. 
Everett,  Dr.  Edward  A.,  appointed  medical  interne  in  Middletown 

State  Homeopathic  Hospital,  March  1,  1918. 
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Hausman,  Dr.  Samuel  W.,  medical  interne  in  St.  Lawrence  State 
Hospital,  now  on  military  duty  with  the  United  States  Army, 
promoted  to  assistant  physician,  January  1,  191S. 

Hurd,  Dr.  A.  W.,  superintendent  of  Buffalo  State  Hospital,  resigned 
March  19,  1918. 

Labruier,  Dr.  Frederick  J.,  appointed  medical  interne  in  Manhattan 
State  Hospital,  January  21,  191S,  and  resigned  January  31,  1918. 

Lehrman,  Dr.  Philip  R. ,  appointed  medical  interne  in  St.  Lawrence 
State  Hospital.  March  11,  1918. 

McCaffrey,  Dr.  Edward  II..  appointed  medical  interne  in  Central  Islip 
State  Hospital,  March  b,  1918. 

McNeil,  Dr.  John  F.,  assistant  physician  in  Central  Islip  State  Hos- 
pital, enlisted  in  the  Reserve  Medical  Corps.  January  31.  191S. 

Pasachoff,  Dr.  Harry  A.,  appointed  medical  interne  in  the  Hudson 
River  State  Hospital.  February  20,  1918,  and  resigned  April  20, 
1918,  to  take  up  general  hospital  work  preparatory  to  entering 
the  United  States  Army. 

Ouitzreau,  Dr.  Frederick  C,  medical  interne  in  Manhattan  State  Hos- 
pital, appointed  December  15,  1917,  was  dropped  from  the  records 
on  January  24.  1918.  he  having  been  arrested  by  the  Federal 
Department  and  interned  as  an  enemy  alien  at  Ellis  Island  for 
the  duration  of  the  war. 

Rodgers,  Dr.  Arthur  G.,  assistant  physician  in  Hudson  River  State 
Hospital,  enlisted  in  the  Medical  Reserve  Corps  and  has  reported 
to  the  Army  Medical  School  at  Washington. 

Sachs,  Dr.  Leo  M.,  medical  interne  in  Buffalo  State  Hospital,  pro- 
moted to  assistant  physician  February  1,  1918. 

Schneible,  Dr.  Ivan  M..  appointed  assistant  physician  in  BuffaloState 
Hospital,  January  13,  1918. 

Sheckter,  Dr.  Abraham  J.,  medical  interne  in  Kings  Park  State  Hos- 
pital, resigned  March  1,  1918. 

Sobel,  Dr.  Nathan,  appointed  medical  interne  in  Kings  Park  State 
Hospital,  March  9,  1918. 

Swierat,  Dr.  John  V.,  medical  interne  in  Kings  Park  State  Hospital, 
has  been  commissioned  first  lieutenant  in  the  Medical  Reserve 
Corps  and  placed  on  waiting  orders. 

Thompson,  Dr.  William  J.,  formerly  of  Central  Islip  State  Hospital 
and  Danvers  State  Hospital,  Mass..  appointed  assistant  physician 
in  Hudson  River  State  Hospital,  January  28,  1918. 

Wilkins,  Dr.  Earle  W.,  appointed  assistant  physician  in  Buffalo  State 
Hospital,  January  30,  1918. 

Winne,  Dr.  William  R.,  medical  interne  in  Binghamton  State  Hos- 
pital, resigned  March  31,  1918,  having  received  a  commission  in 
the  United  States  Army. 


BIBLIOGRAPHY  OF   OFFICERS   OF  THE  STATE 
HOSPITAL  SERVICE 

BROOKLYN 
Joseph  Smith,  M.  D.,  senior  assistant  physician. 

"Mental  Disease."    Address  before  the  Bensonhurst  Literary 
Club. 

KINGS  PARK 
Thomas  S.  Cusack,  M.  D.,  assistant  physician. 

"Foreign  Bodies  in  the  Vagina,  Complicated  by  Ovarian  Cyst — 


Report  of  Case. ' ' 


MANHATTAN 


Irving  J.  Sands,  M.  D.,  assistant  physician. 

"A  Case  of  Cerebral  Syphilis.  Death  from  Volvulus  of  the  Sig- 
moid." Presentation  of  autopsy  material  before  the  clinical 
conference  of  the  staff  of  the  Neurological  Department  of 
College  of  Physicians  and  Surgeons  of  Columbia  University, 
February  18,  1918. 

ROCHESTER 
W.  II.  VEEDER,  M.  D.,  senior  assistant  physician. 

"  Physiology  of  the  Brain."    Address  before  the  Rochester  Y.  M. 
C.  A.,  March  27,  1918. 

St.  LAWRENCE 
P.  G.  Taddiken,  M.D.,  superintendent. 

"  Insanity  and  Some  of  its  Problems."  Address  before  the  Rotary 
Club,  Ogdensburg,  February  28,  1918. 

"Mental  Hygiene."  Address  before  the  Rotary  Club,  Ogdens- 
burg, March  27,  1918. 


STATE  HOSPITAL  COMMISSION 

Charles  W.  Pilgrim,  M.  D.,  Chairman,  State  Hospital  Commission. 
Discussion  of  the  influence  of  the  war  on  admissions  to  the 
State  hospitals,  and  of  the  participation  of  the  hospitals  in 
war   work.     At  Academy    of   Medicine,   New   York  City, 
April  4,  1918. 
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Everett  SL  Elwood,  secretary. 

Responded  to  Dean  L.  H.  Bailey's  address  at  banquet  of  hospi- 
tal farmers  at  Ithaca,  N.  Y..  February  13,  191S. 
"Steering  the  Human  Machine. "    Address  at  Men's  Brother- 
hood, Grace  Methodist  Church,  Troy,  X.  Y. ,  March  18,  1918. 

Horatio  M.  Pollock,  Ph.D.,  statistician. 

"Annual  Statistical  Review  of  the  Insane  in  the  State  Hospitals 
and  Licensed  Private  Institutions  for  the  Year  ending  June 
30,  1917."  To  be  published  in  the  Commission's  annual 
report. 

"Economic  Loss  to  the  State  of  New  York  on  Account  of  Syphi- 
litic Mental  Disease  in  1917."  Published  in  the  State  Hos- 
pital Quarterly  and  Mental  Hygiene. 


RESIGNATION  OF  DR.  ARTHUR  W..HURD 

By  the  resignation  of  Dr.  Arthur  W.  Hurd,  superintend- 
ent of  the  Buffalo  State  Hospital,  on  March  19,  the  State 
Hospital  system  has  lost  a  cultured,  able  and  efficient 
superintendent. 

Dr.  Hurd  was  born  in  Galesburg,  Illinois,  December  26, 
1858,  and  received  his  early  education  in  his  native  State. 
He  received  the  degree  A.  B.  and  later  A.  M.  from  Knox 
College,  Galesburg,  111.,  and  his  medical  education  at  the 
College  of  Physicians  and  Surgeons,  Medical  Department, 
Columbia  University,  New  York  City,  where  he  was  grad- 
uated with  the  degree  of  M.  D.  in  1883.    After  graduation 
he  was  resident  physician  in  Bellevue  Hospital  in  New 
York,  and  in  the  Workhouse  and  Almshouse  Hospital  on 
Blackwell's  Island.    This  experience  was  supplemented  by 
a  course  of  study  in  Europe,  and  on  his  return  in  1885  he 
became  a  member  of  the  medical  staff  of  the  Buffalo  State 
Hospital,  being  appointed  second  assistant  physician  by  Dr. 
Judson  B.  Andrews,  the  first  superintendent  of  this  institu- 
tion.   In  1889  Dr.  Hurd  was  promoted  to  the  position  of 
first  assistant  physician,  and  in  November,  1894,  was  made 
superintendent  to  fill  the  vacancy  caused  by  the  death  of 
Dr.  Andrews  the  preceding  August. 

During  the  32  years  he  has  been  connected  with  the 
Buffalo  State  Hospital,  Dr.  Hurd  has  labored  conscien- 
tiously and  zealously,  not  only  to  improve  the  institution  with 
which  he  was  connected,  to  promote  the  welfare  and  happi- 
ness of  the  patients,  and  create  harmony  and  loyalty  among 
the  employees,  but  to  gain  the  good-will  and  cooperation  of 
the  public  and  to  banish  a  general  feeling  of  prejudice  against 
State  hospitals,  which  was  the  result  of  antiquated  methods 
of  treatment  in  common  use  prior  to  the  days  of  State  care. 
He  gave  his  time  freely  to  those  seeking  advice,  and  his 
uniform  kindness  of  heart  and  pleasing  personality  made 
many  deep  and  lasting  friendships.  He  possessed  unusual 
executive  ability,  which  was  early  recognized  by  the  offer 
of  other  important  positions.    He  was  always  familiar  with 
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details  of  management;  ready  at  all  times  to  listen  to  and 
carefully  weigh  complaints;  to  sympathize  with  and  help 
those  in  trouble,  and  always  eminently  fair  in  his  dealings. 

While  his  paramount  interests  were  with  the  institution 
of  which  he  was  superintendent,  his  activities  extended  to 
many  subjects  of  public  welfare,  including  the  care  and 
treatment  of  the  insane  in  general;  better  provision  for  the 
feeble-minded;  medical  instead  of  penal  care  for  inebriates 
and  drug  habitues;  preventative  measures;  betterment  of 
social  conditions  and  many  charities. 

He  was,  at  one  time,  professor  of  mental  diseases  in  the 
University  of  Buffalo,  and  has  always  been  an  active  mem- 
ber of  many  medical  and  social  societies,  in  recent  years 
having  been  president  of  the  County  Medical  Society  and  the 
Academy  of  Medicine.  At  present,  he  is  a  member  of 
the  Buffalo  Academy  of  Medicine,  Erie  County  Medical 
Society,  Xew  York  State  Medical  Society,  The  American 
Medical  Association,  The  American  Medico-Psychological 
Association,  Sons  of  the  Revolution,  Saturn  Club,  Univer- 
sity Club,  Pundit  Club,  Medical  Club  of  Buffalo,  Historical 
Society  and  Buffalo  Society  of  Natural  Sciences. 

He  has  been  a  frequent  contributor  of  scientific  articles 
to  the  various  societies  and  medical  journals  and  these  give 
evidence  of  his  wide  knowledge  in  psychiatric  and  general 
topics. 

Dr.  Hurd  leaves  the  service  with  the  sincere  regrets  of  all 
those  with  whom  he  has  been  associated.  It  is  hoped  that 
for  many  years  he  may  enjoy  the  rest  and  comfort  earned 
by  his  long,  faithful  service  in  behalf  of  the  mentally 
afflicted. 


CREED  OF  THE  MANHATTAN  STATE  HOSPITAL 


The  superintendent  of  the  Manhattan  State  Hospital,  Dr. 
Marcus  B.  Heyman,  has  issued  under  the  above  title  a  neat 
folder  setting  forth  the  standards  of  conduct  which  the  hos- 
pital desires  to  maintain  among  its  employees.  For  the 
idea  and  much  of  the  contents  of  the  "  creed  "  Dr.  Heyman 
acknowledges  his  indebtedness  to  Dr.  Eugene  Cohn  of  the 
Kankakee  State  Hospital  of  Illinois. 

The  "creed"  slightly  abridged,  follows: 

When  you  became  an  employee  of  the  Manhattan  State  Hospital 
you  became  a  member  of  our  official  family.  We  feel  that  our  family 
is  respectable,  loyal  and  efficient,  and  we  trust  that  you  will  be 
likewise.  We  will  consider  you  as  such  in  every  way  unless  you  are 
proven  otherwise.  We  have  confidence  in  you  and  expect  you  will 
be  worthy. 

The  management  of  this  hospital  will  be  fair  to  you,  therefore  be 
fair  to  it. 

Our  hospital  is  like  a  great  machine,  made  up  of  many  parts.  We 
are  each  of  us  one  of  the  parts.  Just  as  a  machine  will  not  run 
smoothly  when  any  of  its  parts  are  out  of  commission,  just  so  our 
hospital's  efficiency  will  suffer  when  any  of  its  employees  fall  below 
the  proper  standard. 

We  believe  that  the  best  guide  for  the  proper  performance  of  our 
duty  is  our  conscience.  An  employee  whose  conscience  can  not  be 
appealed  to  is  not  worth  having. 

Our  positions  constitute  a  real  trust  imposed  by  the  people  of  the 
State,  and  we  should  prove  by  the  quality  of  our  service  that  we  are 
worthy  of  such  trust. 

We  should  not  do,  either  within  or  without  the  hospital,  anything 
which  may  cast  a  reflection  upon  the  good  name  of  our  official  family. 
The  misconduct,  carelessness  and  mistakes  of  any  one  of  us  will 
reflect  unfavorably  on  all. 

We  firmly  believe  in  the  efficacy  of  unfailing  courtesy.  Especially 
do  we  demand  that  our  visitors  be  treated  with  courtesy  and  con- 
sideration. 

We  strictly  believe  in  temperance.  We  believe  that  drunkenness 
on  the  part  of  an  employee  at  any  time,  or  any  place  is  a  serious 
offense  and  it  will  not  be  tolerated  under  any  circumstances.  A 
drunken  man  is  irresponsible  and  untrustworthy. 

Our  patients  are  the  unfortunate  brothers  and  sisters,  husbands  and 
wives,  sons  and  daughters  of  our  fellow  citizens  of  New  York  and  are 
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just  as  dear  to  their  kin  as  our  own  are  to  us.  Therefore,  never  mis- 
treat a  patient  either  by  word  or  deed.  Unkind  words  often  hurt 
more  than  blows.  It  is  just  as  easy  to  use  kind  words  as  unkind  ones. 
To  our  unfortunate  charges  kind  words  mean  a  great  deal.  There 
can  be  nothing  more  wicked  than  deliberately  adding  more  pain  to 
the  life  of  any  one  who  is  helpless  and  has  already  sufficient  sorrows. 
Treat  them  as  you  would  like  to  be  treated  yourself  under  like 
conditions. 

We  are  entrusted  with  the  taxpayers'  money  and  have  no  right 
to  waste  any  part  of  it.  The  most  careful  economy,  consistent  with 
efficiency,  must  be  observed  in  every  department  If  anything,  we 
should  watch  over  the  property  of  the  State  even  more  carefully  than 
we  would  over  our  own. 

There  are  many  ways  in  which  we  can  assist  in  saving  money. 
Hundreds  of  dollars  worth  of  wearing  apparel,  furniture  and  other 
things  are  destroyed  each  year  by  patients,  which  might  have  been 
prevented  by  the  watchful  care  of  the  employees.  All  departments 
should  be  in  every  way  careful  that  no  new  material  is  used  when 
old  material  might  do  as  well. 

Let  us  be  fair  to  our  official  superiors  and  to  our  fellow  employees. 
Do  not  be  a  "  knocker, "  be  a  "  booster. ' '  Whenever  we  ' '  knock  ' '  the 
institution  that  furnishes  us  our  bread  and  butter  we  "knock" 
ourselves  because  we  are  part  of  that  institution. 

Let  us  speak  kindly  of  all.  Our  hospital  is  not  big  enough  to  hold 
the  slanderer  or  the  gossiper.  Whoever  tries  by  malicious  means  to 
injure  another  will  find  no  place  here.  It  is  expected,  however,  and 
demanded  that  all  matters  reflecting  upon  the  good  of  the  service  be 
reported  to  the  authorities. 

Honesty  is  always  the  best  policy.  We  have  no  more  right  unlaw- 
fully to  take  things  from  the  State  than  from  a  private  individual. 
In  case  of  distress  or  need  in  the  family,  appeal  to  the  superintendent 
and  he  may  possibly  find  means  of  assistance.  Do  not  sacrifice  self- 
respect  for  the  sake  of  ill-gotten  gains. 

Proper  discipline  is  essential  in  order  to  produce  good  results.  We 
must  be  obedient  to  the  requests  of  our  official  superiors.  We  must 
be  like  soldiers  in  carrying  out  orders.  When  we  think  injustice  has 
been  done  we  have  the  right  to  appeal,  but  we  should  appeal  only 
after  obeying. 

In  an  institution  of  this  kind  cleanliness  is  surely  next  to  Godli- 
ness. Nothing  is  clean  enough  that  can  be  made  cleaner.  We  can 
not  tolerate,  either  inside  or  outside  of  wards  and  buildings,  anything 
which  is  not  sanitary.  Uncleanliness  means  disease  and  we  must 
prevent  disease. 

If  you  observe  all  these  suggestions  you  will  get  along  happily  and 
give  satisfaction  to  the  service.  You  then  will  be  good  citizens  as 
well  as  good  employees,  and  a  credit  to  our  State. 


SOME  NEW  BOOKS 
Brief  Reviews  of  Books  of  Interest  to  our  Readers 

Handicaps  of  Childhood:    By  H.  Addington  Bruce. 

This  companion  volume  to  the  author's  earlier  work  "  Psychology 
and  Parenthood  "  is  a  discussion  in  the  light  of  modern  psychology 
of  some  of  the  common  defects  and  disagreeable  traits  of  children. 
One  of  the  most  illuminating  chapters  treats  the  various  phases  of 
"Mental  Backwardness,"  and  the  author  reaches  the  conclusion 
"that  the  vast  majority  of  cases  of  mental  backwardness  are  the 
result,  not  of  organic  brain  defects,  not  of  true  feeble-mindedness, 
but  of  remediable  physical  conditions  or  faulty  training  in  the  home." 
He  places  stress  on  the  important  fact  that  the  Binet-Simon  test  alone 
is  inadequate,  but,  in  cases  of  apparent  defect,  should  be  followed  by 
a  thorough  physical  and  psychiatric  examination. 

The  chapters  on  Sulkiness,  Jealousy,  Selfishness,  Bashfulness,  and 
Stammering  point  to  causes  of  these  "handicaps  ' '  not  usually  recog- 
nized and  give  numerous  cases  where  cures  have  been  wrought  by 
modern  psychotherapy.  The  emphasis  throughout  the  book,  however, 
is  on  prevention  through  mental  hygiene  rather  than  cure.  The 
concrete  non-technical  character  of  the  book  commends  it  to  the  general 
reader.  310  pages,  price  $1.50  net.  Dodd,  Mead  &  Company,  New 
York. 

Mental  Conflicts  and  Misconducts:  By  William  Healy,  Direc- 
tor, Psychopathic  Institute,  Juvenile  Court,  Chicago. 
In  this  valuable  book  the  author  throws  new  light  on  the  causes 
and  influences  leading  to  juvenile  delinquency.  Studying  a  large 
number  of  cases  brought  to  the  psychopathic  institute  and  the  juve- 
nile court,  by  the  use  of  psychological  tests  and  mental  analysis 
together  with  a  most  thorough  inquiry  into  the  family  history  and 
the  physical  and  moral  environment  of  the  delinquents,  the  author 
has  been  able  to  demonstrate  the  frequent  close  relationship  existing 
between  mental  conflicts  and  wrongdoing.  A  significant  fact  brought 
out  is  that  the  repression  of  evil  suggestions  in  one  direction  some- 
times leads  to  misconduct  in  another,  e.  g.,  the  repression  of  sexual 
ideas  may  be  followed  by  stealing  or  running  away  from  home. 
The  marked  influence  of  the  "  bad  "  talk  of  vulgar  children  on  sensi- 
tive children  from  good  homes  is  shown  in  a  number  of  remarkable 
case  histories. 

In  the  summary  the  author  states  that  "no  one  of  our  findings  is 
so  important  as  the  general  discovery  that  the  study  of  mental  con- 
flicts is  a  scientific  method  of  approaching  certain  problems  of  mis- 
conduct, and  that  in  this  method  lies  the  possibility  of  rendering 
great  human  service."  330  pages,  price  $2.50  net.  Little,  Brown 
&  Company,  Boston. 
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What  is  Psychoanalysis:    By  Isador  H.  Coriat,  M.  D. 

This  little  book,  by  the  use  of  the  question  and  answer  method, 
sets  forth  with  great  clearness  the  aims  and  purposes  of  psychoanal- 
ysis and  explains  the  technical  terms  of  the  science.  While  much  is 
claimed  for  this  method  of  psychotherapy,  its  limitations  are  freely 
acknowledged.  "The  future  of  psychoanalysis  "  the  author  states 
"  depends  upon  the  improvement  in  its  technique,  the  general  cul- 
tural advance  of  psychoanalytic  investigation,  careful  statistical 
studies  of  the  effect  of  the  method  by  different  workers  in  the  field 
and  finally  making  physicians  more  familiar  with  the  theory  and 
practice  of  psychoanalysis.  It  will  aid  in  the  prevention  of  neuroses 
by  giving  an  insight  into  the  real  mechanisms  which  produce  nerv- 
ous breakdowns,  such  as,  that  nervous  invalidism  is  not  due  to  over- 
work, but  to  repressed  emotions  and  unsatisfied  instincts.  The 
psychoanalytic  method  of  investigating  unconscious  mental  processes 
is  full  of  promise  for  the  future."  127  pages,  price  75  cents  net 
Moffat,  Yard  &  Company,  Xew  York. 

How  to  Use  Your  Mind  :  By  Harry  D.  Kitson,  Ph.  D.,  Depart- 
ment of  Psychology,  University  of  Chicago. 
This  book  is  a  real  contribution  to  the  science  of  mental  efficiency 
It  sets  forth  the  methods  by  which  the  learner  in  any  field  may  reach 
his  goal  with  the  greatest  economy  of  time  and  effort  and  gives  valu- 
able suggestions  relative  to  oral  and  written  expression.  The  treat- 
ment is  scientific  but  not  too  technical  for  the  general  reader.  216 
pages,  price  Si. 00  net.    J.  P.  Lippincott  Company,  New  York. 


List  of  Recent  Books  and  Articles,  Prepared 
at  Psychiatric  Institute 

BOOKS  ON  PSYCHIATRY 

The  Unconscious:    By  M.  Prince.    Macmillan  Co.,  New  York,  1916. 

Psychoneuroses  and  Psychotherapy,  2nd  Eng.  Edition:  By  Dejer- 
ine.  Translated  by  S.  E.  Jelliffe.  J.  B.  Lippincott  Co.,  Philadelphia, 
1913. 

The  Endocrine  Organs:  By  E.  A.  Schafer.  Longmans,  Green  & 
Co.,  New  York. 

Organotherapy:  By  H.  Batty  Shaw.  Funk  &  Wagnalls,  New 
York. 

Studies  in  Forsenic  Psychiatry:  By  Bernard  Glueck.  Little, 
Brown  &  Co.,  Boston,  1916. 

Measurement  of  Intelligence :  By  L.  M.  Terman.  Houghton 
Mifflin  Co.,  New  York,  1916. 

May— 1918— E 
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Nervous  and  Mental  Diseases:  By  Patrick  &  Pollock,  Year  Book 
Publishing  Co.,  Chicago,  1917. 

Suggestions  of  Modern  Science  Concerning  Education:  By  Jen- 
nings, Watson,  Meyer  &  Thomas.    Macmillan  Co.,  New  York,  1917. 

Mental  Development,  3rd  ed. :  By  J.  M.  Baldwin.  Macmillan  Co. , 
New  York. 

Nervous  and  Mental  Hygiene:  By  August  Forel.  G.  P.  Putnam's 
Sons. 

Criminal  Responsibility:  By  Charles  Mercier.  The  Clarendon 
Press,  Oxford. 

Instinct  in  Man:  By  James  Drever.  G.  P.  Putnam's  Sons,  New 
York,  1917. 

Clinical  Forms  of  Nerve  Lesions:  By  A.  Benisty.  University  of 
London  Press,  London,  1918. 

Treatment  and  Repair  of  Nerve  Lesions:  By  A.  Benisty.  Uni- 
versity of  London  Press,  London,  1918. 

The  vSubconscious:  By  Joseph  Jastrow.  Houghton  Mifflin  Co., 
New  York. 

Shock  at  the  Front:  By  William  T.  Porter.  Atlantic  Monthly 
Press,  New  York,  1918. 

The  Principles  of  Acidosis  and  Clinical  Methods  for  Its  Study:  By 
A.  \Y.  Sellards.    Harvard  University  Press,  Cambridge,  1917. 

Diagnostic  Symptoms  in  Nervous  Diseases:  Second  edition.  By 
E.  h.  Hunt.    W.  B.  Saunders  Co.,  Philadelphia,  1917. 

IN  THE  CURRENT  JOURNALS 

The  Scope  of  Mental  Hygiene.  Boston  Medical  Journal,  March  21, 
1918,  Vol.  178,  No.  12,  pp.  404-405. 

Hyperthyroidism  in  the  Recruit.  Medical  Record,  March  16,  1918, 
Vol.  93,  No.  11,  pp.  476-477. 

vSuggestions  on  the  Care  of  Mental  Cases.  F.  H.  Packard.  Boston 
Medical  Journal,  February  14,  1918,  Vol.  178,  No.  7,  pp.  211-214. 

Ilunterian  Lecture  on  the  Diagnosis  and  Treatment  of  Syphilis  of 
the  Central  Nervous  System:  With  Special  Reference  to  the  use  of 
Novarsenobillon.  II.  Carlill.  Lancet,  February  16,  1918,  Vol.  194, 
No.  4929,  pp.  243-249. 

A  New  Hypothesis  Concerning  Traumatic  Shock.  N.  Y.  Medical 
Journal,  February  23,  1918,  Vol.  107,  No.  8,  pp.  369-370. 

Hyperthyroidism  and  Mental  Disorders.  W.  K.  Walker.  N.  Y. 
Medical  Journal,  March  2,  1918,  Vol.  107,  No.  9,  pp.  391-394. 

Epilepsy  and  the  Ductless  Glands.  G.  P.  U.  Prior  and  S.  E.  Jones. 
Journal  of  Mental  Science,  January,  1918,  Vol.  64,  No.  264,  pp.  30-54. 

Unsuspected  Syphilis.  J.  S.  McLester.  American  Journal  of  Medi- 
cal Sciences,  March,  1918,  Vol.  155,  No.  3,  pp,  320-323. 

The  Senile  Mind.  E.  E.  Jones.  The  Psychological  Clinic,  Febru- 
ary 15,  1918,  Vol.  11,  No.  9,  pp.  265-270. 
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The  Endocrine  Origin  of  Muscular  Dystrophy,  N.  W.  Janney,  S. 
P.  Goodhart,  V.  I.  Isaacson.  Archives  of  Int.  Medicine,  February 
15,  1918,  Vol.  21,  No.  2,  pp.  188-215. 

A  Consideration  of  the  Pathogenesis  of  Epilepsy.  L.  J.  Pollock. 
Journal  of  Nervous  and  Mental  Disease,  February,  1918,  Vol.  47, 
No.  2,  pp.  114-117. 

War  Psychoneurosis.  (1)  Neurasthenia:  The  Disorders  and  Dis- 
abilities of  Fear.  Delivered  before  the  Harveian  Society  of  London 
on  December  15,  1917,  by  F.  W.  Mott.  Lancet,  January  26,  1918, 
pp.  127-129. 

War  Psychoneurosis.  (2)  The  Psychology  of  Soldiers'  Dreams. 
Delivered  before  Psychiatric  Section  of  Royal  Society  of  Medicine  on 
January  8,  1918,  by  F.  W.  Mott.  Lancet,  February  2,  1918,  pp.  169- 
172. 

War  Shock,  its  Occurrence  and  Symptoms.  T.  II.  Ames.  Journal 
of  Nervous  and  Mental  Diseases,  January,  1918,  Vol.  47,  No.  1, 
pp.  43-47. 

Prognosis  in  Manic-depressive  Insanity.  J.  B.  Macdonald.  Jour- 
nal of  Nervous  and  Mental  Diseases,  Vol.  47,  No.  1,  pp.  20-30,  Jan- 
uary, 1918. 

Relation  of  Congenital  Syphilis  to  Mental  Deficiency.  Wm.  H. 
Higgins.  American  Journal  of  Medical  Sciences,  April,  1918,  Vol. 
155,  No.  4,  pp.  549-553. 

Further  Observations  on  Experimental  Toxi-Infection  of  the  Cen- 
tral Nervous  System.  David  Orr  and  Major  Rows.  Journal  of 
Mental  Science,  January,  1918,  Vol.  64,  No.  264,  pp.  18-29. 


APPROPRIATIONS    FOR   THE  STATE  HOSPITAL 
DEPARTMENT 


General  Appropriation  Bill  1918-1919 
Office  of  the  Commission 


Personal  service 


Administration 


General   %    48,960  00 

Bureau  of  Statistics   6,490  00 

Audit  Bureau   14,050  00 

Collections  Bureau   11,600  00 

Bureau  of  Treasurer   10,820  00 

Bureau  of  Deportation   14,100  00 

Purchasing  Committee   8,140  00 

Psychiatric  Institute   27,888  00 

New  York  City  Office   1, 200  00 

Total,  personal  service   $143,248  00 

Maintenance  and  operation   46,595  00 


Total,  office  of  the  Commission   $189,843  00 

For  State  Hospitals 

( See  Table,  page  287  ) 

Personal  service  $3,802,196  60 

Maintenance  and  operation   6,447,038  00 


Total  $10,249,234  60 

Repairs   212,000  00 

Construction  or  permanent  betterments   969,355  00 


Total  for  State  hospitals  $11,430,589  60 

Total  for  Department  for  1918-1919   11,620,432  60 

For  miscellaneous  items  prior  to  July  1,  1917   586  54 
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Chapter  24,  Laws  of  1918 

Appropriations  for  State  Hospital  Department 
for  USE  in  1917-1918 


Total 

Personal  service 

Maintenance  and 
operation 

Binghamton  

$  188,425  33 

S      7,591  00 

$  ISO, 834  33 

65,341  40 

3,256  00 

62,085  40 

Buffalo   

144,059  59 

7,120  00 

136,939  59 

Central  Islip  

233,641  24 

10,196  00 

223,445  24 

59,609  00 

2,709  00 

56,900  00 

Hudson  River.  . 

206,941  00 

9,915  00 

197,026  00 

Kings  Park  

282,251  00 

9,601  00 

272,650  00 

309,540  67 

17,915  67 

291,625  00 

Middletown  

106,274  00 

6,199  00 

100,075  00 

76,827  00 

5,164  00 

71,663  00 

St.  Lawrence .... 

119,907  00 

5,855  00 

114,052  00 

Utica  

113,465  00 

6,265  00 

107,200  00 

Willard  

114,532  40 

14,147  27 

100,385  13 

Total  . . .,  

$2,020,814  63 

S  105,933  94 

$  1,914,880  69 

Chapter  571,  Laws  of  1918 

Supplementary  Appropriations  for  Use  in  1917-1918 
State  Hospital  Commission: 

Traveling  expenses   $1,000  00 

Hudson  River  State  Hospital: 

Alterations  and  additions  to  water  supply  system .  5,000  00 

Manhattan  State  Hospital: 

For  additional  appropriations  for  repairs  and  re- 
newals to  heating,  plumbing  and  electric 

work,  including  underground  service  lines.  9,000  00 


Total 


$15,000  00 
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GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT  OF  THE 
STATE  HOSPITALS 

Census  of  March  31,  1918 


1.    Patient  population: 

State  hospitals: 

In  hospitals,  excluding  paroles   35,091 

On  parole   1,948 

  37,039 

Institutions  for  criminal  insane   1,463 

Private  licensed  institutions   928 


Total   39,430 

Average  daily  population  of  State  hos- 
pitals since  July  1,  1917   36,969 

Average  daily  number  on  parole  since 

July  1,  1917   2,005 

2.  Capacity  and  overcrowding: 

Capacity  of  civil  State  hospitals   28,997 

Overcrowding,  excluding  paroles: 

Number   6,094 

Percent   21.0 

3.  Medical  service  in  civil  State  hospitals: 

Superintendents   13 

First  assistant  physicians   16 

Senior  assistant  physicians   45 

Assistant  physicians   45 

Women  physicians   17 

Medical  internes   26 

Total   162 

Ratio  of  physicians  to  patients: 

Including  superintendents  and  internes   1  to  228 

Excluding  superintendents   1  to  248 

Excluding  superintendents  and  internes   1  to  301 

4.  Employees: 

Average  number  of  employees  in  civil  State 

hospitals,  during  March,  1918   5,996 

Ratio  of  employees  to  patients   1  to  6.1 
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Summary  of  Operations  of  Bureau  of  Deportation  Quarter 

Ending  March  31,  1918 


Total 

Jan- 
uary 

Feb- 
ruary 

March 

Aliens  deported  to  other  countries: 

12 

2 

7 

3 

1 

6 

1 

'2 

3 

1 

Total  

19 
48 

4 

10 

5 

Non-residents  returned  to  other  states: 

17 

12 

19 

32 

8 

8 

16 

80 

25 
29 

20 

35 

Total  aliens  deported  and  non-residents  re- 

99 

30 

40 
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PROPOSED  PLANS  FOR  CREEDMOOR   AND  FOR 
THE  COMPLETION  OF  THE  BROOKLYN 
STATE  HOSPITAL* 

By  Hon.  Lewis  F.  Pilcher,  L.  L.  D., 

State  Architect. 

Creedmoor 

The  product  of  the  hospital  is  health.  The  production 
of  health  is  due  to  a  knowledge  of  causes,  and  a  knowledge 
of  causes  is  possible  only  through  research. 

In  the  past,  the  hospital  system  existing  throughout  this 
country  and  Europe  was  primarily  custodial,  it  being  only 
now  that  the  curative  element  is  approached  scientifically 
through  the  field  of  research.  This  development  of  the 
psychopathic  element  has  led  in  our  hospitals  to  what  may 
be  called  a  new  system  of  curative  hospital  work,  and  we 
propose  through  our  present  hospital  plans,  to  adequately 
and  scientifically  harvest  the  result. 

Taking  as  our  guide  in  this  work  the  medium  of  aver- 
ages collected  from  the  different  parts  of  the  State  where 
these  segregated  communities  for  the  mentally  disordered 
have  been  established,  we  found  that  there  were  two 
distinct  patient  groups,  and  related  to  them,  certain  definite 
arrangements  of  buildings.  With  this  in  mind,  the  develop- 
ment of  a  hospital  plan  was  begun  for  Creedmoor,  which 
when  completed  would  house  and  care  for  a  segregated 
community  of  3,000  insaue  of  both  sexes,  divided  into  the 
following  branches:  First,  the  reception-infirmary,  or 
intensive  medical  overhead,  group  for  the  betterment  of  all 
cases  requiring  intensive  medical  treatment.  On  separating 
these  cases  it  was  found  that  of  the  whole  hospital  commu- 
nity, about  20  per  cent  were  gathered  in  this  group,  and  of 
these,  6  per  cent  in  up-state  hospitals,  and  9  per  cent  in 
the  metropolitan  district,  would  belong  to  the  reception 
sub-groups.  The  convalescents,  male  and  female,  amounted 
to  4  per  cent,  thereby  totaling  10  per  cent  for  reception  and 
convalescence,  male  and  female,  or  half  the  total  reception- 
infirmary  or  intensive  medical  overhead  group.    Added  to 

*  Paper  presented  at  the  Quarterly  Conference  at  Brooklyn  State  Hospital, 
May  15,  1918. 
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this  were  2  per  cent  of  the  acutely  sick  or  those  in  need  of 
constant  medical  or  surgical  attention,  and  8  .per  cent  of 
the  general  infirm. 

If  this  institutional  group  accomplishes  all  that  may  be 
expected  of  it,  it  is  necessary  that  it  be  a  separate  and  dis- 
tinct institution,  and  we  have  made  it  such.  To  it  will 
come  all  those  in  need  of  attention,  and  they  will  come 
more  willingly  when  they  can  be  made  to  feel  they  will  be 
apart  from  the  unpleasant  sights  and  surveillance  of  the 
chronic  insane  portion  of  a  great  hospital. 

This  institutional  group  faces  the  south,  its  main  or  recep- 
tion building  being  flanked  by  two  convalescent  structures, 
one  for  the  males  and  the  other  for  the  females.  Before 
designing  it,  the  Commission  made  an  intensive  study  of 
the  psychopathic  hospital  problem,  with  the  result  that 
this  building  differs  in  many  ways  from  the  development 
of  the  reception  hospitals  of  the  past.  Forming  as  it  does 
the  very  beginning  of  the  hospital  curative  work,  it  depends 
upon  two  divisions,  the  research  and  the  curative,  for  its 
success.  As  Dr.  Meyer  aptly  said  at  the  meeting  held  by 
the  Commission  in  regard  to  hospital  development  work — 
"The  torch  and  flame  of  the  whole  mental  betterment 
problem  is  research."  Moreover,  it  was  the  consensus  of 
opinion  of  practically  all  members  of  the  Commission,  that 
the  work  along  the  lines  of  research  was  progressing  to  a 
point  where  it  could  be  hoped  that  a  curative  clinical 
scheme  might  be  projected. 

The  scientific  deductions  of  the  medical  committee  pass- 
ing through  the  alembic  of  structural  restrictions,  has  pro- 
duced the  plan  presented  in  this  drawing,  which  in  its  various 
divisions  or  parts  has  been  devised  to  meet  the  advanced 
scientific  requirements  for  housing  those  who  are  mentally 
afflicted.  As  this  general  scheme  means  a  departure  from 
precedent,  the  Commission  has  submitted  it  to  this  gather- 
ing of  scientific  men  for  mature  consideration  and  discus- 
sion. In  it  certain  details  in  research  have  been  derived 
from  the  work  which  Doctor  Southard  has  carried  to  such 
successful  results  in  Boston. 

The  reception  hospital  in  the  light  of  modern  science,  is 
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the  "clue"  to  the  problem  before  us.  It  is  the  filter 
through  which  the  main  hospital  is  filled,  and  from  it 
fibres  must  go  out  into  the  community,  which  will 
strengthen  the  association  of  the  community  with  the  hospi- 
tal and  which  will  add  to  the  mental  well-being  of  all  the 
surrounding  territory.  This  is  possible  through  two  allied 
procedures;  one  the  research  divisio?i  of  the  hospital  and  of 
which  the  home  service  is  a- part  and  the  other  the  curative, 
both  together  having  an  intensiveness  of  scientific  medical 
work  that  leavens  the  whole  institution. 

Turning  to  the  psychiatric  side  of  the  work,  four  divis- 
ions of  activity  make  themselves  evident.  First  among 
them  is  the  social  division  and  related  to  it,  the  psycho- 
logical division,  it  being  only  through  the  researches  of  the 
former  that  it  is  possible  in  a  psychological  examiuation 
and  in  the  test  of  individuals,  to  establish  an  ideal  of  men- 
tality and  if  possible  cure;  for  it  is  only  through  the  habit 
resulting  from  the  cumulative  appetative  perceptions  of 
the  individual  under  the  psychological  test,  that  the  Binet- 
Simon  test  may  be  performed  with  any  degree  of  success. 
The  X-ray  division  is  third,  and  fourth  is  that  branch  hav- 
ing charge  of  the  examination  of  the  patient  in  eye,  ear, 
nose,  throat,  aud  in  the  venereal  diseases. 

Related  to  these  four  divisions  necessary  in  the  research 
or  psychiatric  division  of  the  reception  hospital,  are  the 
laboratories,  the  museum  and  the  mortuary,  which  last  is 
included  as  part  of  the  reception  scheme,  that  it  may  be  the 
scene  of  helpful  teaching  experimental  dissections,  rather 
than  the  isolated,  depressing  place  it  has  been  in  the  past. 

Turning  to  the  clinical  curative  side  of  diagnosis,  we 
have  the  out-patient  department,  the  dispensary  and  the 
wards  and  rooms  for  the  care  of  the  patients  during  a  two  or 
three  weeks  examination  before  being  passed  on  to  the  hos- 
pital. Under  these  three  divisions,  come  the  various  treat- 
ments; the  electro-  hydro-  mano-  therapeutic  and  Zander 
apparatus,  and  relating  to  the  work  of  the  research  clinical 
divisions,  the  laboratories  and  the  preventorium. 

Such  is  the  outline  of  this  reception-infirmary  group  and 
such  are  the  uses  to  which  it  will  be  put.    Developed  as  a 
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complete  institution,  it  is  separated  from  the  chronic  or  per- 
manent division  of  the  hospital  by  an  extensive  plaza,  about 
which  are  grouped  the  administration  building,  the  assembly 
building,  the  chapel,  the  two  nurses  homes  and  the  big 
facade  of  the  infirmary.  To  the  north  and  behind  this 
plaza,  is  the  main  and  chronic  part  of  the  institution,  and 
behind  that,  using  our  State  institutional  averages  as  a 
guide,  is  a  building  for  the  20  per  cent  of  disturbed,  filthy 
and  noisy  patients. 

Forty  per  cent  of  our  population  has  now  been  cared  for. 
Turning  to  the  large  group  of  those  who  are  partly  appre- 
ciative and  able  therefore,  to  carry  on  certain  lines  of 
mechanical  and  farm  activities,  it  has  been  determined  that 
the  nearer  these  patients  can  be  housed  to  the  scene  of  their 
labor,  the  greater  their  possibilities  of  betterment.  A  farm 
group  was  therefore  developed  to  assemble  all  those  whose 
work  is  agricultural.  Likewise,  arrangements  were  made 
for  a  mechanical  group  to  assemble  those  employed  in  the 
power  house,  the  shops,  and  the  laundry.  This  group 
housing  is  not  only  for  those  inmates  engaged  in  mechani- 
cal labor,  but  also  provides  separate  dining  quarters  for  the 
attendants  occupied  with  the  care  and  feeding  of  the  in- 
mates working  in  the  plant.  Forty  per  cent  of  our  remain- 
ing 60  per  cent  of  patients  work  along  this  utility  street 
with  its  various  shops  and  plants,  and  adjoining  quarters. 

The  next  problem  before  us  was  the  curiously  difficult, 
and  at  the  present  time  unsatisfactory  method  of  housing 
the  insane  epileptic  patients.  Three  per  cent  being  the 
average  population  of  this  group,  a  building  was  decided 
upon  in  which  there  were  no  stairs,  the  approach  to  the 
first  as  well  as  to  the  other  floors,  being  by  means  of  ramps. 

Every  institution  has  its  tubercular  patients,  the  average 
number  being  about  3  per  cent.  At  Creedmoor,  how- 
ever, these  patients  will  be  transferred  as  quickly  as  possible 
to  our  about-to-be-built  tuberculosis  colony  at  Kings  Park. 
For  this  reason,  we  may  not  expect  to  find  more  than 
1  per  cent  of  tubercular  patients  in  Creedmoor  at  any 
one  time,  and  no  special  building  was  planned  for  their 
treatment. 

Our  various  divisions  have  cared  for  all  but  14  per  cent 
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of  our  100  per  cent  of  patients,  and  this  14  per  cent  is  made 
up  of  a  group  of  those  who  are  acute,  clean  and  apprecia- 
tive but  unable  to  participate  in  the  various  institutional 
activities.  Housing  for  these  inmates  has  been  arranged 
in  the  large  chronic  buildings.  Provision  has  now  been 
made  for  all  our  different  classes  of  patients  in  various 
groups,  each  group  being  whenever  necessary,  separate  and 
distinct  from  each  other  group.  Each  building  is  arranged 
with  especial  care  for  orientation,  every  ward  being  designed 
with  the  idea  that  the  efficiency  of  sunlight  is  diminished  f 
after  a  distance  of  more  than  twenty  feet.  In  this  a  little 
device  of  Doctor  James  was  of  great  assistance  in  telling 
for  how  long  a  time  each  day,  each  building  would  be  in 
the  sun,  and  from  that  to  arrange  that  every  window  would 
at  some  time  of  the  day  be  subjected  to  its  direct  rays. 
This  idea  was  not  original  with  us,  but  was  the  result  of  a 
trip  made  by  the  Commission  to  Whitby,  Canada,  where 
the  architect,  Mr.  Govan,  in  the  institution  there  had  tried 
in  an  experimental  way,  many  of  the  details  to  which  the 
Commission  has  given  mature  and  intensive  thought. 
Hitherto,  the  possibilities  of  having  our  buildings  thor- 
oughly sun  swept,  has  been  subordinated  to  the  question- 
able effects  of  rather  artificial  architectural  arrangement. 
Now  this  latter  arrangement  is  disregarded  as  the  domina- 
ting factor  in  plan  disposition  and  with  extremely  satisfac- 
tory results. 

Brooklyn 

Turning  to  Brooklyn,  we  have  a  very  different  problem 
from  that  presented  at  Creedmoor.  In  the  first  place  the 
space  is  limited,  and  in  the  second,  more  departments  are 
necessary  than  at  Creedmoor.  Formerly  all  the  hospital 
work  was  carried  on  in  the  main  building  intended  for  600 
patients,  but  of  necessity  housing  a  considerably  larger 
number.  This  building,  which  is  not  shown  on  the  dia- 
gram, will  be  torn  down  as  soon  as  there  are  sufficient  new 
buildings  to  take  care  of  its  patients. 

In  making  our  new  design,  we  were  first  of  all  compelled 
to  restrict  ourselves  to  the  quadrangular  piece  of  ground 
bounded  on  the  west  by  Albany  avenue,  on  the  east  by  Utica 
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avenue,  on  the  south  by  Clarkson  avenue  and  on  the  north 
by  Winthrop  street.  The  main  entrance  is  on  Clarkson 
avenue  about  in  the  center  of  the  institutional  land.  There 
was  placed  the  administration  building  and  back  of  it,  the 
assembly  building.  Then  to  the  west  of  these,  is  a  chronic 
building  to  accommodate  440  quiet  patients,  and  connected 
with  it  by  a  dining  room  and  passage  way,  is  a  building  for 
50  disturbed  patients  and  dining  room,  and  opposite  it,  on 
the  other  side  of  the  passage,  a  psychopathic  and  out- 
patient department  and  dining  room  for  150  patients.  Still 
further  west  is  a  second  chronic  building  and  dining  room 
for- 450  feeble  and  infirm  patients.  Running  west  from  the 
administration  and  assembly  buildings,  is  a  male  chronic 
building  for  440  patients  with  a  dining  room,  and  connected 
with  it  by  another  passage,  is  a  reception  building  for  150 
patients  and  a  disturbed  building  for  50  patients,  each  with 
a  dining  room.  Continuing  west,  we  have  a  male  chronic 
building  and  dining  room  for  440  patients.  Just  north  of 
these  buildings  and  running  parallel  to  them  is  a  utility 
street,  on  which  are  located  an  employees'  home,  a  garage, 
a  bakery,  a  laboratory,  a  storehouse,  a  power  house,  a  laun- 
dry and  a  shop;  another  employees'  building,  a  staff  build- 
ing, a  steward's  building,  and  the  superintendent's  building 
lying  to  the  extreme  east  of  the  plot. 

While  these  buildings  are  of  necessity  fairly  close  together, 
they  are  arranged  so  as  to  run  nearly  as  possible  from  north 
to  south,  thus  allowing  for  a  considerable  plot  of  ground 
between  each. 

The  psychopathic  out-patient  department,  which  I  have 
referred  to  before,  is  more  or  less  an  innovation  in  a  State 
hospital.  There  is  no  doubt  but  that  it  will  be  a  great  help 
in  the  examination  and  advice  of  those  who  come  to  it  for 
information  as  to  their  condition. 

For  the  convenience  of  those  not  familiar  with  the  work 
done  on  or  proposed  for  this  hospital,  let  me  add  that  build- 
ings number  1,  2,  3,  4,  5,  6,  7,  8,  14,  15,  1(>,  17,  IS,  19,  20, 
21,  22,  25,  26  and  27  are  projected;  buildings  number  10, 
12  and  13  are  under  construction;  bids  are  being  advertised 
for  half  of  building  number  22;  buildings  number  9,  half 
of  11,  23  and  24  being  the  only  ones  so  far  completed. 


PROBLEMS  OF  PSYCHIATRY  IN  THE 
METROPOLITAN  AREA* 


By  Isham  G.  Harris,  M.  D., 

Superintendent,  Brooklyn  State  Hospital. 

The  population  of  the  Greater  City  of  New  York  is 
estimated,  at  the  present  time,  to  be  about  6,500,000.  It  is 
calculated  that  in  1920  the  citv  will  have  about  7,000,000 
inhabitants,  divided  as  follows:  Manhattan,  2,500,000; 
Brooklyn,  2,500,000;  Bronx,  950,000;  Queens,  900,000; 
and  Richmond,  150,000. 

At  this  time  there  are  in  the  schools  of  the  city  approxi- 
mately as  follows:  Elementary  schools,  737,234  ;  high 
schools,  65,300;  trade  and  vocational  schools  about  3,000, 
and  ungraded,  38,000. 

Those  suffering-  from  mental  diseases,  and  who  are  in  the 
State  hospital  system  from  the  Metropolitan  area,  number 
approximately  20,000,  and  of  these  over  1,200  are  out  on 
parole. 

We  have  no  definite  data  as  to  the  number  of  feeble- 
minded, but  according;  to  the  best  authorit}^,  the  ratio  is 
about  1  to  250  of  the  general  population.  Upon  this  basis 
there  are  in  the  city  about  26,000  of  this  class.  The  various 
classes  of  delinquents  must  be  considered,  but  I  am  unable 
to  give  any  definite  data  concerning  them.  According-  to 
the  1917  report  of  the  New  York  Society  for  the  Prevention 
of  Cruelty  to  Children,  over  7,400  children  were  arraigned 
at  the  Children's  Court  and  over  3,200  were  released  on 
parole. 

In  an  editorial  of  the  Brooklyn  Eagle  under  date  of  May 
10,  1918,  it  is  estimated  that  "  240,000  persons  a  year  come 
before  the  courts  in  Brooklyn  and  that  a  large  proportion 
of  this  army  is  made  up  of  juvenile  delinquents,  of  members 
of  unhappy  families  taken  from  the  Domestic  Relations 
Court,  and  of  first  offenders  just  a  few  years  too  old  for  the 
jurisdiction  of  the  Children's  Court;  that  in  all  these  cases 
the  object  of  the  law  is  not  punitive,  but  reformatory;  the 

*  Read  at  the  quarterly  conference  of  the  State  Hospital  Commission  with 
the  Boards  of  Managers  and  superintendents  of  State  Hospitals,  at  the  Brook- 
lyn State  Hospital,  May  15,  1918. 


302 


ends  of  society  are  best  served  by  training  these  delinquents 
and  offenders  to  become  self-supporting,  etc." 

In  the  consideration  of  such  problems  we  should  study 
them  from  the  standpoint  of  mental  hygiene.  In  the  broad- 
est conception  of  the  term,  mental  hygiene  includes  the 
science  of  life  from  the  protoplasmic  cell  all  through  its 
various  stages  of  differentiation  to  and  through  adult  life. 
The  problems  take  into  consideration  not  only  the  normal, 
but  the  abnormal.  The  abnormal  would  include  the  feeble- 
minded, the  delinquents,  the  juvenile  offenders,  all  psycho- 
neurotics, the  alcoholic  and  drug  cases,  as  well  as  those 
suffering  from  typical  mental  disease.  It  is  necessary  to 
consider  the  general  population  in  its  make-up,  heredity, 
habits,  congestion,  poverty,  wealth,  educational  systems, 
public,  private  and  parochial,  various  economic  problems, 
social  agencies,  charities,  courts,  etc.  Those  are  the  prob- 
lems which  have  to  be  met,  and  how  to  approach  them  may 
not  be  altogether  difficult  from  a  scientific  point  of  view, 
but  a  practical  realization  of  all  that  is  required  will  show 
that  the  road  is  long  and  devious. 

The  main  issue  for  us  to  consider  to-day,  however,  is  the 
problem  from  the  standpoint  of  psychiatry. 

As  already  stated,  from  the  Metropolitan  area  there  are 
in  State  hospitals  approximately  20,000  mental  cases;  of 
these  20,000  there  are  slightly  over  16,000  in  the  Metropoli- 
tan State  hospitals,  while  the  present  capacity  of  the  Met- 
ropolitan State  hospitals  is  12,500.  This  number  does  not 
take  into  consideration  any  other  of  the  abnormal  classes, 
such  as  the  feebleminded,  the  delinquents,  the  truants, 
other  cases  of  maladjustment,  nor  the  38,000  ungraded 
school  children  in  the  city. 

In  the  broadest  conception,  psychiatry  is  the  study  of  all 
abnormal  mental  states,  and  it  may  be  divided  into  medical, 
social  and  public,  and  all  the  conditions  mentioned  above  as 
pertaining  to  mental  hygiene  must  be  considered.  The 
study  of  all  these  various  types,  whether  in  general  hospi- 
tals, private  institutions,  public  institutions,  schools,  prisons 
or  jails,  must  be  made  from  the  standpoint  of  what  is  best  for 
the  ultimate  good  of  the  general  public.    It  would  appear, 
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then,  that  the  essential  thing  to  do  for  the  Metropolitan 
area  is  to  develop  psychopathic  hospitals  in  connection  with 
the  State  hospital  system.  In  fact,  the  Hospital  Develop- 
ment Commission  of  New  York,  in  its  report  to  the  Legis- 
lature in  February,  1918,  urges  the  establishment  of  such  a 
hospital  in  New  York  City. 

The  development  of  such  hospitals  in  conjunction  with 
the  State  hospitals,  especially  in  the  Boroughs  of  Manhattan 
and  Brooklyn,  may  very  well  be  consummated;  in  Man- 
hattan, in  connection  with  the  Psychiatric  Institute  and 
Manhattan  State  Hospital;  in  Brooklyn,  in  connection  with 
the  Brooklyn  State  Hospital. 

These  hospitals  should  be  developed  upon  a  common-sense 
basis  for  the  proper  observation  and  study  of  every  psycho- 
sis, psyehoneurosis,  type  of  delinquency,  retardation  and 
mental  enfeeblement  of  whatever  nature. 

The  psychopathic  hospital  should  have  proper  executive 
and  directing  officers;  a  supporting  staff  of  efficient  physi- 
cians and  a  good  nursing  corps.  There  should  be  prelimi- 
nary diagnoses  and  classification,  followed  by  special 
classification,  intensive  study  and  active  treatment.  In 
connection  with  the  hospital  there  should  be  pathological, 
physiological  and  psychological  laboratories,  efficiently 
manned,  with  the  proper  instruments  of  precision,  and  facili- 
ties for  all  kinds  of  research  work.  The  research  work  done 
at  these  hospitals  would  in  no  way  interfere  with  the  func- 
tion of  the  Psychiatric  Institute,  which  would  remain  as  the 
central  research  station. 

In  connection  with  psychopathic  hospitals,  one  of  the 
most  essential  features  should  be  the  out-patient  department 
and  clinics.  By  thus  serving  the  public,  the  so-called 
stigma  now  attached  to  the  State  hospitals  would  soon  dis- 
appear. All  cases  of  mental  diseases  and  maladjustments 
would  be  looked  upon  as  general  sickness  is  looked  upon. 
People  would  come  to  these  institutions  in  the  same  spirit 
in  which  they  now  go  to  general  hospitals.  The  hospital 
would  be  a  place  from  which  not  only  cases  may  be  com- 
mitted, but  to  which  voluntary  cases  may  come,  and  where 
all  classes  may  be  referred  for  advice  and  treatment. 
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The  psychopathic  hospital  should  not  only  have  a  work- 
ing staff  which  is  proficient  and  efficient,  but  it  should 
have  associated  with  it  the  best  medical  men*  in  every 
specialty  who  would  cooperate  in  every  possible  way  in  the 
development  of  this  most  important  and  beneficient  work. 
Xo  case  should  be  labeled  until  considered  in  every  medical 
and  mental  aspect. 

The  general  medical  profession  should  be  prevailed  upon 
to  take  advantage  of  every  opportunity  for  study  at  the 
psychopathic  hospital,  to  attend  staff  conferences,  to  bring 
cases  to  be  examined,  classified  and  treated. 

By  the  establishment  of  psychopathic  hospitals  as  out- 
lined, we  would  not  in  any  way  interfere  with  our  present 
efficiently  managed  psychopathic  wards  at  Bellevue  and  the 
Kings  County  Hospitals.  They  are  doing  a  valuable  and 
necessary  work,  and  we  should  cooperate  with  them. 

The  psychopathic  hospital  would  also  be  a  centre  for 
teaching  in  cooperation  with  various  medical  colleges.  All 
medical  schools  should  be  prevailed  upon -to  include  in  their 
requirements  courses  in  psychiatry,  psychopathology  and 
neuropathology. 

In  conjunction  with  the  psychopathic  hospital,  there 
should  be  a  social  service,  highly  developed,  with  trained 
social  service  workers.  These  social  service  workers  would 
be  of  inestimable  value  to  the  individuals  seeking  treat- 
ment, to  the  general  public  and  to  the  hospital.  It  is 
through  efficient  work  given  by  the  social  service  depart- 
ment that  the  greatest  good  may  be  obtained. 

All  social  workers  should  cooperate  with  other  agencies, 
as  out-door  clinics,  public  employment  bureaus,  social 
service  exchanges,  boards  of  health,  various  charily  organ- 
izations, hospitals,  hygiene  committees,  societies  for  the 
prevention  of  cruelty  to  children,  schools  '.public,  private 
and  parochial),  religious  organizations  and  courts. 

The  State  hospitals  have  social  service  workers  who 
are  daily  doing  excellent  work  ;  I  am  satisfied  that  they 
need  assistance;  that  they  are  unable  to  accomplish  what 
should  be  accomplished;  that  it  should  be  the  policy  of  the 
State  to  give  more  help  in  this  important  field. 
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In  the  four  State  hospitals  of  the  Metropolitan  area, 
during  the  past  nine  months,  the  social  service  workers 
made  988  visits  to  paroled  patients;  742  visits  on  behalf  of 
other  patients;  attended  202  clinics  and  174  staff  meetings; 
interviewed  469  at  office  or  hospital,  and  found  situations 
for  45.  These  data  show  the  importance  and  kind  of  work 
we  are  doing. 

A  large  amount  of  social  service  work  is  performed  by 
social  service  members  of  the  general  hospitals  throughout 
the  city,  and  is  extremely  valuable  and  beneficial. 

In  order  to  show  the  kind  of  cooperation  possible  between 
outside  organizations  and  a  clinic,  I  mention  that  of  the 
social  service  department  of  the  State  Charities  Aid  Asso- 
ciation with  the  psychopathic  children  in  the  New  York 
schools.  A  clinic  of  psychopathology  has  been  established 
at  Cornell  University  Medical  College  under  the  direct 
management  of  Dr.  George  H.  Kirby,  director  of  the  Psy- 
chiatric Institute.  The  same  kind  of  clinics  could  be 
utilized  in  all  the  psychopathic  hospitals  and  State  hospi- 
tals. Miss  Taft  of  the  State  Charities  Aid  Association  says: 
"The  advantage  of  such  a  clinic  over  the  ordinary  clinic 
for  children  is  the  number  of  patients  to  be  examined  at 
one  time,  and  the  return  of  such  patients  is  entirely  under 
the  control  Of  the  psychiatrist  in  charge."  She  also  says 
that  the  ordinary  mental  clinic  which  attempts  to  provide 
social  service  is  continually  handicapped  by  the  limited 
time  and  strength  of  one  or  two  workers. 

The  social  service  above  mentioned  cooperates  with  the 
visiting  teachers,  who  are  peculiarly  qualified  for  such 
service  because,  unlike  the  social  worker,  they  have  the 
entry  into  the  schools  as  well  as  into  the  homes  of  the 
children. 

All  agencies  dealing  with  conduct  disorders  and  malad- 
justments are  more  and  more  feeling  the  need  of  getting 
help  from  the  psychiatrist.  This  is  evident  from  the  estab- 
lishment of  psychiatric  clinics  in  prisons,  at  Blackwell's 
Island,  Sing  Sing  and  the  Children's  Court  in  New  York 
City. 

Under  the  auspices  of  the  State  Charities  Aid  Associa- 
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tion  and  the  psychiatric  clinic  at  Cornell,  there  has  been 
established  a  farm  settlement  for  the  treatment  of  children. 
This  settlement  is  located  in  the  hills  of  Towaco,  N.  J.  In 
this  settlement  the  children  are  employed  at  farm  and  gar- 
den work,  and  it  is  still  under  the  control  of  the  psychia- 
trist and  social  worker. 

These  conditions,  according  to  Miss  Taft,  will  allow  the 
reeducating  of  the  child  and  will  permit  the  observation  of 
the  child's  behavior  under  such  treatment,  for  scientific 
purposes. 

*  The  advantages  of  such  a  program  for  the  study  of  the 
psychopathic  child,  are: 

1.  "  The  consistent  and  continued  treatment  of  a  con- 
siderable number  of  the  children  who  would  otherwise  go 
without  adequate  care. 

2.  "The  collection  of  a  valuable  body  of  case  histories 
in  a  comparatively  unexplored  field  in  which  the  psychia- 
trist is  eager  to  get  material. 

3.  "The  training  in  mental  case  work  of  a  staff  of 
women  peculiarly  fitted  by  their  social  and  teaching  experi- 
ence to  bring  about  the  better  adjustment  of  psychopathic 
children. 

4.  "  The  opportunity  which  such  an  experiment  gives 
to  the  Public  Education  Association  to  demonstrate  the  ex- 
istence of  this  problem  in  the  public  school  and  the  need  of 
undertaking  on  a  larger  scale,  special  work  with  this  type  of 
child." 

By  following  such  an  outline  we  would  bring  about  the 
system  of  prevention,  in  addition  to  our  present  system  of 
cure  and  custodial  care. 

After  all,  prevention  is  the  main  object  in  view,  and  to 
obtain  this  end,  no  interference  from  any  source  whatever 
should  be  permitted. 

Psychopathic  hospitals  have  been  established  in  a  num- 
ber of  different  cities — at  Boston;  Ann  Arbor,  Michigan; 
Cook  County,  111.;  Phipps  Clinic,  Baltimore;  and  there  is 
a  growing  number  of  such  hospitals  and  clinics  in  Europe, 
all  of  which  are  doing  constructive  work  in  the  field  of 
mental  hygiene.  The  time  is  now  rife  for  the  Empire  State 
to  begin  the  establishment  of  such  institutions. 
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In  considering-  the  organization  of  a  psychopathic  hospital 
we  must  not  forget  the  question  of  rehabilitatioyi  and  re- 
education,  and  we  must  have  our  departments  for  such  work, 
including  not  only  occupational,  but  diversional  and  teach- 
ing. Thus  by  the  general  education  of  the  public,  and  by 
the  dissemination  of  information,  not  only  through  the 
processes  mentioned,  such  as  our  hospitals,  schools,  and 
charity  organizations,  but  by  public  lectures  and  publicity 
in  the  newspapers,  there  will  be  a  tendency  to  bring  about 
wiser  measures  for  the  treatment  and  prevention  of  mental 
disorders  and  for  the  preservation  of  mental  health. 


THE  FUTURE  WORK  OF  THE  PSYCHIATRIC 
INSTITUTE 


By  Dr.  George  H.  Kirby, 

Director,  Psychiatric  Institute,  New  York  State  Hospitals 

All  who  are  interested  in  the  progress  of  psychiatry  must 
feel  encouraged  by  the  thought  that  those  who  are  respon- 
sible for  shaping  the  medical  policies  of  the  State  hospital 
system  are  wisely  looking  beyond  the  temporary  difficulties 
of  the  present  time  and  are  planning  to  develop  and  to  en- 
large, as  soon  as  conditions  will  permit,  the  facilities  and 
equipment  which  we  now  have  for  study  and  research  into 
the  nature  and  causes  of  mental  diseases;  the  recommenda- 
tions of  the  Hospital  Development  Commission  regarding 
the  Institute  and  the  proposed  Psychiatric  Hospital,  as 
well  as  the  active  support  which  the  State  Hospital  Com- 
mission is  giving  to  the  promotion  of  scientific  work  in  the 
State  service,  furnish  ample  evidence  that  in  the  future 
every  opportunity  will  be  afforded  for  psychiatry  to  advance 
according  to  a  well-considered  constructive  plan. 

I  shall  not  undertake  to  review  the  work  of  the  Psychi- 
atric Institute  under  its  former  directors.  The  scientific 
worth  of  their  accomplishments  and  the  practical  value  of 
the  Institute  to  the  hospital  system  as  a  whole  are  acknowl- 
edged on  all  sides,  both  in  this  State  and  throughout  the 
country.  The  general  principles,  proven  sound  by  experi- 
ence, which  have  guided  the  policy  of  the  Institute  since 
the  reorganization  in  1902,  should  in  our  opinion  be  con- 
tinued and  further  developed;  but  the  remarkable  progress 
made  by  psychiatry  during  the  past  sixteen  years  has  nat- 
urally brought  us  new  problems,  new  viewpoints,  new 
interpretations  of  facts  already  established,  and  above  all, 
new  methods  of  study  and  investigation.  Advancement 
achieved  in  any  field  of  science  makes  it  advisable  from 
time  to  time  to  attempt  a  formulation  of  the  chief  objects 
and  aims  of  the  work  under  way. 

I  desire  to  present,  therefore,  on  this  occasion  in  as  con- 
cise a  form  as  I  can,  a  general  statement  of  what  we 
consider  to  be  the  most  promising  lines  of  practical  and  re- 
search work  for  the  Institute  to  engage  in  now  and  in  the 
immediate  future. 
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I.    General  Relation  of  the  Institute  to  the 
Hospitals 

Under  this  heading:  we  wish  to  indicate  the  kind  of  serv- 
ices which  the  Institute  would  like  to  render  directly  to  the 
hospitals,  with  the  object  of  fulfilling  one  of  its  chief  func- 
tions, namely,  that  of  encouraging  and  maintaining  an 
interest  in  clinical  psychiatry  and  in  the  pathology  of  the 
nervous  system  with  the  hope  of  eventually  finding  means 
for  the  prevention  and  cure  of  mental  diseases. 

(1)  Instruction  i?i  psychiatry.  The  teaching  done  at  the 
Institute  by  means  of  special  courses  given  from  time  to 
time  has  met  with  general  approval  and  undoubtedly  such 
instruction  meets  a  definite  need  of  hospital  physicians.  It 
has  been  suggested,  and  I  think  wisely  so,  that  the  courses 
should  be  given  more  frequently  in  order  that  a  larger  num- 
ber of  physicians  could  receive  instruction.  If  the  hospital 
staffs  had  their  full  quota,  all  positions  filled,  then  there 
would  be  in  round  numbers  200  physicians  in  the  service. 
At  the  close  of  last  year  there  were  in  the  hospitals  44  phy- 
sicians who  had  at  some  time  during  the  past  fifteen  years 
attended  a  regular  course  of  instruction  at  the  Institute, 
i'fhis  includes  the  physicians  temporarily  absent  on  mili- 
tary duty.)  •  These  44  physicians  represent  22  per  cent  of 
the  total  staff  personnel,  but  nearly  all  of  them  are  in  the 
higher  grades,  senior  assistants  or  first  assistants,  with  three 
in  the  grade  of  superintendent  or  acting  superintendent. 

In  view  of  the  traditional  lack  of  preparation  which  med- 
ical students  have  for  psychiatric  work,  there  is  no  doubt 
but  that  it  would  be  beneficial  for  the  service  if  each  phy- 
sician should  receive  within  a  reasonable  time  after  entering 
hospital  work  some  special  training  in  psychiatry.  The 
relatively  large  number  of  physicians  entering  the  service 
and  the  small  size  of  the  Institute  staff  have  in  the  past 
made  it  difficult  to  carry  out  such  a  plan.  It  seems  to  us, 
however,  that  the  time  has  now  arrived  to  do  more  for  the 
younger  physicians  starting  work  in  psychiatry.  We  would 
like  to  propose  for  the  future  two  courses  a  year  at  the 
Institute  as  follows: 
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One  course  shall  be  short  and  intensive,  but  sufficient  for 
a  beginner  to  acquire  the  essentials  of  good  clinical  tech- 
nique and  to  familiarize  himself  with  at  least  the  main  trends 
in  modern  psychiatry.  This  would  be  an  annual  course  of 
about  two  weeks'  duration  for  internes  who  signify  their  in- 
tention of  staying  longer  in  the  hospitals  than  the  first  year. 

The  second  course  offered  will  be  advanced  psychiatry  for 
physicians  in  the  grade  of  assistant  or  senior  assistant. 
This  course  would  require  about  two  months  of  intensive 
work.  It  would  be  in  the  main  similar  to  the  courses  here- 
tofore given  at  the  Institute  and  should  include  systematic 
instruction  in  clinical  psychiatry,  in  diagnosis,  in  anatomy 
and  pathology  of  the  nervous  system. 

We  feel  that  every  assistant  physician  by  the  time  he  be- 
comes eligible  for  promotion  to  senior  assistant  should  have 
had  some  special  training  in  psychiatry  at  the  Institute.  The 
senior  assistant  examination  should  really  be  the  qualifying 
examination  in  psychiatry  for  men  who  expect  to  make  their 
career  in  the  hospital  service.  In  the  recent  promotion  ex- 
amination for  senior  assistant  only  one  of  the  16  candidates 
had  had  an  opportunity  for  study  at  the  Institute.  There 
were  at  the  close  of  last  year  58  physicians  in  the  grade  of 
assistant.  We  think  the  regular  annual  courses  such  as  we 
propose  to  offer  will  soon  make  it  possible  for  practically  all 
assistant  physicians  to  get  instruction  at  the  Institute  be- 
fore they  have  been  three  years  in  the  hospital  service,  which 
is  the  time  required  before  their  promotion  can  occur  to  the 
grade  of  senior  assistant. 

(2)  Visits  to  the  hospitals.  The  State  Hospital  Commis- 
sion has  strongly  recommended  that  the  courses  given  at  the 
Institute  be  supplemented  by  frequent  visits  to  the  hospitals 
by  members  of  the  Institute  staff.  We  also  feel  that  it 
would  be  mutually  helpful  if  each  hospital  were  visited  at 
least  once  a  year  and  conferences  held  with  the  staffs  on 
their  psychiatric,  pathological  and  statistical  work.  A 
week  might  profitably  be  spent  at  each  institution.  To 
make  such  a  round  of  the  hospitals  would  consume  about 
three  months  each  year,  but  we  feel  that  if  such  a  plan 
were  systematically  followed  it  would   greatly  assist  in 
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standardizing  clinical  work  and  laboratory  methods,  with 
the  result  that  the  medical  and  statistical  work  of  the  vari- 
ous hospital  staffs  would  be  more  uniform  and  more 
comparable;  the  more  or  less  natural  tendency  of  the 
institutions  to  work  as  thirteen  separate  psychiatric  units 
instead  of  a  coordinated  whole  would  be,  in  part  at  least, 
counteracted. 

This  becomes  a  matter  of  great  importance  if  we  expect 
the  extensive  statistical  studies  which  we  are  conducting  to 
yield  accurate  facts  of  scientific  value. 

(3)  Inter  hospital  meetings.  I  think  there  is  a  general 
desire  that  the  interhospital  meetings  should  be  revived,  but 
perhaps  conducted  on  a  somewhat  different  plan  than  form- 
erly. The  Commission  has  adopted  the  suggestion  that  for 
the  present  meetings  be  held  twice  a  year — one  for  the  up- 
state hospitals  and  one  for  the  down-state  hospitals;  these 
meetings  to  be  held  separately  or  in  conjunction  with  two  of 
the  regular  quarterly  conferences  of  the  Commission  with 
the  superintendents  and  the  boards  of  managers.  The  meet- 
ings will  not  be  so  much  of  a  one  hospital  affair  as  formerly, 
as  each  hospital  in  the  group,  up-state  or  down-state  as  the 
case  may  be,  will  be  expected  to  contribute  something  to 
the  scientific  program.  These  meetings  should  do  much 
toward  creating  and  keeping  alive  a  healthy  psychiatric  in- 
terest throughout  the  service.  I  know  of  no  better  way  of 
accomplishing  this  than  by  encouraging  hospital  physicians 
to  bring  together  from  time  to  time  their  experiences  and 
to  express  their  views  on  problems  connected  with  their 
daily  work. 

(4)  Laboratory  work.  Standards  of  laboratory  work 
still  vary  greatly  in  the  different  hospitals.  At  the  Institute 
we  have  given  serious  thought  to  the  question  as  to  how  we 
could  best  assist  the  hospitals  in  building  up  and  further 
developing  their  laboratory  service.  A  few  of  the  hospitals 
have  good  laboratories  and  are  doing  excellent  work .  Others 
are  less  fortunate  in  this  respect  and  are  handicapped  by  lack 
of  facilities  and  lack  of  physicians  properly  trained  for  the 
work.  Less  than  half  of  the  hospitals  are  provided  with  a 
full  time  laboratory  physician.    (We  are  of  course  speak- 
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ing  of  conditions  as  they  existed  prior  to  the  war.)  The 
question  has  been  asked  as  to  what  part  of  the  laboratory- 
work  should  be  done  at  the  hospitals  and  what  part  at  the 
Institute.  The  suggestion  has,  I  believe,  been  made  that 
most  of  the  work  on  autopsy  specimens  and  much  of  the 
other  laboratory  work  could  be  done  in  a  central  laboratory, 
that  is,  the  Institute,  with  a  saving  of  labor  and  expense  to 
the  hospitals.  Such  a  suggestion  must  have  been  based  on 
a  wrong  conception  of  the  real  function  of  the  hospital  lab- 
oratory and  its  field  of  usefulness  to  the  institution  of  which 
it  is  a  part. 

The  Institute  and  hospital  laboratory  must  supplement 
each  other,  but  each  has  a  special  service  to  perform.  The 
pathological  laboratory  of  the  Institute  must  make  its  chief 
effort  in  research  work  in  neuropathology,  which  aims  pri- 
marily to  discover  the  nature  of  mental  diseases  from  a  study 
of  autopsy  material.  As  is  well  known,  this  is  tremend- 
ously time-consuming  and  complicated  work,  requiring 
special  equipment  and  highly  trained  technicians. 

The  hospital  laboratory  will,  we  believe,  on  the  other 
hand,  find  its  chief  field  of  useful  work  to  be  more  and  more 
along  the  lines  of  clinical  pathology,  that  is,  the  diagnosis 
of  disease  while  patients  are  still  alive  and  therefore  offer- 
ing possibilities  for  treatment.  It  is  apparent  that  progress 
in  this  direction  will  be  hindered  wherever  the  old  idea  ling- 
ers which  regards  the  hospital  laboratory  as  an  offshoot  of 
the  morgue  with  an  interest  mainly  in  dead  material.  Kach 
one  of  our  institutions  should  have  laboratory  facilities  suf- 
ficient to  enable  them  to  render  in  the  individual  case  all 
of  the  assistance  which  first  class  modern  general  hospitals 
everywhere  render  in  matters  of  diagnosis  and  treatment. 
It  is  just  this  kind  of  laboratory  work  that  will  bring  the 
opportunity  to  establish  and  cultivate  the  much- desired  closer 
relationship  between  our  specialty  of  psychiatry  and  that  of  in- 
ternal medicine.  I  need  not  go  into  details  regarding  the 
various  laboratory  procedures  and  different  kinds  of  tests 
useful  in  clinical  diagnosis  and  treatment;  the  mere  enu- 
meration of  some  of  the  most  commonly  used  will  indicate 
the  large  field  which  opens  up  for  this  work.    These  include 
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the  examination  of  the  blood,  spinal  fluid,  urine,  sputum, 
stomach  contents  and  stools,  of  cultures  taken  from  the 
mouth,  throat,  teeth  and  other  parts  of  the  body.  Further 
to  be  mentioned  are  the  different  complement  fixation  tests; 
the  various  tests  which  aid  in  the  diagnosis  of  tubercu- 
losis, syphilis,  typhoid  and  other  infectious  diseases;  tests 
which  establish  functional  insufficiency  of  various  organs, 
disturbance  of  internal  secretions,  etc. 

The  laboratory  physician,  we  believe,  should  be  responsi- 
ble for  certain  special  treatments,  such  as  administration  of 
autogenous  vaccines,  the  intravenous  and  intraspinal  treat- 
ment of  paresis  and  nervous  syphilis.  It  might  be  consid- 
ered advisable  to  place  the  rapidly  developing  work  of 
X-ray  diagnosis  under  his  supervision,  particularly  as  the 
photographic  equipment  is  usually  located  in  or  near  the 
laboratory. 

In  addition  to  these  activities  in  clinical  pathology,  diag- 
nosis and  treatment,  the  hospital  laboratory  must  of  course 
fulfill  a  second  important  function,  namely,  the  working  up 
of  autopsy  material,  including  tissue  sectioning  and  stain- 
ing, microscopical  diagnosis,  and  presentation  of  the  patho- 
logical findings  to  the  staff.  We  should  not  lose  sight  of 
the  fact  that  our  autopsies,  numbering  over  1,000  a  year, 
furnish  us  with  a  material  which,  as  far  as  I  am  aware,  is 
larger  and  more  varied  than  that  available  for  psychiatric 
study  anywhere  else  in  the  world. 

It  is  apparent  therefore  that  there  is  plenty  of  highly  prof- 
itable work  in  every  State  hospital  to  occupy  the  full  time 
of  a  physician  well- trained  in  clinical  diagnosis  as  well  as 
in  pathology. 

The  Institute  laboratory  stands  ready  to  assist  in  the  diag- 
nosis of  pathological  specimens  where  any  difficulty  is 
encountered,  and  we  are  prepared  to  cooperate  in  the  work- 
ing up  of  any  case  of  special  neuropathological  interest. 

(5)  Serological  reports.  At  the  present  time  the  Insti- 
tute does  Wassermann  tests  for  all  the  hospitals  that  desire 
to  send  us  specimens.  Weekly  reports  are  returned  to  the 
hospitals,  and  as  far  as  I  can  judge,  the  present  arrange- 
ment is  working   satisfactorily.     Last   year  over  2,600 
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Wassermann  tests  were  performed  for  the  hospitals.  We 
are  prepared,  however,  to  do  a  still  larger  number  and  if,  as 
I  believe  the  hospitals  will  in  the  near  future,  undertake  the 
systematic  treatment  of  cases  of  paresis  and  nervous 
syphilis  and  test  the  families  of  paretic  patients,  then  the 
Wassermann  work  must  necessarily  expand. 

(6)  Cooperative  studies.  From  time  to  time  the  Institute 
will  propose  to  the  hospitals,  collaboration  on  some  definite 
clinical  or  pathological  problem.  The  aim  will  be  to  sug- 
gest lines  of  study  for  the  hospitals  separately  or  collec- 
tively so  that  when  all  the  clinical  observations  or  all  of  the 
pathological  material  bearing  on  the  investigation  are  finally 
brought  together,  they  will,  it  is  hoped,  throw  light  on  some 
major  problem  of  psychiatry.  Such  studies  will  form 
part  of  the  research  work  of  the  Institute  to  be  presently 
discussed. 

All  of  these  activities  of  the  Institute  in  relation  to  the 
hospitals — the  teaching,  the  visits,  the  interhospital  meet- 
ings, the  laboratory  work,  special  studies,  etc.,  will  we  hope 
prove  to  be  a  source  of  help  and  a  stimulus  to  the  individ- 
ual hospital  physician  on  whose  interest  and  efficiency  the 
success  and  progress  of  our  psychiatric  work  must  largely 
depend. 

II.    Research  Work  of  the  Institute 

As  a  second  division  of  the  subject  under  discussion  I 
wish  to  speak  of  the  more  purely  scientific  and  research 
activities  of  the  Institute.  The  utility  of  research  work  is 
perhaps  not  always  evident.  It  is  true  that  in  work  of  this 
kind,  as  in  all  original  scientific  investigation,  we  must  deal 
with  theory,  with  supposition,  with  experiment,  and  often 
things  must  be  done  which  in  themselves  may  seem  small 
and  hardly  worth  while.  Still  the  object  of  research  work  in 
psychiatry  is  eminently  practical.  We  aim  to  establish  facts 
which  will  teach  us  the  truth  regarding  the  causes  of  mental 
diseases  and  show  us  how  we  may  prevent  or  cure  them. 
Often  the  research  worker  must  be  satisfied  with  small  re- 
turns, obtained  after  long  labor.  Nothing  so  spectacular  has 
been  achieved  in  psychiatry  as  in  several  other  branches  of 


315 


medicine  during  modern  times.  The  complicated  nature  of 
the  problems  in  mental  pathology  can  not  be  overlooked. 
Well  known  disease  principles,  the  discover}'  of  which  have 
elucidated  so  many  problems  in  general  medicine,  do  not  seem 
to  be  applicable  to  some  of  the  most  important  mental  dis- 
eases. Take  for  example,  in  general  medicine  the  infectious 
disease  group  in  which  the  most  brilliant  results  of  preven- 
tive medicines  have  been  scored.  When  the  causes  of  some 
of  the  common  infectious  diseases  were  still  unknown,  we 
had  nevertheless  a  good  idea  of  the  disease  principle  in- 
volved and  felt  that  it  was  chiefly  a  matter  of  making  a 
sufficiently  thorough  search  for  the  underlying  cause  and 
carrying  on  the  necessary  experimental  work  before  the 
nature  and  cause  of  the  disease  were  established.  In  our  big 
psychiatric  problems  no  such  simple  situation  confronts  us. 
We  still  lack  knowledge  of  what  disease  principles  are  in- 
volved and  the  possibilities  of  doing  experimental  work  are 
unfortunately  limited. 

Nevertheless,  in  undertaking  and  prosecuting  energeti- 
cally research  work  in  psychiatry,  we  may  be  confident  that 
although  many  of  the  problems  are  very  difficult,  we  are 
attacking  them  in  the  right  way.  There  is  no  reason  to 
think  that  progress  in  psychiatry  will  be  achieved  by  any 
other  method  than  that  which  has  given  us  practically  all  of 
our  knowledge  of  bodily  diseases. 

That  it  is  the  State's  duty  to  provide  for  research  work  in  . 
psychiatry  is,  I  believe,  now  generally  recognized.  It  would 
be  a  very  shortsighted  public  policy  that  neglected  this  re- 
sponsibility, particularly  in  view  of  the  fact  that  the  State 
has  practically  a  monopoly  of  the  care  and  treatment  of 
mental  cases  and  is  expending  huge  sums  of  money  for  their 
support.  In  comparison  to  the  total  annual  cost  to  the  State, 
the  present  outlay  for  research  purposes  seems  small, 
astonishingly  so,  perhaps,  when  we  consider  that  it  is  only 
through  research  work  that  we  are  likely  to  ever  discover  the 
causes  of  mental  diseases  and  to  devise  means  for  their 
prevention  or  successful  treatment. 

What  then  are  the  most  promising  lines  of  research  to  be 
undertaken  at  the  present  time  ?    We  do  not  aim  to  discuss 


316 


now  the  work  that  might  be  done  in  an  ideal  psychiatric  in- 
stitute provided  with  staff  and  equipment  commensurate 
with  the  size  and  importance  of  the  problems  which  lie  be- 
fore us.  The  question  is,  rather,  how  may  we  utilize  the 
limited  resources  which  we  now  have  to  the  best  possible 
advantage  ?  What  we  accomplish  with  these  will  probably 
help  justify  our  requests  for  the  larger  facilities  and  better 
equipment  to  which  we  look  forward. 

(l)  Research  in  clinical  psychiatry.  Clinical  investiga- 
tion must  be  regarded  as  the  foundation  for  all  other  psy- 
chiatric research.  The  outlines  of  most  of  our  clinical 
groups  are  as  yet  vaguely  denned.  Therefore,  we  have  much 
to  do  in  intensive  clinical  study  of  individual  cases  and 
groups  of  cases  with  the  object  of  establishing  more  pre- 
cisely the  evolution,  the  symptomatology  and  the  course  of 
the  various  diseases.  It  is  only  by  thorough,  painstaking 
observation  and  description  of  cases  that  we  can  progress 
in  the  differentiation  of  clinical  types  and  utilize  them  for 
further  research  work.  This  type  of  clinical  research  we 
are  trying  to  do  on  the  Institute  wards  at  the  Manhattan 
State  Hospital.  The  valuable  contributions  along  clinical 
lines,  made  under  the  former  directors  of  the  Institute,  are 
generally  known:  especially  to  be  mentioned  are  the  studies 
on  the  dynamic  factors  in  dementia  prsecox,  the  differentia- 
tion of  the  organic  from  the  constitutional  syndromes,  the 
arteriosclerotic  dementias,  the  manic-depressive  and  stupor 
reactions,  the  epileptic  deterioration,  and  the  precipitating 
causes  of  the  constitutional  psychoses. 

Another  type  of  clinical  research  is  that  connected  with 
the  out-patient  clinic  conducted  by  the  Psychiatric  Institute 
at  the  Cornell  Medical  College.  Here  we  devote  special 
attention  to  the  mental  disorders  of  childhood,  to  the  mild, 
borderland  and  incipient  psychoses  which  we  see  so  little  of 
in  the  hospitals,  but  which  are  extremely  important  for  an 
understanding  of  the  more  severe  and  advanced  cases  which 
make  up  the  bulk  of  State  hospital  patients.  The  practical 
question  of  prevention  is  intimately  bound  up  with  the  obser- 
vations which  we  are  making  at  the  out-patient  clinic.  The 
cooperation  of  the  State  Charities  Aid  Association  in  this 
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dispensary  work  has  been  invaluable,  and  a  special  study 
of  psychopathic  children  in  the  public  schools  which  we 
have  together  undertaken,  is  likely  to  yield  important  results 
for  mental  hygiene  and  the  management  of  children  whose 
temperamental  peculiarities  predispose  them  to  develop  later 
in  life  severe  nervous  or  mental  disorders. 

Another  problem  which  begins  in  the  clinical  work  is  the 
study  of  heredity  in  mental  disorders.  This  is  recognized 
by  all  to  be  one  of  the  great  questions  of  psychiatry.  Un- 
fortunately, very  little  has  been  done  along  this  line  at  the 
Institute.  A  special  worker  and  field  agent  to  prosecute 
this  research  will,  we  hope,  be  provided.  The  excellent 
work  on  heredity,  done  some  time  ago  at  the  Kings  Park 
State  Hospital,  should  be  resumed  again  as  soon  as  possible. 

One  of  the  most  interesting  fields  for  clinical  research  is 
afforded  by  the  study  of  temperament,  personality  or  men- 
tal make-up.  •  The  few  studies  already  made  on  this  subject 
rank  among  the  most  stimulating  contributions  to  modern 
psychiatry.  Many  types  of  mental  disorder  seem  to  evolve 
directly  out  of  a  temperamental  peculiarity.  These  tem- 
peramental deviations,  as  far  as  we  can  judge,  are  expres- 
sive of  an  imperfect  or  distorted  development  of  the  instincts 
and  feelings;-  as  a  result  there  are  strivings  and  mental 
conflicts  which  tend  to  interfere  with  adaptation  of  the 
individual  to  life  and  predispose  to  a  psychosis.  We  speak 
of  such  tendencies  as  constitutional  or  temperamental 
abnormalities. 

The  question  is,  what  lies  back  of  and  determines  these 
abnormalities  ?  Do  they  depend  on  inheritance  or  are  they 
psychobiological  in  nature?  Are  they  based  on  structural 
defects  of  the  nervous  system,  or  on  subtle  changes  of  me- 
tabolism, or  disorder  of  internal  secretions,  or  of  the  body 
chemistry  ?  We  can  not  at  present  answer.  These  are  prob- 
lems for  research  which  take  us,  however,  outside  the  field 
of  purely  clinical  study.  When  these  questions  are  solved 
we  will  have  elucidated  some  of  the  most  important  prob- 
lems in  the  whole  realm  of  psychiatry. 

Still  another  opportunity  for  clinical  research  is  offered  by 
the  newer  methods  of  psychological  analysis  of  mental  dis- 
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orders.  Much  work  has  been  done  along  these  lines  at  the 
Institute.  As  a  result,  our  knowledge  has  been  greatly  ad- 
vanced regarding  the  deeper  mental  forces,  the  motives  and 
mechanisms  which  underlie  abnormal  behavior  and  psy- 
chotic symptoms.  Even  if  psychoanalytic  studies  do  not 
give  us  a  final  explanation  of  any  mental  disease,  they  have 
nevertheless  shed  light  on  the  whole  field  of  psychiatry,  and 
we  know  vastly  more  about  the  origin  and  meaning  of  men- 
tal symptoms  than  we  would  have  known  without  the  aid 
of  psychoanalysis.  Continued  research  work  in  this  field 
is  therefore  desirable. 

Further  to  be  mentioned  under  clinical  studies  are  the  nu- 
merous problems  in  connection  with  the  physical  causes  or 
accompaniments  of  mental  disease.  This  is  a  field  that  has 
been  little  investigated  scientifically,  due  perhaps  chiefly 
to  the  fact  that  psychiatry  and  internal  medicine  have  had 
so  few  contacts.  Of  the  important  lines  of  research  sug- 
gesting themselves  here,  two  may  be  mentioned,  namely, 
the  intensive  study  of  the  signs  and  symptoms  of  disorders 
of  internal  secretions  in  psychiatric  cases,  and  secondly,  the 
careful  study  of  selected  groups  of  cases  with  the  object  of 
investigating  the  possible  relationship  to  focal  infections 
and  chronic  toxemias  of  various  kinds.  Observations  in 
these  fields,  supplemented  by  work  in  clinical  pathology,  in 
bacteriology  and  in  chemistry,  will  undoubtedly  give  us 
light  on  many  obscure  questions. 

Finally  to  be  mentioned  under  clinical  research  is  the  im- 
portant subject  of  reconstruction  or  re-education  of  cases  of 
mental  disease.  This  is  perhaps  usually  thought  of  as  an 
established  practical  procedure  in  the  hospital  treatment  of 
certain  types  of  cases;  but  it  is  also  a  promising  field  for 
scientific  investigation.  In  this  work  we  remain  largely  on 
empirical  grounds.  We  know  that  many  chronic  mental 
cases  spontaneously,  or  with  help  of  a  special  kind,  often 
show  great  improvement  and  make  eventually  a  fair  adjust- 
ment to  hospital  life  or  to  life  in  the  community.  We  know 
from  experience  the  importance  of  habit  training,  of  awak- 
ening of  interests,  of  finding  substitutes  for  unobtainable 
strivings  and  wishes  which  lie  at  the  bottom  of  mental 
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conflicts  and  make  adaptation  to  reality  difficult  or  even 
impossible.  We  have,  however,  very  little  knowledge  of 
the  factors  which  determine  the  practical  results  with  these 
cases — the  failures  as  well  as  the  successes.  This  is  dis- 
tinctly a  research  problem  with  prospects  of  a  much  wider 
use  of  the  principles  underlying  rehabilitation  when  we 
understand  fully  what  they  are. 

The  remarkable  interest  now  prevalent  in  the  reconstruc- 
tion of  soldiers  disabled  physically,  nervously  or  mentally 
is,  I  feel,  bound  to  bring  us  new  viewpoints  and  new  meth- 
ods of  handling  the  whole  problem  of  reconstruction  of 
psychiatric  cases. 

In  addition  to  research  in  clinical  psychiatry,  which  we 
have  so  far  considered,  there  are  other  important  fields  for 
original  investigation.    We  will  now  take  up  some  of  these. 

(2)  Research  in  7ieuropathology .  This  has  always  been 
one  of  the  Institute's  chief  aims,  although  much  hindered 
by  lack  of  an  adequate  staff  and  trained  technicians.  The 
primary  object  of  the  work  is  to  discover  the  nature  and 
causes  of  mental  diseases  from  a  study  of  autopsy  material 
supplemented  by  experimental  work  when  indicated.  Re- 
search on  the  pathology  of  the  nervous  system  is  admittedly 
one  of  the  most  difficult  and  time-consuming  lines  of  work 
which  we  can  undertake.  To  discover  and  interpret  the 
fine  and  subtle  changes  wrought  in  the  nervous  tissue  by 
disease  requires  a  high  degree  of  technical  skill,  persever- 
ance and  patience,  together  with  a  well-balanced  judgment, 
and  a  large  experience  in  neuropathology.  We  are  fortunate 
in  having  on  the  staff  of  the  Institute,  a  man  who  meets 
these  requirements  admirably,  and  it  will  be  a  great  mis- 
take if  we  fail  to  provide  him  with  help  and  facilities 
sufficient  for  the  work  at  hand. 

Up  to  date  the  Institute  has  received  from  the  hospitals 
and  other  sources  approximately  1,000  brains.  These  have 
been  used  in  part  for  original  work  and  the  resulting  contri- 
butions, dealing  chiefly  with  the  pathology  of  the  organic 
psychoses,  are  well  known  to  most  of  you:  these  studies 
have  included  paresis,  nervous  syphilis,  arteriosclerosis, 
senile  dementia,  brain  tumor,  aphasia,  and  the  latest  inves- 
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tigation  just  being  completed — Huntington's  chorea.  That 
the  time  has  now  come  to  extend  this  line  of  research  to  the 
so-called  constitutional  groups,  particularly  dementia  prse- 
cox,  we  fully  appreciate.  We  are  in  fact  preparing,  as  will 
be  explained  later,  to  begin  intensive  studies  in  this  field. 

(3)  Research  in  serology .  In  the  serological  laboratory 
in  addition  to  the  routine  Wassermann  work,  special  studies 
have  been  undertaken  to  establish  more  precisely  the  nature 
of  the  Wassermann  reaction,  to  standardize  the  various  re- 
agents used  in  it  and  to  render  them  as  permanent  as  possi- 
ble. The  merits  of  the  various  modified  or  abbreviated 
Wassermann  tests  also  require  special  study.  The  exact 
value  of  the  gold  sol  test  is  still  undetermined.  The  large 
number  of  spinal  fluids  received  gives  material  for  studies 
on  the  physical  and  chemical  properties  of  the  fluid  in  dif- 
ferent forms  of  disease.  Observations  on  the  action  of  the 
protective  ferments  by  the  Abderhalden  or  other  methods 
have  given  the  psychiatrist  suggestive  leads  which  require 
to  be  carefully  followed  up  by  laboratory  research.  Vari- 
ous other  tests  recently  devised  for  demonstrating  a  dis- 
turbance of  function  of  the  endocrine  glands  offer  many 
research  problems  and  opportunities  for  experimental  work. 

(4)  Research  in  chemistry.  The  feeling  is,  I  think,  gen- 
eral that  research  in  psychiatry  is  to-day  incomplete  and 
one-sided  unless  we  utilize  to  the  fullest  extent  those 
methods  of  modern  chemistry  proven  applicable  to  the 
study  of  disease.  The  psychiatrist  certainly  needs  for  the 
solution  of  his  problems  all  the  information  possible  about 
the  chemistry  of  the  living  body  and  nervous  tissue,  as  well 
as  the  results  of  chemical  analysis  of  the  dead  material.  In 
the  chemical  department  recently  established  at  the  Insti- 
tute careful  comparative  analyses  of  the  brains  of  cases  of 
paresis,  Korsakow's  disease  and  dementia  prsecox  have  been 
undertaken,  and  the  results  are  almost  ready  for  publication. 
We  hope  soon  to  be  able  to  extend  the  work  in  this  depart- 
ment so  as  to  study  more  particularly  the  bio-chemistry  of 
the  diseases  under  investigation. 

(5)  Research  in  bacteriology.  The  study  of  psychoses 
from  the  bacteriological  standpoint  has  never  been  provided 
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for  at  the  Institute.  We  earnestly  hope,  however,  that 
facilities  for  this  work  may  soon  be  provided  in  order  that 
we  may  round  out  our  clinical,  pathological,  serological  and 
chemical  investigations. 

In  the  foregoing  discussion  of  psychiatric  research  we 
have  indicated  some  of  the  general  lines  of  study  which  we 
consider  most  important  to  take  up  at  the  present  time.  We 
have  spoken  of  a  few  of  the  various  methods  and  imple- 
ments which  are  available  for  carrying  on  special  investi- 
gations. But  in  order  to  focus  our  effort  and  bring  into  play 
the  full  force  of  our  research  machinery,  and  at  the  same 
time  unify  the  cooperative  efforts  of  the  hospitals,  we  should 
have  a  definite  program  before  us — a  concrete  problem  to 
attack. 

In  planning  our  work  at  the  Institute  we  propose  in  the 
future  as  has  been  done  in  the  past  to  conduct  research 
along  various  lines,  but  we  wish  to  arrange  our  problems 
from  time  to  time  somewhat  in  the  order  of  their  importance 
so  that  there  will  always  be  in  the  foreground  a  primary  re- 
search problem  and  then  in  addition  a  group  of  subordinate 
or  secondary  problems.  The  primary  research  problem 
should,  if  possible,  be  one  suitable  for  cooperative  studies 
with  the  hospitals,  really  a  problem  on  which  the  entire  hos- 
pital system  may  work  as  an  organized  psychiatric  unit.  It 
is  stimulating  to  think  of  the  possible  results  of  a  thorough 
coordination  of  the  medical  resources  of  the  State  hospitals. 
Probably  in  no  other  State  or  country  would  it  be  possible  to 
set  such  a  number  of  trained  minds  to  work  on  a  given 
psychiatric  problem;  if  in  the  hospitals  only  a  few  physi- 
cians actually  do  intensive  work  on  a  special  study,  they 
will  nevertheless  be  likely,  under  the  proposed  plan,  to 
represent  the  best  thought  of  their  respective  hospital 
staffs. 

The  problem  which  we  suggest  for  intensive  research  work 
at  the  Institute  and  for  cooperative  studies  on  the  part  of 
the  hospitals  is  that  of  dementia  praecox.  From  every  stand- 
point this  is  the  most  important  problem  in  psychiatry  today. 
We  are  ignorant  as  to  the  causes  of  dementia  praecox,  we 
know  that  most  cases  have  a  bad  prognosis,  and  we  feel 
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almost  helpless  as  to  treatment.  Numerically  and  economi- 
cally it  is  the  overshadowing  practical  problem  of  the  State 
hospital  system.  According  to  the  last  enumeration,  there 
are  in  round  numbers  20,000  cases  of  dementia  praecox  in 
our  State  hospitals — a  little  over  one-half  of  the  total 
number  of  patients  in  the  institutions. 

The  dementia  praecox  problem  is  a  large  and  intricate 
one;  it  must  be  attacked  systematically  and  persistently; 
quick  results  are  not  likely  to  be  obtained.  The  very  na- 
ture and  size  of  the  problem  are  apt  to  prove  discouraging 
at  the  beginning  and  to  render  its  study  an  unwieldy  task 
unless  it  is  split  up  into  a  number  of  sub-problems  of  work- 
able size.  These  should  fall  more  or  less  naturally  into  the 
research  divisions  already  outlined  in  the  general  discussion. 
The  distribution  of  these  sub-problems  outside  of  the  In- 
stitute would  depend  on  the  interest  and  training  of  individ- 
ual physicians  and  the  facilities  afforded  for  study  by  the 
different  hospitals.  Details  of  this  part  of  the  program 
must  be  carefully  worked  out  and  can  not  of  course  be 
completed  until  the  close  of  the  war. 

On  our  part,  at  the  Institute  we  will  undertake  to  make  a 
digest  of  all  important  publications  dealing  with  dementia 
praecox  and  will  try  to  keep  in  touch  with  research  work 
wherever  it  is  done  on  this  disorder.  Summaries  and  reviews 
will  be  sent  to  the  hospitals  from  time  to  time.  In  clinical 
research  we  will  devote  our  time  chiefly  to  the  study  of 
temperament  and  personality  and  to  the  somatic  signs  of 
dementia  praecox,  with  special  reference  to  the  claims  that 
it  is  the  result  of  a  disorder  of  the  ductless  glands.  For  the 
neuropathological  work  we  will  ask  the  hospitals  for  suit- 
able autopsy  material  in  order  that  we  may  begin  an 
intensive  study  of  the  central  nervous  system  of  cases  of 
dementia  praecox.  In  the  clinical  and  serological  labora- 
tories we  will  direct  our  research  aims  largely  to  the  demen- 
tia praecox  problem. 

Cooperative  studies  by  the  hospitals  will  not  of  course  be 
possible  until  the  end  of  the  war.  Eventually,  however, 
we  will  suggest  that  one  hospital,  for  instance,  follow  out 
the  heredity  problem,  another  the  incipient  and  juvenile 
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types  of  dementia  praecox  as  studied  in  dispensary  and 
hospital  practice,  another  could  take  up  the  study  of  the 
terminal  stages  of  the  disease,  while  still  another  could  be- 
come the  centre  for  experimental  and  research  work  in  the 
reconstruction  and  training  of  cases  of  dementia  praecox. 
We  are  making,  however,  no  attempt  to  outline  a  complete 
program  for  the  cooperative  work. 

The  secondary  research  problems  which  we  propose  to 
take  up  at  the  Institute  are: 

Manic-depressive  psychoses. 
Psychoses  with  somatic  diseases. 
Alcoholic  psychoses. 

These  have  been  selected  partly  because  of  the  importance 
of  the  psychoses  themselves,  partly  because  they  will  fur- 
nish control  observations  for  the  primary  research  problem, 
and  partly  for  other  reasons  which  we  can  not  go  into  now. 

In  the  foregoing  discussion  I  have  tried  to  indicate: 

First,  what  we  conceive  the  main  purpose  of  the  Institute 
to  be  in  relation  to  the  hospitals;  in  this  connection  we  have 
outlined  a  plan  looking  toward  a  more  active  and  closer 
working  and  teaching  affiliation,  the  Institute  to  take  up 
certain  new  lines  of  endeavor  which  it  is  hoped  will  meet 
some  of  the  practical  needs  of  the  medical  service  as  we 
have  been  able  to  see  them. 

Second,  we  have  proposed  a  program  for  research  work 
on  a  special  problem,  one  which  the  Institute  can  begin 
on  now,  and  which  the  hospitals  can  participate  in  gradu- 
ally as  conditions  and  facilities  improve. 

In  conclusion  I  wish  to  thank  the  superintendents  and 
hospital  physicians  for  their  interest  in  the  work  of  the 
Institute  and  for  their  cordial  attitude  toward  a  closer 
cooperation . 

Discussion  by  Dr.  William  C.  Garvin 

I  am  very  glad  to  have  an  opportunity  of  discussing  Dr. 
Kirby's  excellent  paper.  For  ten  years  I  was  in  intimate 
touch  with  the  psychiatric  work  carried  on  at  the  Institute, 
and  can  not  speak  too  highly  of  its  stimulating  influence 


324 


on  both  myself  and  the  medical  staff  at  Manhattan.  For 
the  past  three  years,  I  have  lost  this  intimate  contact  and 
can  appreciate,  therefore,  more  clearly  the  absence  of  such 
association. 

Dr.  Kirby's  plan  of  bringing'  the  Institute  in  closer  rela- 
tion with  the  various  hospitals  is  an  excellent  one  and  will 
surely  receive  the  full  support  of  the  management  and  staff 
of  each  hospital. 

The  Institute  will  then  be  in  a  position  to  judge  in  what 
way  assistance,  encouragement,  and  stimulation,  may  be 
rendered  to  various  physicians  in  attacking  the  special 
psychiatric  problems  in  the  different  hospitals,  and  also 
among  the  communities  of  each  hospital  district. 

The  individual  physicians  will  thus  be  encouraged  to 
carry  on  lines  of  research  among  special  groups  of  cases. 
Some  hospitals  offer  better  opportunity  for  the  study  of 
certain  types  of  mental  disease  than  others.  In  such  insti- 
tutions more  intensive  work  can  be  developed  with  corres- 
ponding increase  in  accurate  scientific  results.  The  end 
product  will  be  greater  knowledge  as  to  the  prevention  and 
treatment  of  mental  disease. 

Much  well  meaning  but  non-productive  work  can  be 
avoided  by  the  Institute  setting  the  physicians  on  the  right 
path  and  talking  over  the  problems  in  hand  from  time  to 
time.  Not  only  can  the  clinical  work  be  bettered  but  also 
the  pathological  work  developed  along  the  lines  proposed 
by  Dr.  Kirby. 

It  has  always  seemed  to  me  that  the  physicians  through- 
out the  State  service  should  make  greater  use  of  the  excel- 
lent library  which  the  Institute  possesses.  I  have  no  doubt 
but  that  Dr,  Kirby  will  give  this  feature  due  consideration 
in  his  plan  for  extension  of  the  work  of  the  Institute. 

I  believe  the  plan  outlined  will  result  in  attracting  a  high 
grade  of  men  into  the  State  service.  Psychiatry  has 
reached  a  stage  when  the  scientific  world  at  last  recognizes 
the  fact  that  it  is  a  specialty  requiring  special  preparation 
and  practical  experience. 

I  am  glad  to  hear  that  Dr.  Kirby  proposes  to  give  the 
new  men  in  the  service  an  opportunity  for  intensive  train- 
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ing  within  a  comparatively  short  time  after  entering  the 
work.  This  I  think  is  very  important  for  the  future  devel- 
opment of  physicians  themselves  and  the  resulting  benefit 
to  the  hospitals. 

In  order  that  the  horizon  of  the  physicians,  who  attend 
the  advanced  courses,  may  be  enlarged,  I  would  offer  the 
suggestion  that  it  might  be  well  to  include  in  the  courses 
such  problems  as  prevention,  heredity,  eugenics,  feeble- 
mindedness, criminology,  etc.  These  are  topics  which  are 
closely  associated  with  the  routine  psychiatric  work  of  the 
hospitals.  This  added  knowledge  should  prove  of  great 
value  to  our  physicians  in  the  development  of  the  present 
and  future  plans  of  extending  the  work  of  the  State  hospitals 
along  preventive  lines  among  the  various  communities  in 
which  they  are  located. 


RESPONSIBILITIES  OF   THE  STATE  HOSPITALS 
IN  THE  TREATMENT  OF  NEURO-SYPHILIS 
IN  BOTH  ITS  LATENT  AND  ACTIVE 
FORMS 

By  Dr.  Clarence;  O.  Cheney, 

Assistant  Director,  Psychiatric  Institute 

It  has  been  asserted  that  no  more  important  human  prob- 
lem exists  to-day  than  that  of  syphilis.  There  may  be 
differences  of  opinion  as  to  this,  but  that  syphilis  is  of  tre- 
mendous importance  we  think  no  one  will  deny  when 
cognizance  is  taken  of  reports  such  as  that  from  6  to  40  per 
cent  of  general  hospital  patients  show  syphilis,  or  that  in 
New  York  City,  in  1916,  over  20,000  cases  of  syphilis  were 
reported,  this  number  being  larger  by  over  800  than  that  for 
the  probably  more  completely  reported  cases  of  tuberculosis. 
And  the  problem  of  syphilis  is  inseparably  involved  with 
other  social  problems,  such  as  delinquency  and  feeble- 
mindedness. As  physicians  and  members  of  a  well-organ- 
ized system  which  stands  for  health  in  the  community,  does 
it  not  behoove  us  to  attack  this  problem  on  all  sides  with 
the  hope  of  not  only  alleviating  the  ravages  of  the  disease, 
but  eventually  eradicating  the  disease  itself?  Have  not  the 
State  hospitals  a  great  responsibility  toward  the  problem? 
We  believe  they  have  and  we  have  accordingly  thought  it 
timely  to  bring  up  to-day  some  points  for  discussion  regarding 
the  methods  and  policies  to  be  assumed  in  making  the 
attack. 

In  the  first  place,  we  are  most  intimately  concerned  in  the 
State  hospitals  with  the  cases  in  which  the  nervous  system 
has  been  attacked  by  syphilis.  To  what  degree  are  we  con- 
cerned ?  For  the  year  1916-1917  there  were  admitted  to  the 
civil  State  hospitals  916  cases  diagnosed  as  suffering  from 
syphilitic  mental  disease;  all  but  50  of  these  were  consid- 
ered paretics.  On  July  1,  1916,  there  were  1,325  paretics 
and  119  cases  of  cerebral  syphilis  under  treatment  in  these 
same  hospitals.  On  July  1,  1917,  the  paretics  numbered 
1,370  and  the  cerebral  syphilitics  122.    The  paretic  admis- 


327 


sion  rate  of  13  per  cent  of  all  first  admissions  is  exceeded 
only  by  the  rate  for  dementia  praecox.  In  the  metropolitan 
hospitals  more  men  are  admitted  suffering  from  paresis 
than  from  any  other  form  of  mental  disease.  The  suffer- 
ing brought  to  the  diseased  patients  and  their  families 
can  not  be  measured.  The  cost  to  the  State  for  the  care  of 
the  patients,  however,  can  be  estimated.  Counting  the  aver- 
age per  capita  total  cost  at  $303.00,  and  the  average  number 
of  cases  of  syphilitic  mental  disease  under  treatment  in  the 
hospitals  at  1,468,  Dr.  Pollock,  statistician  of  the  State 
Hospital  Commission,  has  found  that  the  cost  to  the  State 
for  the  care  of  these  patients  for  the  year  1916-1917  was 
over  $445,000.00. 

It  is,  or  should  be,  our  constant  aim  so  to  care  for  and 
treat  our  patients  by  all  available  means  that  not  only  as 
many  as  possible  be  relieved  and  returned  to  their  families 
and  their  occupations,  but  also  that  the  cost  to  the  State  may 
be  reduced.  In  the  syphilitic  mental  diseases  we  have  con- 
ditions that  are  readily  diagnosed,  are  of  known  etiology 
and  pathology,  and  for  which  there  are  definite  remedies. 
Would  it  not  appear,  therefore,  that  under  these  conditions 
intensive  efforts  should  be  made  to  carry  out  the  aims  men- 
tioned above?  Data  was  obtained  recently  from  the  vari- 
ous State  hospitals  regarding  specific  treatment  by  salvarsan 
or  related  remedies  that  had  been  carried  out  by  them  in  the 
syphilitic  nervous  diseases.  These  data  showed  that  in  three 
of  our  hospitals  no  such  treatment  had  been  attempted.  One 
hospital  reported  14  cases  treated  by  mercurialized  serum, 
while  others  mentioned  10,  8,  4,  "  selected  cases,  4  recently," 
or,  "a  few"  as  having  received  treatment  by  salvarsan. 

Do  these  reports  indicate  that  all  has  been  done  that  was 
advisable  ?  We  believe  not.  We  realize  that  there  are  vari- 
ous reasons  why  intensive  salvarsan  treatment  has  not  been 
instituted  in  more  cases,  and  it  is  these  reasons  and  their 
adequacy  which  we  wish  to  discuss. 

Probably  one  of  the  main  causes  for  withholding  treat- 
ment has  been  the  feeling  that  medicinal  therapy  of  any 
kind  can  be  of  little  or  no  avail  in  a  disease  such  as  pare- 
sis where  nervous  structure  is  irreparably  destroyed.  This 
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feeling  may  be  quite  justifiable  in  some  cases,  but  against 
this  attitude  of  pessimism  in  all  cases  there  are  several  argu- 
ments. In  the  first  place  we  must  keep  in  mind  the  possi- 
bility that  cases  that  we  diagnose  by  our  present  methods  as 
paresis  may  not  have  essential  parenchymatous  involvement, 
but  be  cases  of  cerebral  syphilis,  the  acute  types  of  which 
at  least  are  generally  conceded  to  respond  well,  oftentimes 
rather  surprisingly  so,  to  therapeutic  approach.  Again,  we 
have  evidence  that  some  of  the  clinical  symptoms  of  pare- 
sis may  be  due  not  directly  to  brain  destruction,  but  rather 
to  an  inflammatory  toxic,  irritative  or  depressing  reaction  in 
the  parenchyma  or  meninges,  and  there  are  some  reasons  to 
believe  that  if  these  conditions  could  be  relieved,  as  they 
may  be  by  salvarsan,  the  permanent  defect  from  nervous  de- 
struction might  not  be  marked.  Those  of  us  who  have  had 
much  experience  in  the  examination  of  paretic  brains  know 
that  cases  showing  little  destruction  but  much  apparently 
acute  inflammatory  reaction  may  have  shown  clinical  fea- 
tures not  apparently  different  from  cases  having  markedly 
atrophic  brains.  Those  who  have  used  intensive  treatment 
dwell  on  the  surprises  in  the  way  of  clinical  improvement 
often  shown  in  the  syphilitic  mental  cases.  We  all  have 
seen  such  surprises  in  untreated  cases.  To  be  sure,  the  re- 
sults of  treatment  reported  by  some  investigators  have  not 
been  encouraging,  but  others  have  been  quite  otherwise. 
We  can  not  expect  to  repair  destruction,  nor  to  return  all 
paretics  to  their  homes  and  occupations,  but  we  think  it  a 
fair  attitude  to  take,  in  view  of  accumulating  evidence, 
that  the  trial  by  treatment  is  the  criterion  and  that  the  re- 
sults have  proven  it  distinctly  worth  while.  At  all  events, 
it  does  not  seem  that,  having  made  as  little  attack  as  we 
have  shown,  we  are  justified  in  taking  the  attitude  that 
treatment  of  the  syphilitic  mental  diseases  is  useless. 

Other  objections  to  carrying  out  treatment  no  doubt  have 
been  the  difficulty  previously  of  obtaining  salvarsan,  and 
the  expense  of  the  drug.  Fortunately,  at  the  present  time, 
because  of  the  American  production,  the  drug  is  readily 
available  in  quantities.  The  expense  is  still  an  item  that 
has  to  be  considered.    It  has  been  the  usual  policy,  we  be- 
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lieve,  to  require  the  patients'  families  to  pay  for  the  salvarsau 
when  used.  There  are  many  who  can  not  afford  this,  and 
we  believe  that  it  would  not  only  be  more  commendable, 
but  would  also  accrue  to  the  State's  financial  advantage,  if 
the  responsibility  of  furnishing  salvarsan  where  indicated 
would  be  assumed  by  the  hospitals.  This  would  seem  to  be 
as  much  of  an  obligation  as  the  supplying  of  other  med- 
icines or  of  buildings  and  food;  and  we  believe  it  hardly 
praiseworthy  to  withhold  the  chances  of  better  physical  and 
mental  health  from  the  patient  because  of  the  lack  on  his 
part  or  his  family  of  a  few  dollars  to  pay  for  medicine.  If 
this  be  not  sufficient  argument,  economy  alone  demands  the 
expenditure  of  these  few  dollars  to  allow  the  State  the 
chance  of  saving  several  hundred  dollars  for  care  if  a  patient 
can  be  returned  to  the  community  for  only  a  year. 

We  can  not  at  this  time  go  into  details  of  treatment,  but 
we  may  say  that,  taking  everything  into  consideration,  the 
intravenous  use  of  salvarsan  may  be  advocated  as  the  method 
most  generally  utilizable  in  the  State  hospitals.  The  iutra- 
spinous  method  has  its  ardent  advocates  because  of  its 
apparent  benefits,  but  the  intravenous  administration  ap- 
pears to  have  achieved  as  notable  results  in  the  hands  of 
some  investigators  and  not  only  is  it  less  complicated  and 
less  time-consuming,  but  is  also  less  painful  to  the  patient. 
Combinations  with  salvarsan  of  mercurial  injections  or  in- 
unctions and  bi-weekly  spinal  drainage  by  lumbar  punctures 
have  been  strongly  advocated  and  we  believe  might  be  used 
where  possible.  Methods  to  be  used  vary  with  circum- 
stances in  the  different  hospitals;  and  comparisons  of  the 
results  obtained  would  be  of  distinct  interest  and  benefit. 
But  no  matter  what  the  methods,  it  must  be  emphasized  that 
we  should  not  be  satisfied  with  clinical  improvements  or  even 
apparent  cures,  but  should  aim  to  reduce  the  serological 
findings  to  negative  ones.  This  may  not  be  possible  in  all 
cases,  but  such  a  criterion  is  the  most  dependable  one  on 
which  to  assume  that  the  syphilitic  process  has  been  made 
inactive,  and  we  believe  that  fewer  relapses  will  then  occur. 
This  may  mean  continued  treatment  often  over  several 
months  and  perhaps  longer,  but  we  believe  will  be  amply 


330 


repaid.  Where  patients  are  able  to  leave  the  hospitals  be- 
fore these  results  are  achieved,  return  to  the  hospitals  for 
their  regular  treatment  is  to  be  urged  when  this  is  possible, 
and  this  is  being  carried  out  at  present  in  some  instances. 

The  problem  arises  as  to  who  is  to  carry  out  these  treat- 
ments in  each  hospital.  We  realize  very  well  that  .with  the 
present  shortages  in  the  medical  staffs  additional  work  can 
be  done  with  difficulty,  but  we  think  that  even  now  more  in 
the  direction  of  specific  treatment  might  be  undertaken. 
We  wish  to  emphasize,  however,  that  we  are  thinking  not 
only  of  the  present,  but  of  the  future  after  the  war,  when 
the  staffs  will  again  be  well  organized  and  the  big  problem 
of  syphilis  will  still  be  with  us.  We  believe  that  there  are 
distinct  advantages  in  having  this  treatment  placed  in  the 
hands  of  one  man  in  each  hospital.  Some  of  these  advan- 
tages are,  the  skill  acquired,  the  concentration  of  effort,  the 
saving  of  time,  and  standardization  and  uniformity  of  rec- 
ords. The  man  in  charge  of  the  laboratory  seems  to  be  the 
one  most  available  now,  but  with  the  additional  method  of 
attack  of  the  problem  to  be  mentioned  later,  we  believe  that 
it  will  be  seen  that  eventually  the  entire  time  of  one  physi- 
cian as  syphilologist  can  advantageously  be  used  in  most 
if  not  all  of  the  hospitals.  Against  the  objections  to  the 
expense,  it  may  simply  be  stated  that  the  amount  of  addi- 
tional salary  required  would  be  easily  saved  if  only  a  few 
syphilitic  cases  were  sent  out  from  a  hospital  each  year  as  a 
result  of  this  work. 

We  have  referred  thus  far  only  to  the  patients  who  have 
been  diagnosed  as  suffering  from  nervous  syphilis  including 
paresis.  We  all  know  that  these  are  not  the  only  syphilitic 
cases  in  the  hospitals.  Wassermann  tests  on  all  the  2,600 
patients  in  the  Buffalo  State  Hospital,  diagnosed  as  suffering 
from  mental  diseases  other  than  s}rphilitic,  were  positive  in 
166  or  over  6  per  cent.  Probably  this  represents  a  fair  aver- 
age for  all  the  hospitals.  Here  there  is  another  responsi- 
bility and  it  is  not  assumed  faithfully  if  we  do  not  make  a 
routine  blood  Wassermann  examination  on  all  admissions 
and  perform  lumbar  punctures  on  all  positive  cases.  It  has 
been  shown  that  some  patients  may  have  syphilitic  nervous 
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involvement  without  clinical  signs,  and  only  by  a  system- 
atic examination  can  we  find  these  cases.  This  routine 
examination  may  appear  to  be  a  heavy  burden,  but  with 
systematization  we  feel  sure  it  can  be  carried  out.  We  may 
say  that  the  Institute  will  respond  to  the  call  to  make  the 
examinations  of  all  specimens  sent. 

We  believe  that  careful  consideration  should  be  given  to  the 
intensive  treatment  of  the  syphilitic  patients  with  supposedly 
non-  syphilitic  psychoses,  and  particularly  of  such  of  those 
patients  who,  without  definite  clinical  evidence  of  neuro- 
syphilis, are  found  to  have  laboratory  evidence  of  nervous 
system  involvement.  If  efforts  are  not  made  to  recognize 
and  treat  these  cases,  we  are  not  doing  all  in  our  power  to 
prevent  the  future  clinical  appearance  or  development  of 
the  syphilitic  psychoses. 

Our  responsibilities  in  the  problem  of  syphilis  do  not,  or 
should  not,  end  with  our  patients,  but  should  extend  to  those 
with  whom  we  otherwise  come  in  contact  and  to  whom  we 
can  be  of  service — the  families  of  our  syphilitic  patients. 
The  first  step  in  our  approach  should  be  to  pull  down  and 
discard  the  veil  of  secrecy  and  acquaint  these  families  with 
the  seriousness  and  possibilities  of  the  disease.  Our  aim  is 
not  only  treatment  but  prevention  of  the  manifestations  of 
syphilis.  We  know  that  the  husband  or  wife  and  the  chil- 
dren of  every  syphilitic  have  had  the  possibility  of  being 
infected.  Figures  as  to  the  frequency  of  such  infection  vary 
widely,  but  an  investigation  in  Massachusetts  of  the  fam- 
ilies of  syphilitic  patients  showed  that  2S  per  cent  of  160 
families  of  paretics,  showed  positive  Wassermanns,  the  in- 
dividual involvement  being  23  per  cent  of  226  persons. 
Positive  Wassermanns  were  also  found  in  26  per  cent  of  72 
families  of  non-nervous  syphilitic  patients,  or  in  35  percent 
of  the  91  individuals  in  these  families.  This  does  not  indi- 
cate the  total  syphilitic  involvement  in  those  families,  for 
many  of  the  latent  cases,  especially  of  the  congenital  type, 
have  negative  Wassermann  reactions.  The  methods  of  our 
attack  on  this  part  of  the  problem  are  more  diverse  than 
with  our  patients.  Inquiry  from  the  hospitals  recently  re- 
garding their  policies  toward  the  families  of  their  syphilitic 
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patients  showed  that  whereas  the  advisability,  of  having 
Wassermann  tests  was  recognized,  these  were  not  done  as  a 
rule,  the  specimens  were  usually  not  gotten  at  the  hospitals, 
and  when  cases  were  referred  elsewhere  there  was  no  follow- 
up  system.  We  realize  the  difficulties  to  be  encountered, 
but  we  believe  that  if  time  were  taken  to  explain  the  prob- 
lem, better  cooperation  would  often  be  gotten;  and  we 
believe  that  in  every  possible  instance  the  wife  or  husband 
and  children  should  be  examined,  not  only  by  Wassermann 
tests,  but  by  physical  examination.  The  syphilologist  men- 
tioned previously,  or  his  substitute,  might  take  all  of  these 
specimens  available  at  the  hospital,  families  might  be  in- 
duced by  the  social  service  worker  to  come  to  the  hospital, 
or  possibl}"  the  physician  could  visit  the  families  in  some 
cases  and  get  specimens  at  that  time  from  all  the  members. 
If  it  were  necessary  to  refer  distant  cases  to  other  labora- 
tories, cards  for  returning  reports  might  be  furnished. 

The  treatment  of  these  latent  or  family  cases  is  a  com- 
plex problem.  Perhaps  at  some  future  date  the  health 
authorities  will  compel  treatment  of  all  recognized  syphi- 
litic infections,  but  until  this  is  so  we  may  aid  in  strongly 
urging  that  cases  be  treated  by  their  family  physician  or  at 
clinics  where  available.  But  we  believe  that  the  hospitals 
should  assume  part  of  the  responsibility  and  give  treatment 
to  at  least  cases  who  are  able  to  pay  for  it.  Whether  or  not 
the  State  hospitals  should  assume  the  expense  of  the  therapy 
in  families  not  able  to  bear  it  is  perhaps  a  debatable  ques- 
tion, but  there  is  this  to  be  said:  the  members  of  these  syphi- 
litic families  are  potential  State  hospital  patients.  Would 
it  not  be  foresighted  economy  to  make  a  small  outlay  if  this 
would  prevent  the  future  cost  of  their  care  as  State  charges  ? 

This  thought  carries  us  further  in  our  consideration  of 
prevention,  to  our  responsibility  toward  the  early  treatment 
of  syphilis.  Reports  indicate  that  many  cases,  some  say  50 
per  cent,  show  evidence  of  involvement  of  the  nervous 
system  soon  after  infection  in  the  primary  or  secondary 
stages.  With  our  present  knowledge  the  significance  of 
this  for  the  future  development  of  nervous  syphilis  is  not 
clear.    We  feel  that  this  fact  is  not  generally  recognized 
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and  that  treatment  in  the  primary  or  secondary  stages  is 
usually  directed  toward  the  superficial  signs  only  or  toward 
getting  a  negative  blood.  This  should  not  be  so.  The  spi- 
nal fluid  should  be  given  concern;  treatment  should  not  be 
discontinued  until  it  is  permanently  negative  as  well  as  the 
blood,  and  it  is  our  duty  as  psychiatrists  to  insist  upon  this 
if  paresis  is  to  be  avoided.  This  perhaps  is  also  a  difficult 
matter,  but  our  personal  contacts  with  the  practitioner  and 
dermatologist  must  be  used  and  our  clinical  connections 
taken  advantage  of.  The  State  hospitals  should  be  used 
and  recognized  as  hospitals  where  lumbar  punctures  are  to 
be  done  when  other  places  are  not  available,  or  whence  men 
experienced  in  the  technique  may  be  called  for  aid.  This 
brings  up  the  question  of  whether  it  would  not  be  advisable 
to  have  the  State  hospitals,  in  cooperation  with  the  State  or 
local  health  authorities,  take  over  for  direction  of  treatment 
early  cases  of  syphilis  where  other  hospitals  or  facilities 
were  not  available.  This  question  suggests  itself,  but  can 
not  be  entered  into  thoroughly  at  the  present  time. 

But  finally,  our  ultimate  aim  is  to  prevent  and  eradicate 
the  disease  itself.  The  State  hospitals  should,  and  do,  stand 
as  centres  working  for  mental  and  physical  health,  and  in 
each  community  there  is  a  responsibility  to  spread  broadcast 
by  means  of  public  lectures  or  talks  and  by  intimate  contact 
with  the  members  of  the  community  our  knowledge  of  the 
dangers  and  ravages  of  syphilis  so  that  we  may  look  for- 
ward to  the  time  when  paresis  and  other  syphilitic  nervous 
diseases  may  be  reduced  to  a  minimum  in  the  State  hospitals. 

I  have  tried  to  indicate  the  importance  of  syphilis  in  the 
community  and  in  the  State  hospitals,  to  show  that  probably 
we  have  not  been  attacking  the  problem  as  it  demands,  and  to 
suggest  some  points  by  which  a  more  strenuous  attack  might 
be  made.  The  problem  of  syphilis  has  been,  is,  and  will 
be,  a  complex  one,  and  we  with  our  other  problems  may  at 
times  be  disheartened,  but  the  first  progress  toward  any  goal 
is  begun  when  it  is  realized  that  there  is  definite  ground  to 
cover  and  the  determination  made  to  do  all  in  our  power  to 
cover  that  ground — in  this  case  meaning  to  make  the  rav- 
ages of  syphilis  grow  less  and  less  and  finally  dwindle 
away. 
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Discussion  by  Dr.  Amsdkn 

We  figure  at  Bloomingdale  that  during  the  past  five 
years  we  have  treated,  sufficiently  to  report  on,  about  35 
patients  of  this  class.  It  is  very  discouraging  and  almost 
unfair  to  try  to  do  much  in  summarizing  35  cases 
because  they  come  in  all  stages  of  the  disease.  If  analyzed, 
the  various  groups  would  be  so  few  as  to  make  it  still  less 
worth  while.  Taken  as  a  whole,  however,  the  number  of 
cases  that  were  apparently  benefited — and  I  would  like  to 
use  as  a  criterion  of  benefit  the  number  and  quality  of  re- 
missions— was  about  48.6  per  cent.  There  were  remissions 
of  two  and  a  half  years  or  more  in  3  cases.  Of  these  1  case 
has  died  and  1  relapsed  and  1  is  still  going  on  at  the  end  of 
four  years.  Two  and  nine-tenths  per  cent  had  a  remission 
from  two  to  two  and  a  half  years.  Those  with  a  remission 
of  one  and  a  half  to  two  years  amounted  to  5.7  per  cent, 
all  of  whom  are  living  and  are  in  excellent  state  of  health. 
Eleven  and  four-tenths  per  cent  have  had  remissions  of  one  to 
one  and  a  half  years.  There  were  also  11 .4  percent  who  had 
remissions  of  six  months  to  a  year,  and  then  quite  a  number 
had  remissions  of  from  four  to  six  months.  In  these  cases  the 
remissions  seem  to  be  not  only  on  the  whole  longer,  but  the 
quality  of  the  remissions  was  somewhat  better,  one  would 
judge  from  average  casual  observation,  than  that  of  the 
average  untreated  patient.  It  is  interesting  to  me  that,  of 
the  cases  which  were  benefited,  7  out  of  17  were  of  the 
tabetic  type.  This  emphasizes  the  fact  that  you  can  not 
always  tell  whether  the  trouble  is  paresis,  or  whether  it  is 
tabes  with  meningitis  on  top  of  it.  Treatment  is  the  only 
way  to  differentiate  them.  Our  clinical  results,  I  think, 
have  been  rather  satisfactory.  The  laboratory  results,  how- 
ever, have  not  been  very  gratifying.  We  have  been  able  to 
obtain  negative  blood  Wassermann  in  8  cases.  Fluid  Was- 
sermann  became  negative  only  in  2,  and  in  the  case  of  the 
globulin  test  none  was  negative.  I  had  1  case  become  neg- 
ative to  gold  chloride  reaction.  As  has  been  indicated  this 
test  has  been  rather  less  definite  than  was  first  thought.  It 
seems  as  if  wherever  the  parenchyma  of  the  brain  is  inter- 
fered with  there  we  get  a  positive  gold  chloride  reaction  of 


335 


paretic  type,  whether  from  injury,  tumor  or  from  whatever 
cause.  I  have  seen  clear  cases  of  meningitis  give  very 
positive  paretic  curves. 

On  the  whole,  the  results  of  treatment  appear  to  be  some- 
what favorable.  If  the  results  are  compared  with  those  of 
many  other  chronic  diseases,  such  as  nephritis — they  may 
be  regarded  as  decidedly  encouraging.  From  this  point  of 
view  it  would  seem  therefore  very  evidently  worth  while  to 
push  the  treatment  of  neuro-syphilis  in  State  hospitals. 
There  you  can  do  it  on  a  large  scale.  You  can  enforce  a 
standard  method  and  do  it  in  a  manner  that  is  beyond  ques- 
tion, and  therefore  it  would  be  of  some  value.  I  think  this 
is  the  criticism  of  the  whole  matter  at  the  present  time.  The 
diagnosis  of  the  patient  is  unsatisfactory  in  many  reported 
cases — some  of  them  at  any  rate — and  the  treatment  is  given 
in  a  varied  way,  so  it  is  very  difficult  to  place  any  sort  of 
estimate  upon  what  has  been  done.  In  the  State  hospitals 
this  could  be  done  on  a  large  scale  and  in  a  way  which 
would  be  convincing. 

Discussion  by  Dr.  Carpenter 

Doctor  Cheney  has  brought  up  for  discussion  a  most  im- 
portant subject  and  one  that  requires  serious  thought.  Our 
paretic  admission  rate  at  the  Hudson  River  State  Hospital 
has  also  been  climbing  upward  and  I  am  afraid  we,  like 
others,  have  been  too  reconciled  to  the  idea  that  paresis  is 
absolutely  hopeless.  Dr.  Cheney  speaks  of  20,000  cases  of 
syphilis  reported  in  New  York  City  in  1916.  I  seriously 
wonder  how  many  times  20,000  cases  were  not  reported  and 
were  prescribed  for  over  the  drug  counter.  It  is  to  this,  no 
doubt,  large  group  of  improperly  or  untreated  cases  that 
the  State  hospitals  owe  their  increased  paretic  admission  rate. 
While  we  should  not  neglect  an  opportunity  to  help  a  paretic, 
yet,  it  seems  even  more  important  to  educate  the  public  re- 
garding venereal  disease  and  its  possibilities,  and  the  public 
does  not  want  to  be  educated.  It  seems  as  if  our  clinics  estab- 
lished in  various  places,  should  aim  to  enlighten  people  in 
this  regard  so  that  they  will  never  reach  the  State  hospital 
with  an  uncured  syphilis.    We  do  by  treatment  send  pare- 
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tics  to  their  homes  but  not  always  to  occupations.  One  of 
our  star  cases  at  the  Hudson  River  State  Hospital  after  treat- 
ment has  remained  home  for  about  two  years,  but  he  can  not 
be  trusted  to  work  as  his  defective  insight  and  judgment 
quickly  lead  him  into  difficulties.  I  believe,  with  Dr. 
Cheney,  that  the  Swift-Rllis  method  is  too  time  consuming 
to  be  used  as  extensively  as  treatment  should  be  used  if  any 
conclusions  are  to  be  drawn,  and  that  thorough  intravenous 
saturation  with  salvarsan  is  as  satisfactory,  especially  if  at 
the  time  of  the  spinal  fluid  drainage  we  allow  a  minute  dose 
of  neo-salvarsan  to  flow  back  into  the  canal.  This  can  be 
done  without  adding  to  the  difficulties  of  the  technique  and 
assures  the  administration  of  a  definite  amount  of  the  drug 
in  the  subdural  space.  Negative  fixation  tests  can  in  this 
way  be  obtained  in  the  vast  majority  of  cases  in  spite  of  the 
statement  of  a  prominent  dermatologist  that  the  Wasser- 
mann  test  can  never  be  rendered  negative  in  a  syphilitic. 

It  seems  to  me  that  Dr.  Cheney's  paper  has  accomplished 
its  purpose  in  that  it  has  set  us  thinking  seriously  and  while 
ideas  may  vary  as  to  the  angle  from  which  we  attack  the 
problem  of  syphilis,  yet,  there  is  unlimited  scope  for  action 
on  all  sides. 


REMISSIONS  IN  CASES   OF  PARESIS  AND  THE 
SUBSEQUENT  HISTORY  OF  PARETICS  DIS- 
CHARGED FROM  STATE  HOSPITALS 


By  Dr.  F.  Ross  Haviland, 

Senior  Assistant  Physician,  Manhattan  State  Hospital, 
Professor  of  Clinical  Psychiatry,  Fordham  University  School  of  Medicine, 

New  York. 

Iii  view  of  the  recent  advances  that  have  been  made,  in 
the  treatment  of  paresis,  the  question  of  spontaneous  remis- 
sions occurring:  in  this  disease  has  become  important.  It 
has  been  stated  that  remissions  occur  in  all  types  of  cases, 
except  in  the  terminal  stage,  meaning-  a  sudden  cessation 
of  nervous  and  mental  phenomena.  Kraepelin  states  that 
remissions  are  most  frequent  in  the  expansive  type  of  paresis; 
less  frequent  in  the  demented  and  depressed  forms.  The 
sensorium  clears,  the  patient  becomes  oriented,  delusions 
disappear,  which  the  patient  speaks  of  as  dreams  and 
imaginations.  There  is  uncertainty  as  to  what  transpired 
during  the  height  of  the  disease;  speech  and  writing  may 
often  greatly  improve.  He  believes  that  improvement  may 
occur  over  night,  the  full  extent  of  the  remission  becoming 
complete  perhaps  in  the  course  of  months.  Southard  found 
but  5  cases  capable  of  self-support  out  of  300  untreated 
cases.  Cotton  found  but  5  remissions  among  127  untreated 
cases.  Both  observers  believe  the  percentage  of  remissions 
in  untreated  cases  is  small  compared  with  treated  cases. 

When  one  considers  the  pathology  of  the  disease,  consist- 
ing as  it  does  of  a  chronic  inflammatory  process  with  an 
exudate  of  lymphocytes  and  plasma  cells  in  the  sheaths  of 
the  blood  vessels  everywhere  in  the  brain,  it  is  a  remarkable 
fact  that  remissions  occur  at  all.  Nevertheless,  Dunlap 
has  pointed  out  that  deaths  occurring  in  remissions  have 
shown  well  marked  pathological  changes  of  general  paresis. 
He  also  states  that  we  have  reason  to  believe  that  in  many 
cases  of  short  duration  the  anatomical  reaction  was  well 
advanced  before  symptoms  attracted  attention.  He  further 
calls  attention  to  the  fact  that  the  paretic  process  may  move 
from  place  to  place  in  an  intermittent  manner,  in  some 
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areas  quiescent,  in  others  advancing.  In  cases  of  lQng 
duration  the  quiescent  state  may  become  general,  a  step 
further  and  apparently  there  would  be  recovery. 

Krsepelin  suggests  that  remissions  may  be  due  to  the  fact 
that  the  infective  agent  or  paretic  poison  varies  in  amounts 
or  may  not  be  constantly  present;  or  again  that  there  may 
be  an  arrest  in  its  production;  that  it  follows  that  improve- 
ment might  be  expected  as  a  result  of  anything  that  may 
tend  to  improve  the  patient's  health. 

It  has  been  suggested  that  the  syphilitic  process  may 
have  died  out,  the  individual  having  established  a  tolerance 
or  immunity.  Perhaps  there  may  be  a  variability  in  the 
activity  of  the  syphilitic  germ,  due  as  some  have  suggested, 
to  the  existence  of  different  strains. 

It  has  often  been  remarked  that  among  races  where 
syphilis  is  most  virulent  there  is  little  paresis,  the  explana- 
tion being  that  such  individuals  have  acquired  sufficient 
anti-bodies  or  immunity  against  later  invasion  of  the  cen- 
tral nervous  system.  The  explanation  that  an  acquired 
tolerance  or  immunity  may  bring  about  remission  is  open 
to  criticism,  as  some  observers  state  that  the  syphilitic  germ 
is  not  believed  to  excite  an  immunizing  process  as  in  bac- 
terial disease,  the  organism  essentially  being  a  parasite. 

Pathological  changes  in  the  absence  of  mental  symptoms 
would  indicate  that  there  may  be  cases  where  the  psychotic 
manifestations  are  independent  of  syphilis,  merely  super- 
imposed constitutional  reactions,  which  may  help  to  explain 
marked  mental  improvement  in  untreated  cases  of  paresis. 

Mental  reactions  in  some  cases  of  paresis  may  in  part  be 
explained  as  due  to  alcohol  or  other  exogenous  factors,  the 
symptoms  disappearing  with  the  removal  of  the  cause, 
leaving  the  individual  free  from  symptoms  which  could  be 
attributed  to  syphilis. 

During  the  four-year  period,  January  1,  1914  to  January 
1,  1918,  255  cases  of  dementia  paralytica  were  discharged 
from  the  Manhattan  vState  Hospital.  Of  this  number  130 
were  tranferred  to  other  institutions  for  the  insane;  52. de- 
ported or  repatriated,  leaving  73  cases  available  for  the 
purpose  of  this  review.    The  subsequent  history  that  has 
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been  obtained  has  been  made  possible  by  the  New  York 
State  system  of  parole,  our  out-patient  department  and  the 
efficient  help  of  the  hospital  social  worker;  also  by  means 
of  a  question  aire,  the  purpose  of  the  investigation  being 
explained  in  an  accompanying  letter.  Information  as  to 
the  outcome  of  the  cases  reviewed  is  still  being  received, 
but  in  order  to  present  a  preliminary  review  we  are  restricted 
to  47  cases. 

The  diagnosis  in  each  case  reviewed  was  made  as  a  result 
of  staff  conference  and  in  each  instance  confirmed  by  cell 
count,  positive  globulin  and  Wassermann  reaction  in  fluid. 
In  most  cases  the  blood  Wassermann  test  was  also  made. 

The  cases  have  been  divided  into  six  groups:  Group  I, 
grandiose  or  expansive  type;  group  II,  depressed  type; 
group  III,  simple  or  deteriorating  type;  group  IV,  alcoholic 
type;  group  V,  manic-depressive-like  reactions;  group  VI, 
composed  of  one  case  of  juvenile  paresis. 

Group  I.  The  grandiose  group  consists  of  22  cases,  of 
which  3  have  shown  remissions  as  follows: 

Case  I.  Psychosis  developed  in  March,  1917.  She 
made  expensive  purchases,  spent  money  foolishly  and  was 
voluble  and  grandiose.  At  the  hospital  showed  mental 
improvement,  realized  she  had  said  foolish  things  and  that 
it  was  silly  for  her  to  have  thought  that  she  had  so  much 
money.  After  5  months  she  was  paroled  and  has  since 
shown  considerable  insight,  having  referred  to  a  nervous 
breakdown.  Recalls  that  formerly  she  imagined  that  she 
was  very  rich  and  felt  happy.  While  physical  signs  re- 
mained she  obtained  employment.  She  is  careful  in  the 
expenditure  of  money  and  mentally  appears  quite  normal. 
Remission  now  of  9  months'  duration. 

Case  II.  Onset  in  November,  1916,  when  he  gave  ex- 
pression to  ideas  of  wealth  and  showed  memory  defect. 
After  7  months  became  quiet  and  well  behaved.  One  dose 
of  salvarsanwas  given  according  to  the  Swift-Ellis  method. 
He  left  the  hospital  11  months  ago  and  is  now  earning  $15 
a  week.  His  family  regard  him  as  being  in  a  normal 
mental  condition. 
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Cask  III.  For  six  months  previous  to  admission  patient 
had  expansive  ideas;  became  disoriented  and  showed  poor 
memory;  pronounced  physical  signs  were  present.  After  4 
months  he  improved  and  was  paroled  and  has  continued  to 
do  well.    For  10  months  he  has  been  self-supporting. 

Five  cases  of  this  group  have  shown  marked  improvement 
with  residuals. 

Case  IV.  Patient  left  the  hospital  in  November,  1913, 
on  parole,  and  has  continued  to  improve.  Is  careful  in  the 
use  of  money  but  inclined  to  be  easily  upset  and  hard  to 
get  along  with.  Nevertheless,  after  4  years  and  6  months 
such  residuals  do  not  interfere  with  his  obtaining  a  good 
livelihood. 

Case  V.  Patient  was  paroled  "  improved  "  in  1914,  but 
still  shows  a  sense  of  well-being  and  lacks  full  insight. 
While  physical  signs  persist,  his  nutrition  is  better  and 
after  a  period  of  4  years  he  is  found  to  be  earning  $14  a 
week. 

Case  VI.  Patient  was  paroled  in  August,  1917,  has  not 
done  well  but  is  cared  for  by  husband. 

Case  VII.  At  the  time  she  left  the  hospital  in  Decem- 
ber, 1913,  the  patient  realized  that  she  had  had  imagina- 
tions. She  now  presents  a  childish,  contented  attitude,  her 
memory  is  quite  good  although  there  is  speech  defect  and 
other  signs  remaining,  but  after  a  period  of  4  years  and  5 
months  she  is  doing  her  own  housework  and  is  careful  in 
the  use  of  money. 

Case  VIII.  Patient  left  the  hospital  a  year  ago  unim- 
proved; for  a  period  he  received  treatment,  the  nature  of 
which  we  do  not  know.  Subsequently  showed  improve- 
ment and  while  inclined  to  be  forgetful  and  easily  upset,  he 
is  now  earning  $75  a  month  in  an  importing  house. 

Seven  of  this  group  were  re-admitted  and  died  in  the  hos- 
pital. They  were  home  only  for  brief  periods  when  re- 
admission  was  required,  death  occurring  usually  within  a 
year,  the  most  frequent  cause  being  bronchopneumonia. 
Two  of  these  might  be  mentioned. 
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Case  IX.  A  few  months  before  death  the  patient  real- 
ized that  he  had  been  nervous  and  that  it  was  foolish  of 
him  to  have  thought  that  he  had  millions  of  dollars. 

Case  X.  Patient  admitted  that  he  had  been  talking  out 
of  his  mind.  At  home  worked  for  a  time  but  became  rest- 
less and  returned  a  year  later,  dying-  from  exhaustion  6 
weeks  after  re- admission. 

Six  cases  of  this  group  died  outside  of  the  hospital,  3 
were  discharged  unimproved  but  were  cared  for  at  home  for 
a  period  varying  from  4  months  to  1  year  and  a  half,  when 
death  occurred.  The  remaining  three  will  be  briefly  men- 
tioned: 

Case  XI.  In  the  hospital  the  patient  received  Swift- 
Ellis  treatment  for  15  weeks  and  showed  remarkable  im- 
provement. Realized  that  his  former  statements  had  been 
absurd  and  due  to  his  disease.  Physical  signs  unchanged. 
At  home  earned  good  wages,  but  a  year  later  died  of  bron- 
chopneumonia, while  under  the  care  of  the  family  physician, 
who  did  not  recognize  any  signs  of  a  psychosis  other  than 
that  the  patient  appeared  a  little  erratic. 

Case  XII.  Patient  received  intensive  treatment  (Swift- 
Ellis),  with  pronounced  improvement.  Returned  home  but 
did  not  resume  wTork,  and  died  a  year  and  four  months 
later  in  a  general  hospital,  the  diagnosis  of  paresis  being 
made  at  the  time  of  death. 

Case  XIII.  When  paroled  the  patient  had  shown  im- 
provement. Later  it  was  found  that  his  memory  had 
improved  and  that  he  knew  his  mind  had  been  upset.  He 
referred  to  his  former  beliefs  as  foolish  delusions.  He  was 
treated  for  3  months  (method  unknown),  worked  for  6 
months  when  a  relapse  occurred  and  he  died  in  a  general 
hospital,  paresis  being  given  as  cause  of  death. 

The  last  or  22d  case  of  the  grandiose  group  improved  and 
was  paroled.  Later  reported  as  having  been  sent  to  Mat- 
teawan,  but  his  name  does  not  appear  on  the  records  at 
that  institution.  If  it  is  true  that  he  did  show  anti-social 
tendencies  he  is  the  only  such  case  in  the  entire  series 
reviewed. 
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Summary  of  foregoing  group,  consisting  of  ^22  cases, 
shows  that  we  had  only  3  remissions,  the  average  duration 
in  each  instance  now  being  10  months. 

Five  of  the  22  cases  showed  marked  improvement  with 
residuals,  the  average  length  of  time  they  have  been  out  of 
the  hospital  being  3  years  and  5  months. 

Two  of  the  7  that  were  re-admitted  and  died  in  the 
hospital  showed  remarkable  insight  into  their  condition 
with  little  if  any  physical  improvement,  and  exacerbation 
of  symptoms  resulted  in  death. 

Two  of  the  6  that  died  at  home  also  had  periods  during 
which  they  showed  pronounced  insight. 

Seventeen  of  the  22  cases  were  untreated. 

Group  II.    The  depressed  group  consists  of  5  cases. 

Cask  I.  Patient  was  depressed  in  1914,  later  excited 
and  perplexed.  In  the  hospital  he  became  quiet,  and  real- 
ized he  had  been  sick.  Paroled  October,  1914.  He  has 
since  been  earning  $10  a  week  as  a  shoemaker.  Shows 
good  judgment  in  the  use  of  money.  Causes  no  trouble  to 
himself  or  others,  and  while  showing  some  mood  elevation 
and  forgetfulness  he  has  been  self-supporting  for  2>Yz  years, 
although  it  is  known  that  he  has  had  convulsions. 

Case  II.  Patient's  psychosis  developed  in  1912.  He 
was  melancholy  and  discouraged;  worried  because  he  had 
syphilis;  mentality  was  well  preserved.  Improved  and  was 
paroled  June,  1914.  Is  now  working  as  a  salesman  but 
continues  concerned  over  the  outcome  of  his  case,  apparently 
somewhat  depressed.  Other  than  this  for  a  period  of  4 
years  there  has  been  no  evidence  of  a  psychosis. 

Of  the  3  remaining  cases  in  this  group  1  was  allowed  home 
but  soon  returned  and  has  since  been  rapidly  deteriorating; 
the  second  discharged  on  court  order  did  not  do  well,  was 
soon  re-admitted,  is  living  but  shows  signs  of  rapidly  ad- 
vancing dementia;  the  third  after  leaving  the  hospital  was 
employed  for  a  time  as  a  musician  but  after  4  months 
returned  to  the  hospital  and  has  since  died. 

To  sum  up  the  depressed  group  would  say  that  the  most 
striking  fact  is  that  no  definite  remission  occurred.  Two 
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showed  improvement  with  residuals,  3}4  and  4  years 
respectively.    All  were  untreated. 

Group  III.  The  simple  group  consists  of  14  cases  with- 
out definite  delusions  or  hallucinations,  but  showing 
evidences  of  beginning  mental  dilapidation,  in  which  6 
remissions  have  occurred,  the  first  of  which  is  as  follows: 

Case  I.  Patient,  a  successful  insurance  agent,  had 
syphilis  at  24.  Eighteen  years  later  he  began  to  appear 
drowsy  and  lacked  ambition;  dragged  his  feet  when  he 
walked  and  was  irritable  and  forgetful.  In  August,  1909, 
he  had  a  stroke  involving  the  left  side;  for  a  brief  period 
he  appeared  aphasic.  A  week  later  a  second  stroke 
involved  the  face  and  upper  extremities.  He  received 
mercurial  inunctions  and  K.  I.;  was  agitated  and  attempted 
suicide;  became  involved  in  debt  and  showed  loss  of  ethical 
sense;  was  admitted  Ma}',  1910.  Had  no  delusions  or 
hallucinations;  while  there  were  discrepancies  in  dates 
general  mentality  was  well  preserved.  Physical  examina- 
tion showed  Argyll- Robertson,  irregular  pupils,  absent 
knee-jerks,  Romberg;  speech  defect,  lumbar  puncture,  100 
cells,  second  puncture,  33  cells,  positive  Wassermann  re- 
action in  blood  and  fluid.  Patient  improved  and  was 
paroled  August,  1910,  but  returned  after  2}4  months, 
showing  considerable  ataxia  and  complaining  of  feeling 
nervous.  Was  careless,  slovenly,  and  exhibited  mental 
dulness  and  confusion.  Received  one  dose  neo-salvarsan 
intravenously.  In  November,  1914,  showed  positive  globu- 
lin— 1  cell.  He  has  since  shown  a  progressive  mental  and 
physical  improvement,  having  entire  charge  of  the  Western 
Union  Telegraph  office  in  a  neighboring  city,  earning  535 
a  week.  At  the  Masonic  Lodge  of  which  he  is  Past  Mas- 
ter, he  lectures  and  is  regarded  by  his  associates  as  perfectly 
well.  Impresses  one  as  being  a  prosperous,  well  dressed 
business  man,  keen  and  alert.  Recently  at  the  request  of 
the  superintendent  of  a  Masonic  home  he  made  valuable 
suggestions  as  to  improvements  which  were  in  general 
carried  out.  He  is  no  longer  ataxic  and  rides  a  bicycle  for 
business  as  well  as  pleasure.  He  has  no  mental  symptoms. 
Remission  has  been  of  3  years  and  8  months'  duration. 

Aug.— 1918— d  . 
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Case  II.  An  actor,  who  had  syphilis  at  32,  20  years 
later  became  drowsy  and  lost  control  of  organic  reflexes.. 
Was  disoriented  and  poorly  accessible.  Showed  memory 
defect  and  made  contradictory  statements;  had  irregular 
Argyll- Robertson  pupils,  exaggerated  knee-jerks,  slurring 
speech,  positive  globulin — 24  cells;  paretic  type  of  gold 
reaction  by  Miller  of  Johns  Hopkins.  Patient  became 
ataxic  and  had  to  be  cared  for  in  bed.  In  1914  he  showed 
improvement  and  walked  about  with  unsteady  gait;  orien- 
tation become  clear  but  there  was  memory  defect.  He 
developed  insight  and  realized  that  he  had  been  in  some 
sort  of  stupor.  In  August,  1915,  memory  found  to  be 
well  preserved  but  knee-jerks  were  exaggerated  and  Argyll- 
Robertson  pupils  remained.  His  ataxia  disappeared, 
there  was  no  further  bladder  disturbance,  Romberg  or 
speech  defect.  In  October,  1915,  he  left  the  hospital  and 
soon  was  working  in  a  film  company,  recently  playing  four 
parts  in  the  photoplay  "Hearts  of  the  World."  He  be- 
lieves he  has  fully  recovered  his,  health,  and,  as  he  expresses 
it,  is  pleased  at  again  being  a  self-supporting  citizen,  no 
longer  a  responsibility  to  his  family  or  the  State.  Remis- 
sion is  now  of  2  years  and  7  months  duration. 

Four  other  cases  in  the  simple  group  have  also  shown  re- 
missions, which  space  will  not  permit  me  to  cite.  Suffice 
it  to  say  that  one  case  is  now  earning  $50  a  month  as  a  cook 
in  one  of  our  nearby  resort  hotels,  and  has  been  out  of  the 
hospital  now  for  3  years  lacking  one  month. 

Three  cases  of  the  simple  type  showed  marked  improve- 
ment with  residuals,  nevertheless,  two  are  employed. 

Five  others  of  this  type  have  died;  one  in  a  general  hospi- 
tal of  pneumonia,  the  records  of  which  state  that  she  had 
an  old  hemiplegia  and  a  positive  Wassermann. 

Of  the  entire  group  of  14  cases  none  received  intraspinous 
treatment. 

Group  IV  consists  of  two  cases  showing  mental  manifesta- 
tations  which  might  be  attributed  to  alcohol. 

Case  I.  Following  death  of  child  patient  became 
depressed  and  drank  more  than  usual;  reacted  to  hallucina- 
tions of  sight  and  hearing;  there  was  some  evidences  of  in- 


34.5 


tellectual  defect.  At  home  he  did  not  resume  work  and 
died  after  a  period  of  5  years. 

Case  II.  In  July,  1911,  patient  fell  from  a  stationary 
engine  and  injured  his  nose,  which  bled  for  two  days.  He 
is  said  to  have  become  weak  and  drank  a  great  deal.  He 
then  began  to  react  to  hallucinations;  was  excited  and 
fearful,  afraid  of  being  poisoned  and  made  homicidal 
threats.  Xo  marked  memory  defect.  At  the  time  he  left 
the  hospital  he  had  developed  insight,  but  following  alco- 
holic excesses  he  was  again  returned.  Remained  six 
months.  For  the  past  3  years  has  been  earning  SI 5 
a  week,  but  shows  a  tendency  to  be  boastful  and  a  desire 
to  have  things  his  own  way. 

The  two  foregoing  cases  show  mental  reactions  quite 
like  what  we  expect  as  the  result  of  alcoholism,  although 
in  the  second  case  trauma  and  loss  of  blood  may  also  have 
been  etiological  factors,  although  the  fall  may  have  been 
the  result  of  an  ataxic  condition.  Neither  case  received 
treatment. 

Group  V.  Consisting  of  3  cases,  showing  manic-depres- 
sive-like reactions. 

Case  I.  Patient  presented  definite  alcoholic  history  but 
his  mental  reaction  was  essentially  an  emotional  disorder, 
varying  from  depression  to  elation  with  excitement;  tremor 
of  tongue  but  negative  serological  findings.  He  was 
regarded  as  a  case  of  manic-depressive  insanity,  mixed 
form.  He  appeared  to  recover  and  was  paroled  August, 
1912.  Remained  well  until  October,  1916,  when  again, 
following  alcoholism,  he  reacted  to  auditory  hallucinations 
accompanied  by  fear  and  apprehension.  When  re-admitted 
a  month  later  he  showed  increased  knee-jerks,  Argyll- 
Robertson  pupils,  speech  defect;  positive  lumbar  puncture 
confirmed  by  second  examination.  He  again  improved 
although  physical  signs  remained.  For  15  months  has 
been  earning  S18  a  week  as  a  machinist. 

Case  II.  Patient  had  syphilis  at  25;  21  years  later  his 
psychosis  developed.  In  the  hospital  he  showed  marked 
evidences  of  a  manic  reaction;  was  very  productive  and 
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distractible.  His  psychomotor  unrest  subsided  and  there 
were  no  delusions  or  hallucinations.  Judgment  was  found 
poor  with  some  mood  elevation.  Later  memory  and  orien- 
tation were  found  to  be  without  defect;  he  acquired  good  in- 
sight. Again  paroled  September,  1908,  and  was  soon  earn- 
ing $15  a  week.  Three  years  later  paralysis  of  right  side  of 
face  developed  with  speech  defect,  but  with  no  abnormal 
behavior.  He  continued  to  be  employed.  He  was  re- 
admitted August,  1915,  and  again  showed  a  manic  reaction, 
happy,  voluble  and  flighty;  general  mentality  was  well 
preserved.  Two  confirmatory  serological  examinations. 
For  2  years  and  8  months  he  has  remained  out  of  the  hos- 
pital but  has  done  little  work;  is  phlegmatic,  self-satisfied 
and  inclined  to  be  forgetful. 

Case  III.  Patient  had  syphilis  at  37;  was  alcoholic. 
Psychosis  began  at  51.  Some  change  of  disposition  noted. 
When  admitted  a  year  later  showed  a  characteristic  manic 
reaction,  flight  of  ideas,  over-productive  speech,  pressure  of 
activity:  was  oriented,  with  no  memory  defect.  Was  at 
first  considered  a  case  of  manic-depressive  insanity,  but 
characteristic  physical  signs  found  confirmed  by  positive 
lumbar  puncture.  Was  paroled  October,  1913,  but  again 
became  alcoholic  and  a  year  later  was  re-admitted;  once 
more  presented  a  manic  reaction;  physical  signs  persisted 
and  lumbar  puncture  was  again  positive.  He  became 
emotionally  stable  and  showed  no  memory  defect.  For 
3  years  and  5  months  he  has  been  out  of  the  hospital  and 
working  steadily,  earning  $15  a  week.  He  no  longer 
drinks  and  shows  no  further  mental  manifestations. 

The  three  cases  above  mentioned  showed  quite  definite 
manic-like  reactions.  The  first  case  appears  to  have  at 
first  suffered  from  an  attack  of  manic-depressive  insanity 
and  later  mental  manifestations  were  apparently  largely 
the  result  of  alcohol.  The  two  remaining  cases  of  this 
group  would  indicate  that  their  mental  symptoms  were  in 
part  at  least  the  result  of  a  constitutional  reaction  of  a 
manic-depressive  type.  The  group  as  a  whole  presents 
two  remissions.  One  case  is  living  but  not  doing  well. 
None  of  the  three  received  any  treatment. 
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Group  VI.  Consists  of  one  case  of  juvenile  paresis,  who 
was  cared  for  at  home  for  a  brief  period  and  subsequently 
admitted  in  a  more  advanced  state  of  deterioration  to 
another  State  hospital  where  she  later  died. 

In  conclusion  I  would  say  that  of  the  entire  47  cases 
reviewed  11  have  had  remissions,  the  term  here  being  used 
to  indicate  that  mental  symptoms  have  entirely  disappeared 
and  that  the  individuals  have  become  self-supporting,  such 
physical  signs  as  remain  in  no  way  incapacitating  them  in 
obtaining  a  livelihood,  the  period  varying  from  months  to 
years. 

Of  the  entire  series,  12  have  shown  marked  improvement 
but  with  mental  and  physical  residuals,  which,  however, 
are  not  sufficient  to  prevent  9  of  them  from  working  daily. 
In  other  words  20  or  nearly  half  of  the  47  cases  reviewed 
are  now  employed,  many  having  been  out  of  the  hospital 
from  3  to  4  years. 

Further,  when  one  considers  the  fact  that  out  of  the 
entire  number  of  cases  we  have  heard  of  only  one  that  has 
shown  anti-social  tendencies,  we  have  reason,  perhaps,  to 
assume  a  more  liberal  attitude  in  the  release  of  paretics 
from  State  hospitals.  Exception  might  be  made  in  cases  of 
prostitutes.  Our  after-care  system  undoubtedly  has  helped 
largely  to  make  this  possible.  The  economic  advantage 
might  also  be  mentioned. 

The  entire  group  of  cases  has  shown  a  very  marked  tend- 
ency toward  a  moderation  of  the  disease  process,  if  one  is 
able  to  judge  from  clinical  and  physical  manifestations, 
bearing  out  the  contention  that  during  more  recent  years 
paresis  has  been  running  a  milder  course. 

Contrary  to  other  findings  the  grandiose  group  appears  to 
be  the  least  favorable  for  spontaneous  remissions.  It  is  a 
noticeable  fact,  however,  that  a  large  number  of  this  group 
did  for  brief  periods  show  insight  into  their  mental  condi- 
tion. If  such  insight  as  shown,  were  to  be  regarded  as 
conclusive  of  remissions,  this  on  the  contrary  would 
strengthen  the  assertion  that  remissions  are  most  common 
in  the  grandiose  group. 
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The  cases  studied  appear  in  part  to  bear  out  expressed 
theories  as  to  the  causation  of  remissions,  particularly  the 
simple  group,  in  which  we  find  the  largest  number  of  spon- 
taneous remissions.  This  would  give  support  to  the  belief 
that  the  disease  has  lost  its  severe  character.  That  the 
disease  may  eventually  run  its  course  can  only  be  deter- 
mined by  studies  in  neuropathology. 

The  alcoholic  group  seems  to  bear  out  the  supposition 
that  many  of  the  mental  manifestations  were  brought  out 
by  the  excessive  use  of  alcohol  and  that  coincident  with 
the  withdrawal  of  alcohol  mental  symptoms  largely  dis- 
appeared. 

The  manic-depressive  group  would  indicate  that  there 
may  be  cases  whose  mental  symptoms  are  largely  constitu- 
tional reactions  independent  of  syphilis. 

The  large  number  of  remissions  and  improvements  re- 
corded in  the  series  may  give  rise  to  the  question  whether 
or  not  there  were  some  cases  included  consisting  of  a  low- 
grade  chronic  syphilitic  meningitis,  simulating  paresis. 
This  can  not  be  disputed  and  can  only  be  determined  by 
autopsy  findings. 

That  in  some  instances  the  disease  will  again  light  up  is 
to  be  expected.  It  is  hoped,  however,  that  our  system  of 
observation  may  be  maintained. 

Of  all  cases  reviewed  a  large  number  have  shown  a 
marked  tendency  to  improve  with  little  or  no  treatment. 
Therefore,  does  it  not  follow  that  such  cases  as  do  show 
spontaneous  remissions  and  improvements  are  particularly 
deserving  of  the  modern  methods  of  treatment. 

Discussion  by  Dr.  G.  W.  Mills 
Dr.  Mills  said  in  part: 

"I  think  Dr.  Haviland  is  to  be  congratulated  on  his 
courage  in  attempting  a  review  such  as  this  of  discharged 
cases,  especially  in  the  metropolitan  district.  In  our  rou- 
tine work  with  general  paralysis  we  have  all  noted  that 
maniacal  pictures  and  those  of  apparently  abrupt  onset  are 
most  apt  to  show  improvement,  general  paralysis  in  this 
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way  following  the  general  law  that  acute  syndromes  carry  a 
more  favorable  prognosis  than  those  of  gradual  develop- 
ment. I  have  also  always  thought  that  from  the  standpoint 
of  type,  the  expansive  carried  the  best  percentage  of  remis- 
sions. It  is,  therefore,  interesting  that  Dr.  Haviland's 
findings  show  the  larger  proportion  among  the  simple 
dementing. 

There  is  still  another  side  to  this  question  of  remissions, 
and  it  is  rather  embarrassing  for  me  to  discuss  remissions 
in  general  paralysis.  Some  few  years  ago  with  the  aid  of 
some  incorrect  Wassermann  work,  I  discovered  that  general 
paralysis  was  a  very  common  disease  in  women,  and  as 
time  went  on  I  discovered  something  else,  i.  c,  that  I  was 
having  a  very  high  remission  rate  and  a  very  low  death 
rate.  Still  more  time  showed  that  many  of  the  cases  re- 
mitted into  dementia  praecox  or  into  a  recovery  and  a  lot 
of  other  things.  This  past  experience  leads  me  to  think  of 
the  disease  very  acutely  from  a  diagnostic  standpoint,  not 
now  so  much  as  to  whether  cerebro-spinal  syphilis  is 
present  but  the  nature  of  the  disease  process.  Paresis  is  an 
inflammatory  syphilitic  disease,  and  from  the  anatomical 
side  if  we  find  the  process  deep  among  the  elements  of 
the  parenchyma  we  call  it  general  paralysis,  if  more  in 
the  pia  and  larger  vessels  with  less  injury  of  the  paren- 
chyma we  label  it  cerebral  syphilis,  that  is  general  paral- 
ysis is  cerebral  syphilis  of  a  special  type,  but  in  this 
special  t}^pe  there  are  found  cases  with  various  degrees  of 
meningeal  and  arterial  change,  and  in  post-mortem  exami- 
nations it  is,  I  am  told,  often  difficult  to  say  on  which  most 
emphasis  should  be  laid.  If  the  pathologist  has  difficulty 
in  distinguishing  we  certainly  should  have  difficulty  anti- 
mortem  and  we  know  that  we  do  have,  and  it  is  reasonable 
to  suppose  that  the  difficulties  are  greater,  in  the  earlier 
stages  than  by  the  time  they  reach  the  autopsy  table. 
It  seems  to  me  quite  possible  that  the  question  of  remis- 
sions is  really  a  question  of  diagnosis,  that  is,  a  question 
of  anatomical  changes,  and  this  is  perhaps  borne  out  by 
salvarsan  intra-spinous  treatment  results." 

Dr.  Mills  then  quoted  from  the  history  of  a  male  patient 
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of  59,  who  contracted  syphilis  in  1893,  had  considerable 
treatment  but  in  1898  definite  symptoms  of  cerebral 
involvement  appeared,  and  since  that  time,  i.  e.,  more 
than  20  years,  he  has  at  one  time  or  another  presented  the 
symptoms  of  practically  all  types  of  cerebro-spinal  syphilis. 
At  the  present  time  he  is  quite  distinctly  tabetic  with  some 
ataxia,  sensory  disturbances,  double  optic  atrophy,  etc., 
also  childish,  slightly  euphoric  and  in  many  ways  deterio- 
rated but  with  excellent  memory.  Twenty  years  ago  at 
the  time  of  his  admission  to  a  private  institution,  he  was 
regarded  as  "A  manaical  G.  P.,"  and  cases  such  as  this 
certainly  point  toward  the  possibilities  of  treatment  in  the 
beginning  stages. 


CONSTITUTIONAL  TYPES  OF  REACTION  IN 
CASES  OF  SYPHILIS  OF  THE  NERVOUS 
SYSTEM 


By  Dr.  Erving  Holley, 

Senior  Assistant  Physician.  Brooklyn  State  Hospital. 

Of  the  patients  admitted  to  the  men's  department  of  the 
Brooklyn  State  Hospital  the  Wassermann  test  has  been 
applied  in  about  58  per  cent  and  of  these  approximately  20 
per  cent  have  shown  a  positive  reaction,  either  in  blood  or 
spinal  fluid.  When  the  fluid  has  been  found  negative  in 
all  tests  and  no  neurological  symptoms  were  present  we 
have  looked  upon  the  psychosis  as  non-organic  on  a  luetic 
basis  though  the  blood  reacted  positively. 

The  various  blood  and  spinal  fluid  tests  in  use  at  this 
time  possess  undoubted  value  but  after  all  they  must  be 
looked  upon,  not  as  infallible,  but  rather  as  aids  in  diag- 
nosis. Doubtless  we  can  all  agree  as  to  the  value  of  the 
Wassermann  test  as  almost  conclusive  evidence  when 
positive  of  the  presence  of  the  spirochete  pallida  providing 
we  can  exclude  other  infections  which  may  also  give  posi- 
tive results.  On  the  other  hand,  cases  have  come  to  autopsy 
showing  the  typical  pathology  of  paresis  and  with  negative 
Wassermann  in  both  blood  and  fluid.  These  cases  seem  to 
be  quite  rare  and  for  that  reason  we  consider  a  positive 
Wassermann  of  more  value  than  a  negative  one  as  negative 
results  are  not  uncommon  in  the  blood  in  typical  paretics. 
Among  over  40  of  our  own  cases  showing  well  defined  clinical 
symptoms  of  general  paralysis  100  percent  were  positive  in 
the  fluid  and  only  one  was  negative  in  blood.  This  repre- 
sents however,  the  combined  report  from  two  different 
laboratories.  We  know  that  on  a  given  case  one  laboratory 
will  report  a  negative  or  a  1+  while  another  will  show  a  4-f- 
reaction.  The  difference  due  apparently  to  the  kind  of 
antigen  used  or  perhaps  to  technique.  The  necessity  of 
further  investigation  in  cases  reported  as  negative  but 
showing  suspicious  symptoms  is  apparent. 

The  cell  count  is  looked  upon  as  evidence  of  the  degree 
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of  meningeal  activity  and  does  not  seem  to  be  any  index  as 
to  whether  we  are  dealing  with  essentially  a  vascular  or  a 
paretic  type  of  syphilis.  Some  hold  the  gold  test  to  show 
quite  accurate  differentiation  between  these  two  forms  of 
brain  syphilis  while  others  claim  that  it  possesses  no  distinct 
value.  Solomon  and  Southard  report  a  case  which  they 
regarded  as  one  of  multiple  sclerosis  in  which  there  existed 
a  pleocytosis,  moderate  globulin  and  a  paretic  curve  with 
the  gold  test. 

We  are  all  familiar  with  the  typical  symptom  complex  of 
paresis  and  we  also  know  that  a  wide  divergence  exists  in 
the  mental  manifestations  and  the  length  of  the  course  of 
various  cases  that  do  not  after  all  lose  the  cardinal  diag- 
nostic features  of  this  form  of  luetic  involvement,  a  con- 
dition in  which  perhaps  fewer  mistakes  in  diagnosis  are 
made  in  State  hospitals  than  in  any  other  form  of  organic 
malady. 

A  matter  of  special  interest  to  us  is  in  the  nature  of  the 
psychosis  in  a  certain  group  of  our  cases  showing  serologi- 
cal and  neurological  evidence  of  syphilitic  involvement  of 
the  central  nervous  system  but  in  whom  the  psychotic  mani- 
festations and  the  general  course  of  the  mental  illness  were 
not  in  keeping  with  the  usual  syphilitic  disorder.  That  is, 
the  question  is  raised  as  to  whether  we  are  dealing  with  a 
condition  essentially  organic  or  a  functional  upset  quite 
independent  of  the  luetic  disease. 

We  know  dementia  prsecox  and  manic-depressive  indi- 
viduals do  contract  syphilis  and  once  having  the  infection 
we  know  of  no  reason  why  they  should  be  immune  from  the 
various  forms  of  brain  syphilis.  It  has  seemed  to  me  that 
in  a  number  of  our  cases  that  we  were  dealing  with  psy- 
choses that  were  wholly  or  to  a  large  extent  of  the  nature 
of  constitutional  reactions  and  that  the  mental  disorder 
should  be  looked  upon  as  something  quite  apart  from  the 
organic  involvement. 

The  question  of  syphilis  in  combination  with  certain 
mental  reactions  that  conform  quite  well  to  certain  func- 
tional disorders  has  been  discussed  by  various  writers. 
Lorenz  reports  a  case  that  suffered  from  several  attacks  of 
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a  manic-depressive  nature  in  which  the  depressed  phase 
predominated.  Later  syphilis  was  contracted  and  some 
seven  years  after  this  the  patient  was  committed  to  an  in- 
stitution with  well  developed  mental  and  physical  signs  of 
paresis,  the  latter  mental  state  in  no  way  colored  by  the 
previous  psychosis.  Barrett  reported  a  number  of  cases 
showing-  recurring  attacks  quite  typical  of  a  manic-depres- 
sive disorder  with  positive  blood  and  fluid  and  pleocytosis 
and  who  in  the  course  of  time  showed  no  evidence  of  deteri- 
oration. Gordon  gives  us  the  history  of  a  number  of  his 
cases,  with  neuro-syphilis,  many  of  whom  were  of  the  manic- 
depressive  type  and  in  whom  the  family  history  showed 
marked  constitutional  defecL. 

Lowrey  reports  several  cases  clinically  dementia  prsecox 
but  with  positive  findings  in  blood  and  fluid.  Another  case, 
apparently  an  imbecile  with  praecox  symptoms  finally  died 
a  paretic.  Another  case,  diagnosed  as  hysterical  insanity — 
recovered — later  returned  and  several  years  later  committed 
suicide,  without  showing  clinical  evidence  of  paresis  yet 
the  post  mortem  findings  were  typical  of  this  condition. 

Of  our  own  group  of  selected  cases  we  have  four  who 
have  shown  manic  symptoms;  one  died  evidently  from 
syphilitic  aorititis  and  thrombosis;  of  the  other  three  one 
has  recovered  from  two  attacks  and  the  other  two  from  one 
attack  each — all  show  positive  Wassermann  in  blood  and 
fluid,  pleocytosis  and  increased  globulin. 

Of  special  interest  in  this  group  is  the  case  of  S.  T.  who 
is  now  45  years  of  age.  We  have  no  definite  knowledge  of 
the  inake-up  of  the  antecedents.  The  patient  is  a  locomo- 
tive engineer,  a  man  who  is  very  fond  of  his  home  and  who 
has  apparently  led  a  very  exemplary  sort  of  life.  The  wife 
described  him  as  a  man  usually  happy,  optimistic  and 
active  but  due  to  seemingly  rather  trivial  things  he  was 
easily  upset,  would  worry,  brood  and  prefer  seclusion. 
Chancre  is  denied  but  he  had  an  eruption  on  the  face  20 
years  ago  which  was  considered  as  possibly  syphilitic.  His 
first  definite  psychosis  began  about  Christinas  time,  1914, 
with  sudden  excitement;  ideas  of  wealth  and  psychomotor 
unrest  to  such  an  extent  that  commitment  was  necessary. 
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Physically  at  that  time  he  showed  unequal  pupils  which 
were  increased;  tremor  of  hands;  blood  apparently  not 
tested;  fluid  4-f  Wassermann,  increased  globulin  and  cell 
count  of  19.  His  memory  and  orientation  were  good.  He 
showed  some  insight  into  his  condition  ;  he  continued 
elated,  somwhat  expansive;  very  talkative  and  very  active 
for  about  a  month  and  then  gradually  improved.  He  was 
paroled  May  2,  1915,  at  that  time  showing  good  insight 
into  his  condition.  He  was  discharged  six  months  later  as 
improved;  diagnosis,  general  paralysis. 

The  wife  informs  us  that  at  the  time  he  left  the  hospital 
that  he  was  not  quite  himself  but  that  he  soon  returned  to  a 
normal  condition.  He  returned  to  work  and  continued 
quite  normal  until  August,  1916,  when  he  began  to  mani- 
fest a  worried  and  depressed  mental  state  which  gradually 
grew  more  pronounced  and  his  second  commitment 
followed.  He  was  admitted  here  September  6,  1916, 
showing  an  agitated  depression;  would  not  impart  informa- 
tion testing  his  memory  and  orientation.  He  became  untidy 
in  habits  and  kept  himself  somewhat  secluded  in  a  room 
until  the  latter  part  of  December  when  improvement  began 
quite  rapidly  and  in  a  few  days  he  returned  apparently  to  a 
normal  condition,  and  he  was  paroled  from  here  January  8, 
1917.  Wassermann  reaction  from  another  laboratory  at 
this  time  was  4+  in  the  blood  and  spinal  fluid  negative; 
cell  count  of  16;  globulin  24*.  In  this  hospital  the  blood 
and  the  fluid  showed  a  4+  reaction;  moderate  increase  in 
cells — the  number  is  not  mentioned.  The  left  pupil  was 
large,  showed  no  reaction  to  light,  some  slight  reaction  to 
accommodation;  right  pupil  was  normal.  The  ophthalmo- 
scopic examination  was  negative.  This  patient  in  Febru- 
ary, 1917,  was  presented  at  the  neurological  meeting  here 
and  at  that  time  showed  excellent  memory,  normal  behavior, 
no  apparent  deterioration  in  any  field.  He  was  discharged 
six  months  after  parole  as  recovered.  He  again  secured  a 
position  as  a  locomotive  engineer  and  continued  at  his  work 
until  the  third  attack  which  was  ushered  in  after  the  patient's 
wife  became  ill  and  for  this  reason  he  lost  a  good  deal  of 
sleep  and  was  subjected  to  a  great  deal  of  worry.  He 
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began  to  show  insomnia;  restless  behavior;  became  very 
talkative,  gave  up  his  position  and  began  to  visit  the  hos- 
pital a  number  of  times  a  day  to  see  his  wife.    He  had  a 
number  of  schemes  by  which  to  benefit  his  financial  posi- 
tion and  finally  became  so  troublesome  that  commitment 
was  necessary.     He  was  readmitted  December  22,  1917, 
showing  mentally  a  marked  talkativeness,  numerous  rather 
large  ideas.    There  was  quite  a  tendency  to  drift  from  one 
unfinished  topic  to  another.    He  tells  us  of  various  busi- 
ness schemes  he  has  in  view — he  is  going  into  the  insurance 
business  because  he  can  talk  a  great  deal.    He  is  going  to 
get  an  appointment  to  a  position  on  the  public  service  com- 
mission.   He  wants  to  go  at  once  to  visit  his  wife — he  wants 
a  parole  card — he  wants  to  use  the  telephone,  etc.    He  is 
well  oriented  and  there  is  no  evidence  of  deterioration  in 
memory.    Physically  he  showed  essentially  the  same  find- 
ings as  on  previous  examinations.    The  blood  and  fluid  on 
admission  showed  a  4+  Wassermann  with  increased  globu- 
lin, cell  count  not  made  as  fluid  was  contaminated.  The 
gold  test  indicated  general  paralysis.    A  recent  test  shows 
a  4+  Wassermann  in  serum  and  fluid  with  only  4  cells. 
Since  admission  he  has  shown  the  essential  features  of  a 
manic  excitement — that  is  he  has  manifested  quite  frequently 
distinct  flight  of  ideas,  he  is  easily  distracted  and  within 
all  there  is  a  great  amount  of  motor  unrest.    He  is  into  all 
sorts  of  mischief.    He  has  been  very  destructive  to  clothing 
and  untidy  in  habits.    Soon  after  admission  he  became 
decidedly  expansive  in  his  delusional  ideas;  he  talked  in 
terms  of  millions.    His  mood  right  along  has  been  happy 
but  his  conduct  has  not  been  silly.    He  shows  some  tremor, 
no  speech  defect  shown  in  conversation  or  in  test  words. 
Special  retention  tests  show  satisfactory  memory.  During 
the  past  few  days  there  has  been  noted  some  improvement 
in  that  he  is  less  active  and  he  has  been  usefully  employe 
during  the  past  week. 

Should  we  look  on  this  case  as  one  of  paresis  with  remis- 
sions or  a  case  of  vascular  syphilis  with  a  manic-like  upset 
dependent  on  the  organic  brain  disease  or  a  functional 
disease  independent  of  the  luetic  disorders  ?    "it  is  true 
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the  duration  of  the  psychosis  since  its  first  onset  is  rather 
short — less  than  four  years — but  the  general  trend  of  the 
whole  situation  is  not  like  that  of  the  paretic.  His  general 
behavior  on  the  ward  is  very  much  like  that  of  his  neigh- 
bor who  shows  a  negative  serum  and  fluid.  If  we  could 
divorce  the  organic  side  in  this  patient  I  think  we  would  all 
agree  that  we  were  dealing  with  a  very  typical  manic- 
depressive  individual." 

Among  the  praecox  group  we  have  three  cases  under  our 
care  at  the  present  time,  one  of  whom,  now  34  years  of  age, 
is  inferior  intellectually  and  has  been  showing  mental  symp- 
toms for  the  past  ten  years  indicative  of  dementia  praecox. 
About  four  years  ago  he  contracted  syphilis  and  now  shows 
a  negative  blood  and  positive  fluid  and  14  cells  with  no 
definite  neurological  symptoms.  Here  he  presents  the  lead- 
ing characteristics  of  a  simple  type  of  praecox  with  some 
rather  big  ideas,  believing  he  is  a  great  inventor,  etc. 

Another  case  of  interest  is  that  of  a  man  now  36  years  of 
age  who  was  described  as  inferior  intellectually  and  temper- 
amentally somewhat  bashful.  His  psychosis  began  about 
five  years  ago  after  the  death  of  his  wife  when  he  began  to 
show  some  depression.  In  the  hospital  he  manifested 
periods  of  mutism  with  negativism  and  attacks  of  kata- 
tonic  stupor  alternating  with  periods  of  restless  behavior 
with  evident  hallucinations.  Gradually  he  settled  down 
into  a  condition  in  which  emotional  indifference  was  the 
most  prominent  feature.  At  time  of  admission  there  were 
no  neurological  symptoms  except  slight  irregularity  in  the 
outline  of  the  pupils.  He  was  regarded  as  a  case  of  praecox 
until  quite  recently  when  he  began  to  manifest  marked 
speech  defect,  tremor  and  handwriting  disorder.  The  blood 
and  fluid  findings  are  positive  with  a  cell  count  of  42.  The 
mental  disorder  at  the  present  time  is  quite  suggestive  of 
paresis. 

Of  more  interest  is  the  case  of  H.  F.  who  was  admitted 
to  this  institution  January  12,  1910.  He  is  now  45  years  of 
age;  a  pharmacist;  intellectually  normal  but  temperament- 
ally he  was  described  as  very  quiet  and  seclusive.  The 
family  history  is  somewhat  incomplete — the  mother  died  of 
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diabetes  and  one  brother  of  tuberculosis.  Patient  has  been 
very  moderate  in  the  use  of  alcohol.  He  admitted  syphilis 
about  20  years  ago  for  which  he  was  treated  for  a  prolonged 
period  with  mercury  and  iodide.  His  psychosis  began  in 
the  early  part  of  1909,  when  he  was  described  as  rather 
somnolent  and  about  this  time  he  showed  slight  memory 
defect,  became  irritable  and  fault  finding  and  disinterested. 
Later  th'is  condition  improved,  he  attended  to  his  business 
but  a  few  weeks  before  admission  he  became  depressed  and 
worried  over  business  conditions.  Began  to  think  that  he 
owed  a  great  deal  of  money — that  his  creditors  would  prose- 
cute him — thought  his  wife  would  be  turned  out  in  the 
street.  He  showed  fear  reaction,  thought  people  were  going 
to  harm  him,  that  he  was  going  to  be  arrested,  that  he 
would  go  to  prison,  claimed  that  he  did  not  have  a  penny 
in  the  world.  On  admission  he  did  not  want  to  see  the 
physician  because  he  was  unable  to  pa}r  him  his  fee.  He 
finally  refused  to  reply  to  questions.  About  an  hour  after 
admission  he  had  a  general  convulsion  followed  by  a  stupor, 
afterwards  he  talked  in  a  confused  way.  The  day  follow- 
ing he  had  several  convulsive  seizures.  Following  this  his 
general  mental  trend  was  the  same  as  at  time  of  admission. 
He  showed  some  disorder  of  orientation.  In  reference  to 
his  personal  and  family  history  he  made  some  glaring  mis- 
takes. He  said  he  graduated  in  1905  when  he  should  have 
said  1895.  Physically  he  showed  unequal  pupils,  reacting 
sluggishly  to  light.  He  admitted  occasional  dizzy  spells 
during  the  past  few  months.  There  was  some  tremor; 
urine  showed  hyaline  and  granular  casts  with  albumin. 
The  Wassermann  in  the  blood  when  he  first  entered  the  hos- 
pital was  positive  on  three  different  occasions  and  the  cell 
count  was  markedly  increased.  Following  his  admission 
he  was  rather  restless  for  a  while,  then  he  began  to  show 
improvement  and  in  a  few  weeks  he  manifested  insight  into 
his  condition.  A  few  months  later  he  was  noted  as  show- 
ing a  disturbed  episode  in  which  he  destroyed  clothing  and 
furniture.  He  admitted  later  that  he  had  suffered  from 
hallucinations  but  the  cause  of  this  excitement  was  not 
definitely   attributed   to    his   hallucinatory  experiences. 
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Gradually  he  simmered  down  into  a  quiet  and  orderly  state 
in  which  he  has  remained  to  the  present  time.  \  For  some 
years  now  he  has  been  employed  usefully  as  an  assistant  in 
the  drug  room.  He  manifests  a  certain  amount  of  emo- 
tional indifference  although  occasionally  he  will  request  his 
release  believing  that  he  is  able  to  go  out  and  maintain 
himself.  He  does  not  think  that  he  has  deteriorated  in  any 
way.  He  manifests  however  a  certain  amount  of  indolence 
but  on  the  whole  his  personality  is  quite  well  preserved. 
Physically  he  shows  practically  nothing  with  the  exception 
of  unequal  pupils,  moderate  in  size,  left  somewhat  irregu- 
lar, both  reacting  quite  promptly  but  in  limited  degree  to 
light.  Some  fine  tremor  of  the  tongue,  no  speech  defect  or 
writing  disorder.  Knee-jerks  are  quite  active;  memory  and 
orientation  are  good.  He  now  shows  a  2+  Wassermann  in 
the  fluid  and  two  cells.    The  blood  is  negative. 

This  case  was  first  grouped  as  one  of  paresis.  The  con- 
vulsions may  have  been  due  to  nephritis  as  he  had  no  more 
seizures  after  the  kidney  condition  cleared  up.  We  can 
not  of  course  disregard  the  condition  of  a  syphilitic  psy- 
choses as  while  the  blood  is  negative  and  there  are  only 
two  cells  in  the  fluid,  the  fluid  still  shows  a  2+  Wasser- 
mann. On  the  mental  side  we  have  the  essentials  of  a 
prsecox  state  with  satisfactory  memory  but  with  evident 
deterioration  in  the  emotional  sphere.  He  presents,  so  far 
as  we  can  learn  no  delusional  trends.  He  is  very  quiet, 
usually  employed  under  the  direction  of  others,  but  shows 
little  initiative. 

A  case  that  might  be  considered  under  the  paranoia 
group  is  that  of  J.  P.,  who  was  admitted  to  this  hospital 
October  9,  1912.  He  is  now  66  years  of  age;  his  father 
and  brother  were  insane.  We  learned  definitely  that  before 
the  luetic  infection  he  showed  certain  peculiarities  in 
make-up — that  is  he  manifested  a  marked  tendency  to 
worry  without  adequate  cause  and  he  was  suspicious  and 
all  the  time  imagining  that  various  things  were  going  to 
happen  to  him.  Some  four  years  after  his  marriage,  28 
years  ago,  he  contracted  syphilis  and  then  infected  his  wife, 
who  as  soon  as  she  learned  of  her  trouble  left  him.  He 
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was  a  man  temperate  in  habits  and  industrious.  We  can 
obtain  no  definite  information  concerning  the  onset  of  his 
mental  trouble,  but  it  is  known  that  at  least  three  years 
before  coming  here  he  believed  that  people  were  talking 
about  him  and  he  began  to  seclude  himself,  Later  he 
spoke  of  a  certain  physician  who  he  said  was  "pressing 
some  gas  on  him  "  and  this  interfered  with  his  breathing. 
He  also  was  afraid  to  eat  for  fear  he  would  fill  up.  He 
showed  fear  of  poison;  began  to  neglect  his  personal 
appearance.  Finally  attempted  suicide.  On  admission 
here  he  was  well  oriented  and  memory  showed  no  gross 
defect.  He  spoke  of  a  feeling  of  pressure  on  the  abdomen 
and  thought  the  ward  physician  was  responsible  for  this. 
He  was  sorry  that  he  had  attempted  suicide.  There  was 
no  disorder  in  his  general  behavior  mentioned.  He  denied 
auditory  or  visual  hallucinations.  Physically  at  that  time 
the  pupils  were  unequal,  the  right  did  not  react  to  light; 
the  left  was  described  as  sluggish;  reflexes  were  increased; 
some  tremor  of  the  fingers,  slight  arterial  thickening. 
Urinalysis  showed  hyaline  casts  and  albumin.  Wasser- 
mann  tests  in  the  blood  was  weakly  positive,  spinal  fluid 
was  negative  but  there  was  marked  increase  in  cells.  The 
next  analysis  of  the  blood  and  fluid  was  in  1916  when 
there  was  still  noted  marked  pleocytosis  with  4+  in  the 
spinal  fluid  and  blood  negative.  Following  his  admission 
Jie  was  noted  as  showing  periods  of  mutism,  was  negativ- 
istic  and  tube  fed.  On  one  occasion,  in  1913,  he  had 
during  the  night  a  period  of  excitement  with  noisy,  yelling 
and  kicking  around  on  the  floor.  He  gave  no  good 
reason  for  his  actions.  In  1914  he  was  noted  as  com- 
plaining that  his  mind  was  controlled  by  "wireless 
electricity."  He  had  much  to  tell  the  doctor  but  is  afraid 
that  if  he  does  he  will  be  condemned.  He  says  someone 
works  an  electric  machine  on  him  and  with  this  they  con- 
trol his  voice.  He  tells  how  he  was  forced  to  urinate  14 
times  in  15  hours.  Gradually  he  came  under  the  control 
of  certain  individuals  whom  he  names.  Since  then  he 
attributes  his  trouble  largely  to  certain  employees  of  the 
institution  who  are  now  or  have  been  here.    He  is  actively 
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hallucinated.  He  hears  a  man's  voice  up  stairs  calling 
him  names  all  daylong.  He  said  "I  hear  people's  feet 
talking  on  the  floor.  When  I  roll  over  in  bed,  that  is  a  wire- 
less roll."  He  tells  how  these  people  make  him  use  foul 
language.  He  suddenly  stops  in  the  conversation  and 
then  claims  that  he  can  not  go  on  because  his  persecutors 
are  controlling  his  voice.  On  the  ward  he  is  quite  normal 
in  behavior,  aside  from  his  reaction  to  hallucinations  and 
he  is  quite  usefully  employed.  He  shows  very  good 
memory — that  is  there  is  no  evidence  of  deterioration  in 
this  field  and  there  is  essentially  no  deterioration  in  the 
emotional  sphere.  He  frequently  becomes  quite  tearful 
and  upset  and  begs  us  to  do  something  to  relieve  him  from 
his  annoyances.  Recent  analysis  of  the  blood  and  spinal 
fluid  shows  27  cells  and  4+  spinal  fluid — the  blood  is 
negative.  Physically  he  shows  the  same  pupillary  symp- 
toms as  on  admission.  His  handwriting  is  legible  but 
there  is  noted  occasionally  an  omission  of  letters.  No  dis- 
order in  speech  and  very  little  tremor.  This  case  was 
originally  grouped  as  one  of  paresis  yet  after  eight  years 
from  the  onset  we  find  him  essentially  unchanged  mentally 
and  physicall}T  with  the  exception  that  his  hallucinatory 
experiences  seem  more  active  than  when  they  were  first 
noted. 

Another  case  of  special  interest  is  that  of  C.  M.  who  was 
admitted  here  June  2,  1917.  He  is  now  43  years  of  age.. 
He  informs  us  that  his  mother  died  from  sores  on  her  body; 
that  his  father  was  an  alcoholic  and  ill-treated  him  to  such 
an  extent  that  he  left  home  at  an  early  age.  He  married 
about  15  years  ago.  The  wife  had  known  him  for  about 
two  years  and  she  states  that  from  their  marriage  he  has 
been  a  decidedly  irritable  individual,  impatient,  not  com- 
panionable in  the  home  and  decidedly  seclusive  to  outside 
acquaintances.  Intellectually  he  was  normal.  He  had 
been  using  alcohol  in  moderation  for  many  years  but  for 
some  months  prior  to  admission  was  drinking  to  excess. 
He  finally  disappeared  from  home.  He  tells  us  that  he 
stayed  several  nights  in  the  park — that  the  trees  talked  to 
him — that  in  the  subway  he  heard  voices  coming  over  the 
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telegraph  wires.  He  apparently  had  visual  hallucinations 
as  he  spoke  of  a  big  cross  of  fire  and  smoke.  On  admis- 
sion he  showed  little  disorder  of  orientation  and  there  was 
no  defect  of  memory.  He  could  recall  very  well  his 
former  hallucinations  and  he  said  he  thought  he  had 
enemies.  The  principal  disorder  at  this  time  was  that  of 
a  depression;  he  believed  that  his  soul  was  lost  because  he 
had  done  wrong  early  in  life.  Physically  he  showed  on 
admission  a  specific  urethritis.  Wassermann  was  4+,  in 
blood  and  spinal  fluid  with  5  cells  and  a  trace  of  globulin. 
The  gold  test  showed  a  reaction  indicating  cerebral  syphilis. 
There  was  marked  tenderness  of  the  calves  of  legs  indica- 
ting a  superficial  neuritis.  He  tells  how,  in  the  park  that 
he  wandered  around  feeling  very  weak  and  on  one  occasion 
he  sat  down  and  he  could  then  see  a  whole  row  of  people 
sitting  along  aside  of  him .  He  could  hear  people  talking  on 
various  streets — would  go  there  and  find  nobody.  Trees 
jumped  around  and  assumed  fantastic  shapes.  He  claims 
that  the  reason  for  his  drinking  was  that  he  had  stolen 
some  money  several  }^ears  before  and  this  had  preyed  upon 
his  mind.  He  claims  as  the  result  of  his  worries  that  he 
had  been  subject  to  periods  of  depression.  He  cleared  up 
quite  promptly  after  admission  from  the  more  active  part  of 
his  psychosis  although  he  continued  somewhat  depressed 
and  talked  rather  slowly.  He  soon  returned  to  apparently 
a  normal  condition  and  he  was  paroled  July  19,  1917.  He 
secured  a  position  as  an  accountant  but  he  found  the  work 
rather  trying  and  he  again  developed  some  depression  and 
returned  to  the  hospital  eleven  da}^s  after  he  went  out. 
Following  his  return  he  showed  alternating  periods  when 
he  was  more  depressed  than  at  others  but  gradually  he  went 
into  a  condition  of  very  marked  depression  and  for  some 
time  he  has  been  seen  sitting  about  the  ward,  head  bowed, 
having  practically  nothing  to  say;  slow  in  his  general 
movements  and  possessed  of  all  sorts  of  delusional  ideas. 
He  believes  he  is  to  be  kept  alive  by  torture  forever  and 
ever.  The  thing  that  tortures  him  the  most  is  the  memory 
of  his  children.  If  he  could  see  his  children  again  he 
would  be  happy.    He  claims  that  he  is  in  constant  torture 
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on  account  of  his  thoughts  of  having  done  wrong.  He 
says  that  he  is  not  well  physically  because  he  has  not  re- 
ceived proper  nourishment  here,  that  he  has  not  had  any 
salt  or  meat  since  coming  to  this  institution,  which  of 
course  is  not  true.  When  suggested  that  he  might  go  to 
another  dining  room  he  says  he  will  not  be  allowed  to. 
He  shows  no  evident  deterioration  in  the  field  of  memory 
and  his  grasp  of  time  and  environment  is  excellent. 
Physical  signs  are  wanting  aside  from  the  spinal  fluid  find- 
ings which  at  the  present  time  shows  a  3+  Wassermann 
and  23  cells.  This  patient  presents  the  picture  of  profound 
depression  with  certain  features  suggestive  of  a  manic- 
depressive  nature.  The  hallucinosis  probably  was  of  alco- 
holic origin.  One  certainly  would  hesitate  to  say,  in  the 
absence  of  neurological  symptoms,  that  the  psychosis  in 
this  case  is  essentially  a  syphilitic  upset. 

In  these  cases  reported  there  exists  little  doubt  of  the 
presence  of  neuro-syphilis.  The  Wassermann  tests  were 
made  in  the  laboratories  of  the  Psychiatric  Institute  and 
Kings  County  Hospital  and  were  made  under  the  super- 
vision of  well  known  and  competent  men.  The  evidence 
of  abnormal  make-up  with  the  fact  that  negative  Wasser- 
manns  appear  from  time  to  time  or  that  the  cell  count  may 
be  reduced  to  below  what  is  considered  the  pathological 
limit  does  not  mean  that  the  patients  described  will  not  in 
time  succumb  to  syphilitic  brain  disease.  It  is  because  of 
general  mental  trend  that  conforms  so  closety  to  the  func- 
tional psychoses  that  these  case  histories  are  reported. 


REFERENCES. 

Lorenz,  W.  E. :  Manic-depressive  Insanity,  Then  Syphilis,  Later 
General  Paralysis.    N.  Y.  Medical  Record,  November  11,  1911. 

Barrett,  A.  M. :  Syphilitic  Psychosis  Associated  with  Manic-depres- 
sive Symptoms.    Journal  A.  M.  A.,  December  2,  1916 

L,owrey,  L.  G. :  Syphilis  of  Nervous  System  and  Psychosis.  Ameri- 
can Journal  of  Insanity,  July,  1917. 

Gordon,  Alfred:  Psychoses  Other  than  Paretic  Dementia  in  Syphi- 
litic Individuals.    Journal  A.  M.  A.,  October  27,  1917. 


363 


Discussion  by  Dr.  Sylvester  R.  Leahy 

The  whole  question  of  neuro-syphilis  as  Southard  pre- 
fers to  call  syphilis  of  the  central  nervous  system,  is  far 
from  being  settled  although  much  valuable  information  has 
been  accumulated  of  recent  years  since  more  attention  has 
been  paid  to  the  serology  of  this  condition.  A  positive 
Wassermann  in  the  blood  simply  means  that  a  patient  has 
at  some  time  acquired  a  specific  infection.  Just  where  the 
active  lesion  lies  is  often  a  question  and  just  what  causes 
this  reaction  still  remains  unexplained.  Whether  a  posi- 
tive Wassermann  in  the  blood  in  a  patient  who  presents  a 
functional  psychosis  has  a  direct  bearing  on  the  character 
of  the  psychosis  is  very  difficult  to  ascertain.  Where  a 
positive  Wassermann  occurs  in  the  spinal  fluid  of  such 
patients  with  an  attendant  lymphocytosis,  increase  in 
globulin  and  a  gold  chloride  reaction  that  shows  a  change 
in  the  paretic  or  luetic  zone  one  may  be  certain  that  either  a 
luetic  meningitic  or  meningo-encephalitis  is  present.  South- 
ard and  Fordyce  lay  great  stress  upon  the  character  of  the 
changes  in  the. gold  chloride  reaction  as  adding  a  further 
differential  test  between  a  specific  and  a  non-specific  con- 
dition and  Fordyce  regards  the  change  in  this  reaction 
as  excellent  evidence  of  the  efficacy  of  treatment  in  syphilis 
of  the  central  nervous  system.  My  own  experience  has  led 
me  to  lay  special  stress  on  this  reaction  where  the  Wasser- 
mann has  been  negative  in  both  the  blood  serum  and  spinal 
fluid.  Southard  has  found  however  that  non-syphilitic 
cases  may  give  the  same  reaction  as  paresis  particularly 
in  chronic  inflammatory  conditions  of  the  central  nervous 
system.  He  relates  a  case  of  multiple  sclerosis  that  gave 
a  typical  paretic  curve  with  this  reaction  but  the  Wasser- 
mann was  negative  in  blood  and  fluid.  When  a  fluid  does 
not  give  the  paretic  reaction  it  is  presumptive  evidence 
that  the  case  is  not  paresis.  Southard  further  states  that 
the  term  syphilitic  zone  as  applied  to  this  reaction  is  a  mis- 
nomer and  that  no  fluid  of  a  case  with  syphilitic  nervous 
disease  has  given  a  reaction  out  of  this  zone  and  that  any 
fluid  giving  a  reaction  out  of  this  zone  may  be  considered 
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non-syphilitic.    Lowery  of  Boston  published \a  paper  in 
The  American  Journal  of  Insanity  in  July,  1917,  in  which 
he  cited  four  cases  which  clinically  appeared  to  be  and 
were  diagnosed  as  dementia  praecox.    These  cases  showed 
the  typical  findings  of  paresis  as  regards  Wasserrnann, 
gold  chloride,  globulin  and  cell  count.    The  physical  ex- 
aminations in  these  patients  were  not  strongly  suggestive 
of  those  found  in  paresis  or  cerebrospinal  syphilis.  The 
course  of  these  cases  it  is  true  showed  a  prsecox  deteriora- 
tion, but  I  do  not  regard  this  as  being  absolute  evidence 
that  the  cases  were  not  neuro-syphilitic  from  the  beginning. 
It  seems  to  me  that  final  judgment  as  to  the  real  nature  of 
the  psychosis  would  depend  entirely  on  the  pathological 
findings.    A  patient  whose  constitutional  make-up  was 
pre-eminently  of  the  shut-in  type  could  certainly  have 
acquired  a  syphilitic  infection  at  some  time  in  his  career, 
and  I  believe  that  the  character  of  the  subsequent  psycho- 
sis would  be  determined  largely  by  his  make-up.    I  believe 
that  a  similar  condition  exists  with  regard  to  cases  of 
neuro-syphilis  showing  essentially  manic-depressive  symp- 
toms.   Southard  does  not  regard  the  mood  deviations,  the 
clinical  symptoms,  the  classical  pupillary  and  speech  signs 
as  being  at  all  decisive  between  manic-depressive  psychosis 
and  paresis,  and  cites  cases  of  paresis,  showing  the  same 
recurrent  and  circular  course  as  manic-depressives.  Phy- 
sical signs  are  of  value  when  present  but  oftentimes  these 
are  absent  especially  in  the  early  stages  and  even  in  the 
advanced  stages  of  paresis. 

It  seems  to  me  that  the  further  course  of  these  cases  and 
especially  response  to  treatment  as  judged  not  by  the  clini- 
cal course  but  by  the  serology  is  the  safest  diagnostic 
criteria  that  we  possess. 

It  may  be  of  interest  to  note  that  Uennie  reported  in  the 
American  Journal  of  Syphilis  for  January,  1918,  the  result 
of  blood  and  fluid  tests  in  300  cases  of  syphilis,  com- 
prising 100  cases  of  early  and  200  cases  of  late  syphilis. 
He  found  that  in  primary  syphilis  the  cerebro-spinal  fluid 
was  negative  in  80  per  cent  of  the  cases  and  mild  in  20  per 
cent.    In  secondary  syphilis  the  fluid  was  negative  in  4o 
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per  cent,  had  mild  reactions  in  35  per  cent  and  marked 
reactions  in  20  per  cent  of  the  cases.  In  late  secondary- 
syphilis  the  Wassermanns  were  100  per  cent  positive,  60 
per  cent  gave  undoubted  evidence  of  meningeal  involve- 
ment, 33  per  cent  showed  moderate  findings  in  the  fluid 
and  in  only  7  per  cent  were  trie  findings  negative  in  the 
fluid.  This  writer  also  found  that  acute  syphilitic  menin- 
gitis had  the  same  findings  in  the  fluid  even  to  the  paretic 
course  with  gold  chloride  as  paresis. 

These  findings  emphasize  the  necessity  for  early  serologi- 
cal tests  in  any  syphilitic  process  and  particularly  where 
there  is  reason  to  suspect  involvement  of  the  central  nerv- 
ous system.  Furthermore  the  necessity  for  early  and 
intensive  anti-syphilitic  treatment  in  order  to  prevent  in- 
volvement of  the  central  nervous  system  is  obvious.  It 
seems  to  me  that  the  question  as  to  whether  a  case  shows  a 
manic-depressive  or  a  dementia  praecox  reaction  is  of  com- 
paratively little  moment  in  cases  showing  a  syphilitic 
complication.  The  real  question  becomes  can  the  patient 
be  helped  by  intensive  anti-syphilitic  treatment. 


AN   EXPERIMENT   IN   THE   FEEDING  AND 
MANAGEMENT  OF  THE  PATIENTS  IN 
A  DISTURBED  WARD* 


By  Robert  C.  Woodman,  M.  D., 

First  Assistant  Physician,  Middletown  State  Homeopathic  Hospital. 

At  the  Middletown  State  Homeopathic  Hospital  the  care 
of  the  disturbed  women  patients  has  long-  been  one  of  our 
unsatisfactory  problems.  A  process  of  evolution  and 
selection  through  a  number  of  years  has  gradually  con- 
centrated the  worst  of  these  patients  on  one  ward  with 
52  beds. 

In  December,  1917,  when  this  experiment  began,  con- 
ditions on  this  ward  were  bad.  The  patients  were  restless 
and  the  ward  was  in  constant  disorder.  The  vigilance  of 
the  nurses  was  insufficient  to  keep  the  patients  from  ex- 
changing many  blows.  Infections  of  cuts  and  sores  were 
prevalent,  and  several  of  the  patients  had  large,  slowly 
maturing  boils,  so  that  the  dressing  of  half  a  dozen  or  more 
suppurating  sores  was  a  regular  duty  of  the  morning  round. 
The  patients  were  thin  and  illy  nourished  and  it  was 
difficult  to  keep  nurses  on  the  ward  owing  to  the  trying 
nature  of  the  service.  About  30  of  these  52  patients  were 
well  enough  behaved  to  go  to  the  dining  room  pavilion 
attached  to  the  building  and  these  patients  were  compara- 
tively well  nourished.  Twenty  to  24  were  too  disorderly  to 
go  to  the  dining  room  and  were  fed  on  the  ward.  Twelve 
of  them  were  especially  bad  and  were  known  as  the 
"grabbers,"  and  were  fed  one  at  a  time  by  one  nurse 
holding  the  patient  while  the  second  put  the  food  in  her 
mouth. 

The  experiment  in  feeding  them  consisted  in  abandoning 
the  regular  dietary  entirely  and  making  the  food  of  the 
patients  fed  on  the  ward  sufficiently  liquid  for  them  to  drink 
it.    There  were  several  reasons  for  this  step,  namely: 

1 .  So  the  food  would  not  need  chewing;  the  patients 
would  not  stop  to  chew  it  anyway. 

*  Read  at  Quarterly  Conference  at  Brooklyn  State  Hospital,  May  15,  1918. 
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2.  To  save  time.  There  was  no  way  with  the  help 
available  to  organize  the  day  so  as  to  give  really  sufficient 
time  to  their  feeding. 

3.  The  patients  interferred  with  each  other  so  much  that 
they  wasted  the  food  as  ordinarily  served  and  it  was  thought 
they  did  not  get  an  adequate  ration. 

The  essential  of  their  diet,  as  they  have  received  it  for 
the  past  four  months,  is  a  thick  soup.  Enough  for  one  day 
is  made  at  a  time  and  it  is  always  served  hot;  one  quart  per 
person  is  the  ration  at  each  meal.  It  was  planned  to  have 
it  contain  SCO  calories  to  the  quart  but  it  has  been  found 
difficult  to  get  in  so  much  solid  matter  and  so  two  slices  of 
bread  in  addition  have  been  given  with  each  meal. 

The  composition  of  the  soup.  Stock  from  bones  or  the 
water  in  which  meat  has  been  cooked  has  been  used  as  a 
base,  to  which  are  added,  for  economy  sake,  any  odds  and 
ends  of  clean  food  that  happen  to  be  available  and  other- 
wise difficult  to  utilize,  for  example,  one  day's  ration 
contains  the  hash  left  from  the  previous  day's  dinner; 
seven  pounds  of  hominy,  from  the  breakfast  table;  two 
dishes  of  butter  beans  mashed  up  and  put  in;  three  pounds 
of  fat  drippings  from  sausage:  a  pail  of  soup  left  from 
the  nurses'  dinner,  beside  some  fried  potatoes  from  breakfast 
and  a  pan  full  of  rice  pudding.  If  not  sufficiently  thick, 
flour,  graham  flour,  oatmeal,  farina,  cornmeal,  rice  or  barley 
is  added.  Wheat  products  are  eaten  best  but  the  substitutes 
serve  acceptably. 

It  was  thought  in  the  beginning  that  the  patients  would 
soon  tire  of  the  soup  but  they  have  not  done  so  yet  and  eat 
it  as  well  as  ever.  Of  course,  it  is  served  only  to  persons 
who  are  not  very  discriminating,  but  it  should  not  be  inferred 
from  this  statement  that  it  is  not  good.  I  taste  it  often. 
Sometimes  it  is  better  than  others,  but  alwa\  s  good.  In 
fact  the  patient  who  does  the  pantry  work  and  who  always 
before  went  to  the  dining  room  now  eats  it  by  choice.  It 
was  also  thought  that  fresh  food  would  have  to  be  furnished 
but  as  the  patients  have  continued  to  thrive  steadily  any 
special  efforts  to  give  uncooked  food  has  been  deferred 
until  some  need  of  it  shall  appear. 
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The  results .  The  12  "grabbers' '  have  gained  316  pounds, 
an  average  of  26^3  pounds  each.  The  gains  ranged  from 
2  pounds  to  43  pounds.  It  is  no  longer  necessary  to  hold 
thern  while  they  are  fed  although  a  nurse  has  to  stand  over 
thein  while  they  feed  themselves,  and  from  time  to  time 
individuals,  especial^  one  patient,  relapse  into  their  grab- 
bing habits.  The  other  patients  who  have  this  diet  have 
also  made  substantial  gains,  with  two  exceptions.  One  of 
these  is  a  patient  who  was  rapidl}-  going  down  at  the  time 
she  began  to  take  this  food,  and,  while  the  decline  was 
arrested  after  the  first  month,  she  has  not  gained.  The 
second  gained  at  first  but  has  had  an  exacerbation  of  her 
mental  disorder  so  that  within  the  last  month  there  has  been 
a  loss.  During  the  early  part  of  the  experiment  milk  was 
served  three  times  a  day  to  the  poorly  nourished  patients 
but  it  has  been  reduced  to  once  a  day — at  bed  time.  The 
patients  who  went  to  the  dining  room  received  a  share  of 
this  but  were  in  better  condition  to  begin  with  and  have 
made  no  remarkable  gains.  The  particular  merits  of  the 
ration  are  well  illustrated  by  a  colored  patient  who  ate  in 
the  dining  room  until  she  disgraced  herself  by  upsetting  a 
table.  In  the  dining  room  she  had  gained  7^2  pounds  in 
four  months,  but  added  17  pounds  more  in  one  month  when 
kept  on  the  ward  and  fed  the  soup. 

The  number  of  injuries  and  blows  is  much  decreased. 
This  is  partially  the  result  of  allowing  the  patients  larger 
freedom  in  their  day  room,  where  owing  to  their  untidy 
habits,  the  neatness  of  the  ward  is  not  all  that  could  be 
desired,  but  the  total  affect  has  been  advantageous.  There 
have  been  no  suppurating  wounds  in  the  ward  in  many 
weeks  and  the  boils  have  long  since  disappeared.  The 
ward  is  definitely  more  quiet  and  orderly.  The  nurses  no 
longer  complain  as  before  because  they  can  not  stand  the 
patients,  and  there  has  been  a  period  of  immunity  from 
resignations. 

My  own  experience  is  that  while  formerly  1  could  not  enter 
the  ward  without  being  surrounded  by  a  number  of  clamoring 
patients  or  a  target  for  any  missiles  they  could  find;  that 
now  except  with  one  patient  who  insists  on  declaiming  to 
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all  visitors  in  a  loud  voice  I  have  very  little  trouble  and  can 
proceed  with  my  business  in  peace.  This  patient  at  the 
beginning  of  the  experiment  was  in  restraint  as  a  last  resort 
because  her  attacks  were  so  numerous  and  so  vicious.  She 
has  not  been  in  restraint  now  in  more  than  three  months 
and  has  been  able  to  go  to  the  dining  room.  Her  gain  in 
weight  on  the  soup  diet  was  20>2  pounds.  The  number  of 
hours  in  restraint  on  the  ward  in  October  was  850/4 ;  in 
November  540.  Xone  of  these  patients  have  been  in  any 
restraint  since  January  and  the  only  restraint  on  the  ward 
has  been  applied  to  a  very  suicidal  patient  sent  there  since 
and  on  whom  it  is  used  for  safety  only.  Quieting  drugs 
were  not  in  use  either  before  nor  since  the  change  in  food. 
Excitement  has  been  partially  controlled  by  packs  of  which 
34  were  administered  in  October  and  4  in  April.  There 
has  been  little  or  no  improvement  in  regard  to  destructive- 
ness  which  is  only  partially  and  unsatisfactorily  combated 
by  the  use  of  strong  clothing. 


DEMENTIA  PRECOX  AS  A   SOCIAL  PROBLEM* 


By  Horatio  M.  Pollock,  Ph.  D., 

Statistician,  State  Hospital  Commission. 

I  wish  to  speak  this  evening-  of  some  of  the  broader 
aspects  of  dementia  prsecox  and  to  point  out  some  of  the 
practical  bearings  of  the  facts  that  have  recently  been 
accumulated  concerning  this  form  of  mental  disorder.  It 
has  long  been  known  that  dementia  prsecox  patients  con- 
stitute a  large  part  of  the  chronic  cases  in  State  hospitals 
for  the  insane,  but  it  was  something  of  a  shock  to  learn 
when  the  first  census  of  the  psychoses  of  the  patients  resi- 
dent in  our  civil  State  hospitals  was  taken  on  July  1,  1916, 
that  of  the  total  patient  population  of  35,213,  18,940,  or 
53.81  per  cent,  were  cases  of  dementia  praecox.  The  cen- 
sus taken  a  year  later  showed  that  these  cases  had  increased 
to  19,544;  the  percentage  however  had  remained  practically 
the  same.  The  number  of  dementia  praecox  first  admis- 
sions to  the  civil  hospitals  during  the  fiscal  year  ending 
June  30,  1917,  was  1,475,  or  21.4  per  cent  of  the  total  first 
admissions,  and  the  number  of  deaths  in  the  group  was 
852.  Excluding  transfers,  there  were  674  discharges  and 
469  readmissions.  The  total  number  of  dementia  praecox 
cases  under  treatment  during  the  year  was  21,070. 

These  data  give  a  glimpse  of  the  magnitude  of  the  prob- 
lem but  they  do  not  tell  the  whole  story.  Kirby  and 
Bleuler  have  called  attention  to  the  fact  that  certain  de- 
mentia praecox  cases  develop  without  hallucinations  or 
pronounced  trends  of  any  sort,  and  on  account  of  the 
absence  of  psychotic  symptoms,  rarely  reach  the  State  hos- 
pitals, but  become  chronic  loafers,  beggars,  tramps  and 
poorhouse  inmates.  The  number  of  these  useless  human 
forms  is  not  known  but  the  burdens  they  impose  on  society 
are  exceedingly  heavy. 

The  significance  of  the  19,544  institution  cases  of  de- 
mentia praecox  may  be  better  seen  by  comparison  with 
other  wards  of  the  State.    On  June  30,  1917,  the  number 

*  Read  at  Quarterly  Conference,  Brooklyn  State  Hospital,  May  15,  1918. 
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of  prisoners  resident  in  the  five  State  prisons  was  4,509; 
the  number  of  feebleminded  in  State  institutions  was  3,461; 
the  number  of  epileptics,  not  feebleminded  nor  insane, 
cared  for  by  the  State  was  1,466,  and  the  number  of  all 
classes  of  inmates  in  the  other  State  charitable  institutions 
was  4,572.  The  combined  population  of  the  five  State 
prisons  and  the  eighteen  State  charitable  institutions  on 
that  date  was  14,008 — or  5,536  less  than  the  number  of 
dementia  praecox  cases  in  the  civil  State  hospitals.  If  the 
dementia  praecox  patients  now  in  our  State  hospitals  were 
removed,  nine  of  the  thirteen  hospitals  could  be  closed  and 
the  remaining  four  would  have  752  less  patients  than  at 
present.  The  net  increase  of  dementia  praecox  patients  in 
our  civil  State  hospitals  last  year  was  614.  If  this  rate 
of  increase  continues,  as  it  probably  will,  a  new  institution 
of  the  size  of  the  Middletown  or  Buffalo  State  Hospital  will 
have  to  be  built  every  three  years  to  provide  for  this  one  class 
of  patients  alone. 

In  our  recent  statistical  studies  of  the  various  psychoses 
we  have  obtained  a  general  view  of  dementia  praecox  pa- 
tients so  that  we  can  now  state  some  fairly  positive  facts 
concerning  tlie  group  as  a  whole.  With  respect  to  age,  we 
find  that  of  every  100  dementia  praecox  first  admissions,  8 
enter  the  hospital  before  reaching  the  age  of  20  years;  43 
enter  between  the  ages  of  20  and  30  years,  and  30  between 
the  ages  of  30  and  40  years;  the  remaining  19  are  40  years  of 
age  or  over  at  the  time  of  admission.  Marked  differences 
appear  between  the  ages  of  the  male  and  of  the  female  first 
admissions.  Sixty  per  cent  of  the  male  cases  and  only  41 
per  cent  of  the  female  cases  are  under  30  years  of  age  at 
the  time  of  admission.  Eighty-nine  per  cent  of  the  males 
and  71  per  cent  of  the  females  are  under  40  years  of  age. 
The  percentages  of  cases  between  the  ages  of  30  and  40 
years  are  practically  the  same  in  both  sexes.  The  fact  that 
49  per  cent  of  the  cases  are  30  years  of  age  or  over  at  the 
time  of  admission  shows  that  dementia  praecox  can  not  be 
considered  as  insanity  of  youth  as  the  term  implies. 

The  percentage  of  dementia  praecox  first  admissions  with 
unfavorable  family  history  varies  from  year  to  year,  but  our 
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statistical  reports  indicate  that  approximately  50  per  cent  of 
the  ascertained  cases  have  a  family  history  of  insanity, 
nervous  diseases,  alcoholism  or  neuropathic  or  psychopathic 
traits.  On  the  other  hand,  approximately  50  per  cent  of 
ascertained  cases  have  no  unfavorable  family  history. 

With  respect  to  original  mental  make-up,  we  find  that  46 
per  cent  of  the  ascertained  cases  are  temperamentally  nor- 
mal; 54  per  cent,  temperamentally  abnormal;  78  per  cent, 
intellectually  normal;  and  22  per  cent,  intellectually  abnor- 
mal. The  temperamental  peculiarities  in  some  cases  may 
be  the  beginnings  of  the  disorder  rather  than  an  inherited 
defect. 

Alcohol  is  an  assigned  etiological  factor  in  approximately 
4  per  cent  of  the  cases,  and  the  intemperate  use  of  liquor  is 
reported  in  an  additional  8  per  cent.  These  percentages 
vary  somewhat  from  year  to  year. 

With  respect  to  marital  condition  at  the  time  of  admis- 
sion, we  find  that  65  per  cent  are  single;  27  per  cent,  mar- 
ried; 4  per  cent,  widowed;  and  4  per  cent,  divorced  or  sepa- 
rated. The  males  differ  markedly  from  the  females  with 
respect  to  marital  condition.  Of  the  males  alone,  79  per 
cent  are  single  and  16  per  cent,  married;  while  of  the  females 
50  per  cent  are  single  and  38  per  cent,  married.  The  per- 
centage of  single  patients  among  first  admissions  of  all 
groups  is  46,  and  of  married  39.  The  failure  of  such  a 
large  proportion  of  these  patients  to  marry  would  seem  to 
indicate  that  dementia  prsecox  is  not  like  feeblemindeness, 
a  self-propagating  defect  condition. 

With  regard  to  school  training,  we  find  that  67  per  cent 
of  the  dementia  prsecox  first  admissions  are  reported  as  being 
of  common  school  grade;  7  per  cent  as  having  a  high  school 
education,  and  1.3  per  cent  as  having  taken  a  college  course. 
These  percentages  vary  but  slightly  from  those  obtained 
for  the  first  admissions  of  all  groups. 

With  respect  to  economic  condition,  we  learn  that  17  per 
cent  of  the  dementia  prsecox  first  admissions  are  dependent; 
83  per  cent  are  self-supporting,  75  per  cent  being  in  mar- 
ginal circumstances,  and  8  per  cent,  in  comfortable  cir- 
cumstances.    The    percentages   of  dependent,  marginal 


and  comfortable  for  all  first  admissions  are  17,  71  and  12 
respectively. 

The  dementia  praecox  cases  come  principally  from  cities- 
In  1917  the  percentage  of  urban  first  admissions  was  92.5 
and  of  rural,  7.5;  while  the  per  cent  distribution  of  the  gen- 
eral population  of  the  State  in  1910  was  78.8  and  21.2  re- 
spectively. The  rate  of  dementia  praecox  first  admissions 
per  100,000  of  the  general  population  in  1917  was  17.3  in 
cities  and  5.2  in  rural  districts. 

With  respect  to  occupation  we  find  that  dementia  praecox 
patients  come  from  all  branches  of  industry  but  the  rate  of 
incidence  of  the  disorder  varies  greatly  in  different  occupa- 
tions. It  is  higher  in  indoor  than  in  outdoor  occupations; 
and  in  domestic  and  personal  service  than  in  other  indoor 
occupations.  The  highest  rate  of  incidence  is  found  among 
servants  and  laborers.  Many  cases  come,  however,  from 
manufacturing  and  mechanical  industries,  and  from  cleri- 
cal and  professional  service.  Of  the  3,483  male  dementia 
praecox  first  admissions  admitted  to  the  civil  State  hospitals 
from  October  1,  1909  to  June  30,  1916,  96  came  from  the 
ranks  of  the  professions;  18  were  musicians:  16,  draftsmen; 
10,  teachers;  %  artists;  6,  lawyers;  4,  dentists;  and  3,  phy- 
sicians.   There  were  no  statisticians  among  them. 

It  is  well  known  that  the  hospital  treatment  of  dementia 
prsecox  patients  results  in  complete  cure  in  but  very  few 
cases.  Of  the  21,070  cases  under  treatment  in  the  civil 
State  hospitals  during  the  fiscal  year  of  1917,  21  were  dis- 
charged as  recovered;  247  as  much  improved;  272  as  im- 
proved; and  134  as  unimproved.  It  is  probable  that  most 
of  the  cases  discharged  will  return  to  the  hospital.  The 
total  number  discharged  benefited  by  treatment  equals  ap- 
proximate!}' 28  per  cent  of  the  total  dementia  praecox 
admissions  of  the  year.  In  the  other  groups  of  psychoses 
the  percentage  was  41.5.  Eight  hundred  and  fifty -two  de- 
mentia praecox  patients  died  in  the  hospital.  The  average 
age  at  death  was  50  years.  The  death  rate  per  1,000  under 
treatment  was  40.4.  The  average  time  spent  in  hospitals 
for  the  insane  by  the  dementia  praecox  patients  who  died 
was  16  years.    This  period  is  considerably  longer  than  that 
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spent  by  the  average  patient  in  any  other  clinical  group. 
The  general  average  period  spent  in  hospitals  by  patients  of 
all  groups  who  died  in  the  hospitals  in  1917  was  6.3  years. 
The  general  average  period  of  all  patients  other  than 
dementia  praecox  was  3.5  years. 

In  treating  dementia  praecox  patients  in  the  hospital  it  is 
found  that  about  half  of  the  younger  cases  can  be  taught  to 
do  useful  work  and  some  become  fairly  efficient  hospital 
workers.  Besides  instruction  in  industrial  work,  some  phy- 
sical training  is  given  and  a  few  accessible  cases  are  helped 
by  psychoanalysis.  As  the  disorder  is  generally  regarded 
as  incurable  the  aim  of  treatment  is  to  make  the  patient  as 
useful  and  comfortable  as  possible  and  to  prevent  further 
deterioration. 

Here  then  is  our  problem  in  this  State.  We  have  20,000 
apparently  hopeless  dementia  praecox  patients  to  be  cared  for 
at  public  expense,  for  an  average  period  of  16  years;  1,500 
new  cases  are  coming  in  the  civil  State  hospitals  each  year, 
causing  a  net  annual  increase  of  600.  We  do  not  know  the 
fundamental  causes  of  the  disorder  and  we  do  not  know  how 
to  cure  or  prevent  it.  What  is  to  be  done  ?  I  ask  this  ques- 
tion here  because  the  State  is  looking  to  us  for  an  answer. 
vShall  we  be  content  to  let  the  accumulation  of  these  cases 
go  on  indefinitely?  Shall  we  assume  a  pessimistic  attitude 
and  say  nothing  can  be  done  ?  Shall  we  wait  until  the  prob- 
lem is  solved  by  someone  else  ?  Or,  shall  we  take  up  the 
problem  and  solve  it  ourselves?  We  have  competent  inves- 
tigators, psychiatrists,  pathologists,  social  workers  and 
statisticians  who  might  jointly  study  this  problem  under  the 
guidance  of  the  director  of  the  Psychiatric  Institute.  If 
more  funds  are  needed,  I  am  sure  the  State  will  supply  them. 
A  hundred  thousand  dollars  a  year  might  well  be  spent  in 
learning  how  to  prevent  and  cure  a  malady  that  now  in- 
volves annual  direct  and  indirect  losses  to  the  State  of  more 
than  $10,000,000. 

If  some  unknown  physical  disease  should  strike  down 
and  kill  1,000  young  people  in  this  city  during  the  current 
year,  do  you  think  the  medical  profession,  the  newspapers 
and  the  public  generally  would  view  the  matter  with  com- 
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placency  ?  Yet  dementia  praecox  will  come  into  this  city  as 
a  masked  enemy  and  steal  away  the  minds  of  1,000  young 
men  and  young  women  and  condemn  them  to  a  living  death 
during  this  year  1918,  and  scarcely  no  public  mention  of 
the  matter  will  be  made. 

Disease  prevention  is  a  comparatively  new  field  of  scien- 
tific endeavor,  but  within  the  past  30  years  many  virulent 
diseases  have  been  conquered  and  the  average  span  of 
human  life  has  been  greatly  lengthened.  Until  recent  years 
attempts  to  combat  mental  disease  have  been  unavailing, 
but  now  great  progress  is  being  made  in  the  elimination  of 
the  causes  of  alcoholic  insanity  and  of  general  paralysis. 
Our  victories  in  these  fields  should  give  us  courage  to  under- 
take the  much  more  difficult  drive  against  our  most  insidious 
enemy,  dementia  praecox. 


Aug.— 1918— f 


MINUTES  OF  QUARTERLY  CONFERENCE 


MAY  15,  1918 

Minutes  of  the  conference  of  the  State  hospital  managers 
and  superintendents  with  the  State  Hospital  Commission, 
held  at  the  Brooklyn  State  Hospital,  at  Brooklyn,  N.  Y., 
May  15,  1918. 

Present — 

Charles  W.  Pilgrim,  M.  D.,  Chairman,  State  Hospital  Commission. 
Andrew  D.  Morgan,  State  Hospital  Commissioner. 
Frederick  A.  Higgins,  State  Hospital  Commissioner. 
Everett  S.  Elwood,  Secretary,  State  Hospital  Commission. 
Horatio  M.  Pollock,  Ph.  D.,  Statistician,  State  Hospital  Commis- 
sion. 

J.  L.  Van  DeMark,  M.  D.,  iYcting  Medical  Inspector,  State  Hospital 
Commission. 

T.  E.  McGarr,  Accountant,  Purchasing  Committee  for  State  Hos- 
pitals. 

Charees  B.  Dix,  M.  E.,  Inspector  of  Buildings  and  Engineering, 
State  Hospital  Commission. 

John  J.  Rieey,  Inspector,  State  Hospital  Commission. 

Psychiatric  Institute  of  the  State  Hospitals,  Ward's  Island,  New  York 
City— George  H.  Kirby,  M.  D.,  Director;  C.  O.  Cheney,  M.  1)., 
Assistant  Director. 

Bingham  ton  State  Hospital,  Charees  G.  Wagner,  M.  D.,  Medical 
Superintendent;  William  II.  IIecox,  J.  Arnot  Rathbone, 
members  of  the  Board  of  Managers;  Peter  P.  Linneen,  book- 
keeper. 

Brooklyn  State  Hospital,  Isham  G.  Harris,  M.  D.,  Medical  Super- 
intendent; Hugo  Hirsh,  President,  Board  of  Managers;  Mrs. 
Grace  Wilson  Whitehall,  Mrs.  Agnes  Dorman  Druhan, 
members  of  the  Board  of  Managers;  hospital  staff  present.  Fran- 
ces C.  Tanner,  social  worker." 

Buffalo  State  Hospital,  George  W.  Gorrill,  M.  D.,  Acting  Medical 
Superintendent. 

Central  Islip  State  Hospital,  G.  A.  Smith,  M.  D.,  Medical  Superin- 
tendent; James  MacGregor  Smith,  Rev.  William  Garth, 
Miss  Emma  M.  G.  Johnson,  Mrs.  Elizabeth  P.  Hicks,  members 
of  the  Board  of  Managers;  C.  M.  Burdick,  M.  D.,  First  Assist- 
ant Physician;  David  Corcoran,  M.  I).,  George  W.  Mills, 
M.  D.  ;  W.  J.  McKEE,  Steward;  Miss  Mary  E.  Dunn,  social 
worker. 
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Gowanda  State  Homeopathic  Hospital,  Clarence  A.  POTTER,  M.  D., 
Medical  Superintendent. 

Hudson  River  State  Hospital,  Walter  G.  Ryon,  M.  D.,  Medical 
Superintendent;  Miss  Myra  H.  Avery,  member  of  Board  of 
Managers;  Howard  P.  Carpenter,  Senior  Assistant  Physician- 
Pathologist;  John  R.  Heilman,  employee. 

Kings  Park  State  Hospital,  William  C.  Garvin,  M.  D.,  Acting 
Medical  Superintendent;  Hon.  Charles  E.  Teale,  Rev.  John 
C.  York,  Miss  Ann  W.  Wheeler,  Miss  Allie  A.  Rogers, 
members  of  Board  of  Managers;  R.  E.  Blaisdell,  M.  D.,  Inez 
A.  Bentley,  M.  D.,  Harriet  F.  Coffin,  M.  D.,  I.  J.  Furman, 
M.  D.,  M.  M.  Grover,  M.  D.,  Charles  S.  Parker,  M.  D., 
Joseph  H.  Shuffleton,  M.  D.,  Alfred  T.  Wood,  M.  D., 
Thomas  S.  Cusack,  M.  D.  ;  M.  I.  Hogan,  assistant  steward. 

Manhattan  State  Hospital,  Marcus  B.  Heyman,  M.  D.,  Medical 
Superintendent;  Gustav  Scholer,  M.  D.,  Jacob  Oshlag,  M.D., 
Martin  Cohen,  M.  D.,  members  of  Board  of  Managers;  W.  W. 
Wright,  M.  D.,  Arthur  E.  Soper,  M.  D.,  Chester  Water- 
man, M.  D.,  Joseph  Marsh ack,  M.  D.,  A.  M.  Phillips,  M.  D., 
Tkving  J.  Sands,  M.  D.  ;  M.  F.  Bradley,  assistant  steward; 
Miss  A.  J.  Massopust,  social  worker. 

Middletown  State  Homeopathic  Hospital,  Maurice  C.  Ashley,  M.  D., 
Medical  Superintendent;  R.  C.  Woodman,  M.  D.,  Walter  A. 
SchmiTz,  M.  D . 

Rochester  State  Hospital,  Ezra  B.  Potter,  M.  D.,  First  Assistant 
Physician. 

St.  Lawrence  State  Hospital,  Paul  G.  Taddiken,  M.  D.,  Medical 
Superintendent;  H.  Putnam  Allen,  member  of  Board  of  Man- 
agers. 

Utica  State  Hospital,  Edward  G.  Stout,  M.  D.,  First  Assistant 
Physician. 

Willard  State  Hospital,  Robert  M.  Elliott,  M.  D.,  Medical  Super- 
intendent; John  M.  Quirk,  M.  D.,  Miss  Anna  Augusta  Hor- 
Ton,  members  of  Board  of  Managers. 

Matteawan  State  Hospital,  Blakely  R.  Webster,  M.  D.,  Senior 
Assistant  Physician. 

Bloomingdale  Hospital,  George  S.  Amsden,  M.  D.,  Senior  Assistant 
Physician. 

Walter  B.  James,  M.  D.,  7  East  70th  street,  New  York  City,  Presi- 
dent of  New  York  Academy  of  Medicine;  member  of  the  State 
Hospital  Development  Commission,  being  Chairman  of  the  Med- 
ical Committee  of  that  Commission. 

Sylvester  R.  Leahy,  M.  D.,  Resident  Alienist,  Kings  County  Hos- 
pital, Brooklyn,  N.-  Y. 

Walter  Timme,  M.  D. ,  135  West  72d  street,  New  York  City. 

Major  Robert  W.  Andrews,  M.  D.,  235  Mill  street,  Poughkeepsie, 
N.  Y. 
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Michael  Osnato,  M.  D.,  formerly  Medical  Examiner  in  Charge, 
Bureau  of  Deportation,  New  York  City;  address,  270  West  S9th 
street,  New  York  City. 

William  Browning,  M.  D.,  54  Lefferts  Place,  Brooklyn,  N.  Y. 

Paul  B.  Winslow,  M.  U.,  158  Halsey  street,  Brooklyn,  N.  Y. 

J.  F.  Gorman,  M.  I).,  5  Charlton  street,  New  York  City. 

Charles  T.  LaMoure,  M.  D.,  Superintendent,  State  Training  School 
and  Hospital,  Mansfield  Depot,  Connecticut. 

G.  Nagasaka,  M.  D.,  Neuro-psychiatric  Institute,  Osaka  Medical 
College,,  Osaka,  Japan. 

N.  Ishida,  M.  D.,  Nagasaki  Medical  College,  Japan. 

Miss  Isabel  D.  Hoes,  social  service  assistant,  Mental  Hygiene  Com- 
mittee, State  Charities  Aid  Association,  105  East  22nd  Street,  New 
York  City. 

Mrs.  Helen  Martin  Pitcher,  Kings  Park  State  Hospital,  Kings 

Park,  Long  Island,  N.  Y. 
Mr.  John  B.  Nugent,  Superintendent  of  Construction,  Albany,  N.  Y. 
Mr.  John  L.  Macumber,  291  DeKalb  Avenue,  Brooklyn,  New  York. 
Mr.  P.  C.  Eastman,  1268  Bergen  street,  Brooklyn,  New  York. 
Mr.  John  J.  McCarthy,  Kings  Park  State  Hospital,  Kings  Park, 
N.  Y. 

Mr.  William  II.  Andres,  Gowanda,  N.  Y. 

Mr.  George  Hennigan,  34  Poplar  street,  Rochester,  N.  Y. 

Commissioner t  Pilgrim:  Ladies  and  Gentlemen — I  am 
very  sorry  we  have  had  to  be  late  in  opening  this  conference, 
but  we  just  had  a  very  important  meeting  with  the  naval 
authorities  which  could  not  be  postponed.  It  gives  me  pleas- 
ure to  announce  that  Mr.  Hirsh,  President  of  the  Board  of 
Managers,  will  make  a  few  remarks. 

Mr.  Hirsh:  Mr.  Chairman,  Ladies  and "  Gentlemen, 
Members  of  the  Hospital  Commission — On  behalf  of  the 
Board  of  Managers  and  the  superintendent  of  the  Brooklyn 
State  Hospital,  I  bid  you  a  most  hearty  welcome.  I  hope 
that  you  will  make  yourselves  at  home  while  here,  and  I 
want  to  say,  before  saying  anything  else,  that  luncheon  will 
be  served  here  at  1  o'clock  and  luncheon  will  also  be  served 
at  6.  There  is  a  session  this  morning,  another  this  after- 
noon, and  still  another  this  evening. 

So  far  as  I  am  informed,  this  is  the  first  conference  of  the 
kind  that  has  ever  been  held  in  Brooklyn.  I  have  been  here 
thirteen  years  or  more,  and  nothing  of  the  kind  has  occurred 
in  all  that  time.    When  I  first  came  here  Dr.  Dewing  was 
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superintendent.  He  died  and  Dr.  Doran  was  appointed. 
Later  he  died  and  Dr.  Russell  came,  and  when  he  resigned 
Dr.  Somers  was  appointed.  Later  Dr.  Somers  resigned,  and 
we  now  have  a  superintendent,  who  more  than  any  other 
that  I  have  known,  thoroughly  appreciates  the  importance 
of  the  work  of  this  institution.  He  is  not  going  to  die,  not 
at  least  for  the  next  fifty  years,  and  we  are  not  going  to 
permit  him  to  resign.  ^Applause.) 

We  have  new  buildings,  thanks  to  the  State  Hospital  Com- 
mission, the  members  of  which  were  thoroughly  aroused  to 
the  needs  of  the  city  and  of  this  part  of  the  State,  and 
thanks  to  a  Senate  Finance  Committee  which  visited  us  here 
and  saw  our  needs,  and  when  they  left  said  we  could  have 
anything  we  asked  for,  and  thanks  to  a  State  Architect  who 
labors  zealously  to  solve  the  problem  of  the  housing  that 
we  have  before  us,  and  thanks  to  a  State  Hospital  Develop- 
ment Commission  who  saw  our  needs,  and  thanks  to  a  great, 
good,  honest,  fearless  Governor  who  believed,  and  believes, 
that  when  these  helpless  people  are  turned  over  to  the  State 
as  its  wards  they  should  be  properly  housed  and  properly  cared 
for.  '  Applause.)  So  we  are  here,  and  while  the  buildings 
are  not  finished,  due  to  the  failure  of  the  contractors,  to 
labor  conditions  and  various  other  things,  we  know  this, 
that  when  we  have  completed  the  plans  that  have  been  for- 
mulated both  for  here  and  Creedmoor,  we  shall  have  one  of 
the  largest  institutions  of  its  kind,  not  only  in  this  State  but 
possibly  in  the  United  States.  Therefore,  I  am  glad  to  wel- 
come you  here,  and  I  hope,  as  I  said  before  that  you  will 
make  yourselves  at  home  and  that  the  session  to  you  and  to 
us  will  be  both  pleasant  and  profitable.  (.Applause.) 

Commissioner  Pilgrim:  I  am  sure  that  the  members  of 
the  conference  will  join  me  in  thanking  Mr.  Hirsh  for  his 
very  gracious  words,  and  I  am  sure  also  that  his  expressed 
desire  that  this  meeting  may  be  profitable  and  pleasant  will 
be  fulfilled. 

The  next  thing  in  order  is  the  proposed  plan  for  the  de- 
velopment of  the  Brooklyn  State  Hospital  by  Hon.  Lewis 
F.  Pilcher,  State  Architect. 

(Mr.  Pilcher 's  address  is  found  on  page  295  of  this  issue.) 
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Mr.  Hirsh:  What  arrangement  is  made  in  the  plan  for 
a  nurses'  training  school  ? 

Mr.  Pilcher:  The  nurses'  training  school  would  be  a 
part  of  the  general  scheme  of  research  provided  for  in  the 
laboratory,  the  museum  and  the  mortuary.  It  is  applicable 
to  both  Creedmoor  and  Brooklyn ;  in  fact,  it  is  the  idea  of 
the  Commission  to  equip  each  of  our  hospitals  with  one  of 
these  laboratory  buildings. 

Dr.  Pollock:    How  is  outdoor  recreation  provided  for? 

Mr.  Pilcher:  The  court  will  be  provided  with  pavilions 
and  there  will  be  space  enough  for  outdoor  games. 

Mr.  Hirsh:  May  I  suggest  this?  I  see  no  provision  for 
a  fence  to  surround  the  entire  grounds.  We  shall  need  it, 
and  I  think  provision  should  be  made  for  the  same. 

Commissioner  Pilgrim  :  Before  proceeding  to  the  lengthy 
discussion  of  these  remarkable  plans,  we  will  have  Dr. 
Harris'  paper  on  some  of  the  psychiatric  problems  of  the 
metropolitan  district,  and  then  both  papers  will  be  discussed 
together. 

Mr.  Pilcher:  Before  Dr.  Harris  reads  his  paper,  I  might 
explain  that  last  year  a  committee  was  established  in  the 
Hospital  Development  Commission  for  the  intensive  study 
of  the  mortuary  problem  in  relation  to  the  establishment 
of  laboratories,  museums  and  lecture  rooms.  That  com- 
mittee has  developed  plans  which  have  been  carefully  ex- 
amined and  passed  upon  by  the  Commission,  a  type  of 
building  being  approved,  one  of  which  will  be  erected  this 
year  at  Utica.  In  the  treatment  of  the  complete  psychiatric 
scheme,  we  have,  because  of  experiments  in  Boston,  Balti- 
more, New  York  and  Michigan,  been  able  to  develop  studies 
of  the  problem  far  in  advance  of  anything  which  has  been 
worked  out.  Naturally  we  have  brought  to  the  surface 
problems  in  psychopathic  housing  which  have  not  before 
been  provided  for.  Among  them  is  the  question  as  to 
whether  or  no  the  morgue  should  be  incorporated  as  a  part 
of  the  research  psychiatric  building. 

(The  paper  presented  by  Dr.  Harris  will  be  found  on  page 
301  of  this  issue.) 

Commissioner  Pilgrim  :    Dr.  James  has  said  the  most  use- 
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ful  discussion  would  be  a  criticism  of  these  plans.  In  the 
first  place,  the  fact  that  we  have  been  in  an  eddy  is  not  al- 
together due  to  the  psychiatrists  themselves.  We  have 
always  felt  that  it  was  rather  difficult  to  get  the  general  sur- 
geon and  practitioner  interested  in  our  work,  and  I  think 
that  all  who  know  anything  about  what  has  been  accom- 
plished during  the  past  few  years  will  agree  that  a  great 
deal  has  been  done  toward  bringing  the  hospital  for  the  in- 
sane to  the  attention  of  the  public  and  of  the  general  profes- 
sion. Last  evening  Dr.  James  and  I  attended  a  meeting, 
and  we  were  given  a  book  describing  hospital  conditions, 
and  after  I  got  home  I  looked  through  some  of  its  pages 
and  found  that  the  author  lamented  the  fact  that  it  was  so 
difficult  to  get  into  a  hospital  for  the  insane.  He  evidently 
knew  absolutely  nothing  about  the  voluntary  admission  of 
patients,  a  provision  which  has  been  in  existence  for  sev- 
eral years.  I  think  it  is  only  fair  to  say  that,  during  the 
past  few  years,  we  have  tried  our  best  to  get  the  general 
practitioner  and  surgeon  interested  in  our  work  by  having 
consulting  physicians  and  surgeons  appointed  to  our  hospi- 
tals. We  have  done  everything  we  could  to  popularize  our 
wards,  and  as  I  see  in  our  audience  Major  Andrews,  who 
has  done  a  lot  of  surgical  work  in  the  Hudson  River  State 
Hospital,  I  am  going  to  ask  him  to  say  a  few  words  in 
regard  to  the  general  profession  and  psychiatric  work. 

Major  Andrews:  I  was  very  glad  to  hear  my  good 
friend  Dr.  Harris  present  this  paper  because  it  seemed  to 
bring  out  what  most  of  you  have  in  your  mind,  and  that  is 
cooperation.  The  idea  that  formerly  seemed  to  prevail  in 
the  minds  of  most  of  the  general  practitioners  was  that  the 
Commission  had  established  in  the  State  hospitals  a  staff 
that  they  considered  was  adequate  and  that,  all  being  upon 
a  salar}^,  they  were  intended  to  fulfill  all  the  requirements 
that  the  Commission  would  need.  I  think  in  their  own 
speciality,  and  perhaps  in  general  medicine,  they  are  much 
better  prepared  than  the  average  man  because  of  constant 
contact  with  cases,  but  the  demands  of  the  hospital  occa- 
sionally call  for  men  trained  in  other  special  lines.  For 
five  years  I  was  consulting  surgeon  of  the  Hudson  River 
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State  Hospital,  and  I  know  I  derived  a  great  deal  of  bene- 
fit and.  experience  from  my  work  there,  and,  incidental^, 
I  am  inclined  to  believe  a  great  many  of  the  patients  were 
benefited  also,  and  it  seems  to  me  cooperation  between  the 
hospital  and  the  ontside  profession  conld  be  brought  about. 
The  general  hospitals  have  their  consulting  staffs  and  get 
them  to  come  on  their  different  cases.  It  would  be  a  great 
benefit  not  only  to  the  institution  but  to  the  institution  phy- 
sicians. I  think  the  profession  in  the  community  ought  to 
know  when  you  have  a  staff  meeting  so  they  can  attend. 
There  is  considerable  benefit  derived  from  hearing  the  dis- 
cussion of  cases  in  staff  meetings.  I  believe  the  general 
profession  would  like  to  cooperate  with  you  in  every  way  if 
they  were  given  a  cordial  greeting  and  would  understand 
that  they  would  be  welcomed;  I  believe  it  would  be  helpful. 

Commissioner  Pilgrim:  I  think  Dr.  Browning  can  give 
us  some  ideas. 

Dr.  Browning:  I  have  given  little  attention  to  the  sub- 
ject under  discussion.  Dr.  Elliott  has  been  more  interested 
in  it,  and,  as  I  recall,  took  early  steps  in  the  matter  right 
here  at  this  institution. 

Dr.  Elliott:  It  was  not  my  intention  to  say  anything 
on  this  occasion;  Dr.  Browning  might  have  spoken  with 
more  propriety  on  the  developments  in  connection  with  his 
hospital.  I  came  here  in  1895,  and  my  recollection  is  that 
we  appointed  a  consulting  staff  in  the  year  1900,  which  in- 
cluded a  surgeon,  a  physician,  a  gynecologist,  a  dermatol- 
ogist, a  neurologist  and  an  ophthalmologist  all  chosen  from 
among  the  leaders  in  the  medical  profession  in  Brooklyn. 
I  can  testify  to  the  fact  that  this  action  redounded  very  much 
to  the  benefit  of  the  patients,  and  gave  the  institution  a 
prestige  which  it  never  had  before.  Some  of  you  doubtless 
know  that  this  hospital  was  formerly  a  county  institution, 
and  was  known  as  the  Kings  County  Lunatic  Asylum,  and 
as  such  was  dominated  by  politics.  In  those  days  it  was 
rarely  that  any  physician,  outside  of  the  resident  officers, 
ever  got  within  its  doors.  It  is  now  fourteen  years  since  I 
severed  my  official  connection  with  it,  but  I  always  believed 
that  the  time  would  come  when  the  State  would  take  it  over 
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permanently,  and  construct  modern  buildings.  It  is  a  great 
satisfaction  to  be  present  at  this  gathering,  and  see  the  prog- 
ress which  is  being  made,  and  listen  to  an  account  of  the 
plans  for  its  further  development.  They  have  been  a  long 
time  maturing,  but  their  realization  is  now  assured.  I  was 
pleased  to  hear  Mr.  Hirsh  speak  in  the  way  he  did  about 
Dr.  Harris.  Managers  are  not  always  good  diagnosticians 
when  it  comes  to  the  sizing  up  of  hospital  medical  officials, 
but  I  am  sure  that  the  remarks  made  by  Mr.  Hirsh  will  be 
endorsed  by  every  superintendent  here.  The  Brooklyn  State 
Hospital  is  not  only  fortunate  in  its  superintendent,  but  also 
in  the  president  of  its  Board  of  Managers,  whose  influence 
and  force  is  well  known  not  only  in  Brooklyn,  but  at  Al- 
bany as  well.  The  hospital  also  is  fortunate  in  the  fact 
that  the  State  Architect,  who  wields  such  a  power  in  mat- 
ters relating  to  hospital  construction,  is  a  native  of  this 
borough  and  the  son  of  one  of  Brook^n's  distinguished 
physicians  who  has  added  lustre  to  American  medicine  by 
his  writings  and  his  eminence  as  a  surgeon.  I  wish  Dr. 
Pilcher,  who  happily  is  still  active  in  the  practice  of  his  pro- 
fession, had  been  present  this  morning  and  listened  to  the 
architect  when  he  was  explaining,  with  such  insight  into 
the  needs  of  psychiatry,  how  a  hospital  of  this  sort  should 
be  arranged  and  planned. 

Dr.  Browning:  The  calling  in  of  certain  physicians 
does  not  necessarily  secure  wide  sympathy,  though  it  is  an 
aid.  To  gain  further  professional  support  and  to  reach  the 
public  at  large,  much  it  seems  to  me  can  be  accomplished 
by  the  superintendent  and  his  staff  going  out  to  the  vari- 
ous societies,  getting  the  acquaintance  that  participation 
brings,  and  utilizing  the  means  thus  afforded  to  develop 
appreciation  for  his  institution  and  its  work. 

Mr.  Garth:  At  the  beginning  of  this  meeting  I  intima- 
ted that  there  was  some  business  of  a  general  nature  which 
I  wished  to  bring  up.  The  matter  is  such  that  it  will  come 
in  with  fitness  now. 

Yesterday  in  coming  in  on  the  train  I  put  down  a  few 
points,  which  oddly  enough  have  just  been  raised  by  Dr. 
James  and  Dr.  Harris. 
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I  have  felt  for  some  time  that  these  meetings  have  be- 
come too  specialized.  For  example,  to-day's  program  like 
the  programs  of  several  recent  meetings  have  been  made  up 
exclusively  of  papers  of  a  technical  nature  only.  Now,  I 
am  glad  to  notice  in  what  has  just  been  said  that  this  defect 
is  recognized,  and  that  an  effort  is  suggested  that  will  result, 
I  believe,  in  the  consideration  of  other  subjects  of  impor- 
tance to  our  State  hospitals  than  the  science  of  psychiatry. 
It  would  help  a  great  deal  in  the  future  if  part  of  the  pro- 
gram were  of  a  popular  nature,  for  instance  what  Dr.  Harris 
said  about  the  social  service  work  of  the  hospitals  might  be 
elaborated  in  a  special  paper. 

There  are  some  ninety  odd  managers  of  State  hospitals  in 
this  State  and  these  managers  could  do  a  great  deal  to  com- 
mend the  work  of  the  hospitals  in  caring  for  the  insane  to 
the  public.  They  could  perhaps  do  more  than  any  one 
else  to  make  the  public  feel  as  interested  and  at  home  in  the 
work  of  the  State  hospitals  as  they  are  in  general  hospi- 
tals. Why  should  there  be  any  feeling  of  a  difference  in 
regard  to  mental  diseases  as  compared  with  other  diseases? 

I  would  suggest  that  there  be  a  popular  paper  read  on 
mental  diseases  by  a  physician  who  has  the  ability  to  pop- 
ularize his  knowledge  so  that  managers  might  have  a  gen- 
eral idea  of  the  grouping  or  classification  and  nature  of 
mental  diseases.  Then  I  would  like  to  know  something 
from  a  legal  authority  on  the  legal  position  and  duties  of 
managers — we  managers  are  all  very  much  in  the  dark  about 
this.  Then,  too,  might  not  a  physician  tell  the  managers 
frankly  wherein  they  can  help  the  doctors,  and  on  the  other 
hand  a  manager  might  say  something  in  the  nature  of  coun- 
sel to  the  physicians  working  in  our  great  institutions.  The 
"  intelligent  outsider, "  so  to  speak,  might  make  a  few  valu- 
able suggestions.  It  would  be  interesting,  too,  to  hear  what 
the  varying  hospitals  are  doing  in  providing  occupations  or 
work  for  the  inmates.  A  paper  I  understand  was  read  on 
the  subject  some  years  ago,  but  surely  there  have  been  de- 
velopments in  this  most  important  branch  of  the  treatment 
of  the  insane.  Besides  we  have  forgotten  something,  if  we 
ever  knew  it  at  all,  of  the  history  of  the  care  of  the  insane. 
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Why  not  have  a  resume  of  it?  I  think  I  make  my  point 
clear.  Managers  are  eager  to  be  something  more  than  fig- 
ure heads  or  rubber  stamps.  They  want  to  help.  They 
want  to  help.  They  want  to  do  something  that  will  be  of 
value  to  the  men  and  women  who  are  caring  for  the  afflicted 
and  to  the  afflicted  themselves.  One  step  in  the  accomplish- 
ment of  this  will  be  brought  about  when  meetings  are 
something  more  than  the  hearing  of  papers  written, 
as  Dr.  James  says,  by  "learned  gentlemen  stuffed  full  of 
psychiatry." 

Commissioner  Pilgrim:  I  am  very  glad  Dr.  Garth  has 
mentioned  these  things.  It  gives  me  an  apportunity  to 
explain  why  this  program  is  of  a  scientific  nature.  We 
have  been  in  the  habit  of  having  conferences  at  the  hos- 
pitals for  the  benefit  of  the  medical  staffs.  Owing  to  the 
war  conditions  and  the  small  number  of  men  on  the  differ- 
ent medical  staffs — at  Poughkeepsie,  for  instance,  out  of 
20  positions  there  are  only  11  now  filled — it  has  been 
impossible  for  us  to  have  these  conferences  and  it  was  sug- 
gested by  Dr.  Kirby  that  it  be  a  combined  meeting. 
That  is  the* reason  the  program  is  so  long  and  so  scientific, 
and  so  dull  -I  might  say,  (laughter)  and  we  will  try  to 
profit  by  your  criticism  and  in  future  will  endeavor  to 
arrange  our  meetings  with  the  managers  and  representa- 
tives of  the  hospitals  so  that  your  requirements  may  be 
better  met. 


Afternoon  Session 

Commissioner  Pilgrim:  The  conference  will  please 
come  to  order.  We  are  very  anxious  to  get  a  complete 
enrollment  of  all  present  at  the  meeting.  Will  all  who  have 
not  signed  cards  please  see  that  cards  are  filled  out  and 
left  at  the  secretary's  desk  ? 

The  first  paper  on  the  program  is  by  Dr.  Kirby  on  ' '  The 
Future  Work  of  the  Psychiatric  Institute." 

(Dr.  Kirby 's  paper  is  found  on  page  308  of  this  issue.) 
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Commissioner  Pilgrim;  As  Dr.  Kirby  has  said,  the 
Hospital  Commission  and  the  Hospital  Development  Com- 
mission are  very  mnch  interested  in  the  work  of  the  Psy- 
chiatric Institute.  We  have  quite  expansive  dreams  in 
this  connection,  and  we  hope  in  the  course  of  a  few  years 
to  have  in  some  accessible  part  of  the  City  of  New  York  a 
modern  psychiatric  hospital. 

In  fact,  we  want  to  have  things  so  arranged  that  the 
New  York  Psychiatric  Hospital  will  be  known  throughout 
the  world  as  a  great  teaching  center.  Connected  with  this 
hospital  we  expect  to  have  an  active  clinic  and  the  Psychi- 
atric Institute  as  well,  and  we  feel  that  within  a  compara- 
tively short  time,  with  Dr.  Kirby  at  the  head  of  this  work, 
our  dreams  may  come  true. 

(Discussion   by  Dr.  William  C.    Garvin   follows  Dr. 
Kirby's  paper,  page  323.) 

Commissioner  Pilgrim:  If  there  is  no  further  discus- 
sion, I  should  like  to  depart  from  the  program  for  a 
a  moment,  and  take  up  the  reports  of  committees  and 
general  business.    Are  there  any  reports? 

Dr.  Wagner:  I  have  no  formal  report  to  make,  but  as 
chairman  of  the  committee  on  legislation,  I  may  mention 
that  the  amendments  to  the  Retirement  Law,  which  for 
some  years  past  we  have  been  trying  to  have  placed  on  the 
statute  books,  passed  both  branches  of  the  Legislature  at 
its  recent  session  and  have  been  signed  by  the  Governor, 
so  that  they  are  now  part  of  the  Retirement  Law.  These 
amendments  cover  all  officers  and  employees  in  the  State 
hospital  system. 

I  might  mention  also,  that  we  are  informed  that  the  bill 
giving  10  per  cent  increase  in  salaries  and  wages  to  all 
civil  employees  of  the  State  who  do  not  receive  more  than 
$1,500  a  year  has  been  signed  by  the  Governor,  thus  be- 
coming a  law  which  takesleffect  July  1,  1918.  Dr.  Potter 
makes  inquiry  as  to  whether  this  bill  covers  employees  who 
received  an  increase  in  wages  in  January.  There  seems  to 
be  a  difference  of  opinion  on  that  point,  so  I  presume  your 
Commission  will  ask  a  construction  of  the  law  covering 
that  feature  of  the  case  and  advise  us  before  July  first. 
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As  I  understand  it,  the  bill  expressly  provides  that  this 
increase  is  for  the  period  of  the  war.  I  do  not  recall  any 
other  matters  on  which  this  committee  should  report. 

Dr.  Harris:  I  do  not  see  the  chairman  of  the  stand- 
ardization committee  here,  but  as  a  member  of  the  com- 
mittee, I  wish  to  report  progress. 

Commissioner  Pilgrim:  I  should  like  to  read  the 
section  of  the  law  referring-  to  the  Retirement  Board. 

"Section  119.  Retireme?it  board  created.  The 
retirement  board  hereinbefore  mentioned,  shall  be 
composed  of  the  comptroller  or  the  State  of  Xew 
York,  the  medical  member  and  legal  member  of 
the  New  York  state  hospital  commission,  a  repre- 
sentative of  the  officers  to  be  chosen  at  a  regular 
quarterly  conference  of  the  superintendents  with 
the  state  hospital  commission,  and  a  representa- 
tive of  the  employees,  to  be  chosen  by  a  majority 
vote  of  the  employees  contributing  to  the  retire- 
ment fund,  which  board  shall  have  general  juris- 
diction over  and  authority  to  pass  upon  all 
questions  that  may  arise  under  the  provisions  of 
this  article.  Members  of  the  retirement  board  as 
provided  in  this  section,  except  the  comptroller, 
medical  and  legal  members  ot  the  state  hospital 
commission,  shall  be  chosen  or  elected,  as  pro- 
vided in  this  section,  within  ninety  days  after  this 
act  as  hereby  amended  takes  effect  and  thereafter 
biennially,  commencing  with  November,  nineteen 
hundred  and  twenty." 

You  will  note  these  persons  must  be  selected  within 
ninety  da}Ts  from  the  passage  of  the  law,  and  we  will  not 
have  another  conference  within  that  period.  Representa- 
tives of  the  employees  of  each  hospital  have  met  in  session 
here  to-day,  and  have  unanimously;elected  Mr.  Michael  F. 
Bradley,  assistant  steward  of  the  Manhattan  State  Hospi- 
tal to  represent  them  on  the  Retirement  Board.  Will  the 
officers  hold  a  meeting  for  the  purpose  of  selecting  their 
representative,  or  what  action  shall  be  taken  ? 


388 


Dr.  Ryon:  I  move  that  a  committee  of  three*  superin- 
tendents be  appointed  by  the  chair  to  consider  this  matter, 
and  report  back  to  this  conference  with  recommendations. 

(The  motion  was  duly  seconded  and  adopted  by  the  con- 
ference.) 

Commissioner  Pilgrim:  I  appoint  Dr.  Wagner,  Dr. 
Ashley  and  Dr.  Ryon  as  such  committee.  If  this  com- 
mittee can  get  together  soon  and  submit  a  report,  that  will 
close  the  matter. 

Dr.  Ashley:  For  the  majority  of  the  committee,  I 
would  nominate  Dr.  Charles  G.  Wagner  to  represent  the 
officers  on  the  Retirement  Board. 

Dr.  Wagner:  The  minority  member  of  the  committee 
desires  to  report  that  he  had  nothing  to  do  with  the  report 
of  the  majority.  He  is  willing  to  cooperate  in  any  way  in 
this  important  matter,  but  is  not  seeking  the  honor. 

The  nomination  of  the  committee  was  duly  seconded, 
and  Dr.  Wagner  was  unanimously  elected  a  member  of  the 
Retirement  Board  to  represent  the  officers. 

Commissioner  Pilgrim  :  You  all  know  that  very  recently 
one  of  our  oldest  superintendents  has  resigned.  I  have  a 
letter  from  Dr.  Hurd  saying  he  hoped  to  be  present,  but 
apparently  he  has  not  been  able  to  come.  Dr.  Hurd's 
resignation  is  a  matter  of  too  much  importance  to  be  passed 
over  lightly,  and  I  think  suitable  resolutions  ought  to  be 
prepared.  I  will  appoint  as  a  committee  to  frame  suitable 
resolution  Drs.  Wagner,  Ashley  and  Elliott,  three  of  the 
superintendents  who  have  been  longest  in  the  service. 

We  will  now  return  to  the  formal  program,  and  Dr. 
Erving  Holley  will  read  his  paper  on  "  Constitutional  Types 
of  Reaction  in  Cases  of  Syphilis  of  the  Nervous  System." 

(Dr.  Holley's  paper  appears  on  page  351  of  this  issue.) 

Commissioner  Pilgrim:  Dr.  Holley's  paper  is  open  for 
discussion. 

Dr.  Osnato:  I  think  this  subject  is  extremely  important 
for  several  reasons.  We  are  told  that  reasoning  by  analogy 
is  a  defective  form  of  thinking,  but  sometimes  it  is  the  only 
form  left  open  to  us.  It  may  be  possible  that  in  the  inten- 
sive study  of  this  particular  problem  we  can  come  to  some 
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conclusion  as  to  what  happens  in  dementia  prsecox.  For 
instance,  the  fact  that  of  all  the  syphilitics  only  25  per  cent 
develop  neuro-syphilis,  and  that  of  that  number  only  3 
per  cent  become  paretics,  and  about  1  %  per  cent  become 
tabetics  must  be  explained  on  other  grounds  than 
syphilitic  infection  alone.  During  the  past  week  at  the 
meeting  of  the  American  Neurological  Association,  Colonel 
Russell  made  this  statement,  that  during  the  war  this  had 
seen  only  one  tabetic  and  all  his  cases  were  paretic, 
whereas  during  the  Boer  war  there  were  seen  ten  cases  of 
tabes  to  one  case  of  paresis  and  he  drew  the  conclusion 
that  the  present  war  being  one  of  intense  psychic  and 
emotional  stress  determined  the  site  of  the  infection  in  the 
more  highly  specialized  parts  of  the  central  nervous  system, 
thus  precipitating  the  cases  of  paresis,  while  in  the  Boer 
war  where  cases  of  tabes  greatly  predominated,  the  deter- 
minant was  the  physical  exertion  caused  by  the  long 
marches  and  injury  to  the  spinal  column.  Thus  you  will 
see  there  is  a  great  deal  to  this  problem  other  than  syphilis. 
For  instance,  in  some  cases  I  reported  recently  there 
occurred  paresis  in  a  husband  and  wife.  The  husband 
was  first  infected  with  syphilis,  and  both  later  developed 
paresis.  Both  these  cases  were  observed  in  the  Kings 
Park  State  Hospital.  The  wife  was  admitted  to  the  Kings 
County  Hospital,  and  left  there  with  a  diagnosis  of  demen- 
tia prsecox.  It  is  no  criticism  of  the  observers  there  that 
this  diagnosis  was  made  because  this  patient  showed 
absolutely  none  of  the  physical  signs  of  paresis.  She  pre- 
sented a  psychosis  of  the  dementia  praecox  type.  Later 
she  went  to  the  Kings  Park  State  Hospital,  and  there  she 
was  presented  at  staff  meeting,  and  a  diagnosis  was  made 
of  manic-depressive  insanity,  depressed  state.  Later  on 
she  developed  physical  signs  of  general  paresis,  and  was 
properly  classified. 

Her  husband,  on  the  other  hand,  went  on  with  ordinary 
memory  defects,  etc.,  of  paresis,  but  at  no  time  did  he 
have  a  real  psychosis.  Here  husband  and  wife  presumably 
were  affected  with  the  same  strain,  and  gave  two  definitely 
distinct  psychotic  reactions,   both  undoubtedly  cases  of 
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paresis  but  mentally  different,  so  that  there  must  have 
been  some  factor  at  work  other  than  just  the  syphilitic 
infection. 

At  that  same  meeting  last  week  Dr.  .Orton  presented  some 
beautiful  pathological  examinations  of  the  extra-cerebral 
arteries  in  paretics  and  his  idea  is  that  the  path  of  infection  in 
syphilis  is  by  means  of  the  arteries,  and  that  the  infection  of 
the  parenchyma  is  secondary.  He  explains  the  long-  period 
of  latency  in  paresis  by  postulating  the  entrance  of  the  in- 
fection into  the  arteries  of  the  brain,  and  he  ascribes  the 
onset  of  the  psychosis  as  'coincident  with  the  extension 
into  the  brain  cells.  This  point  was  brought  out  by  Col. 
Russell.  However,  these  are  just  the  findings  of  syphilis, 
and  do  not  explain  the  situation,  for  I  feel  about  the  psy- 
chosis of  paresis  that  other  considerations  are  of  importance. 
About  all  we  know  is  that  these  cases  fall  definitely  into 
two  groups.  One  series  of  cases  will  keep  out  of  the  State 
hospitals  until  they  die.  We  watch  such  cases,  and  yet  very 
few  have  hallucinations  or  a  definite  delusional  trend. 
Then,  the  other  group  you  see  in  the  State  hospitals  almost 
from  the  beginning  of  the  psychosis  suffering  from  definite 
delusions,  trends  and  hallucinations.  There  must  be  some 
other  explanation  than  the  syphilitic  infection. 

Dr.  Wagner:  The  committee  on  resolutions  is  ready  to 
report  the  following  relative  to  the  resignation  of  Dr.  Hurd: 

"The  conference  of  the  State  Hospital  Commis- 
sion with  the  managers  and  superintendents,  in 
session  at  the  Brooklyn  State  Hospital,  May  15, 
1918,  having  learned  of  the  resignation  of  Dr. 
Arthur  W.  Hurd  from  the  superintendency  of  the 
Buffalo  State  Hospital,  desires  to  record  its  appre- 
ciation of  his  long  and  valuable  services  to  the  in- 
sane, and  to  express  its  profound  regret  for  the 
loss  of  his  kindly  cooperation  and  wise  counsel." 

(Signed)    Charles  W.  Pilgrim,  M.  D., 
Maurice  C.  Ashley,  M.  D., 
Robert  M.  Elliott,  M.  D., 
Charles  G.  Wagner,  M.  D., 

Committee. 
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On  motion  duly  seconded,  the  resolution  was  adopted 
and  the  Committee  instructed  to  send  a  copy  to  Dr.  Hurd. 

Dr.  CO.  Cheney  then  read  his  paper  on  the  "  Responsi- 
bilities of  the  State  Hospitals  in  the  Treatment  of  Neuro- 
syphilis in  Both  its  Latent  and  Active  Forms." 

(Dr.  Cheney's  paper  appears  on  page  324  of  this  issue.) 

Commissioner  Pilgrim:  Is  there  any  discussion  of  Dr. 
Cheney's  paper ? 

(Discussion  by  Dr.  Howard  P.  Carpenter  follows  Dr. 
Cheney's  paper,  page  335. 

Dr.  F.  R.  Haviland  then  read  his  paper  entitled 
11  Remissions  in  Cases  of  Paresis  and  the  Subsequent  His- 
tory of  Paretics  Discharged  from  State  Hospitals." 

Commissioner  Pilgrim:  Is  there  any  discussion  of  Dr. 
Haviland 's  paper? 

(Discussion  by  Dr.  G.  W.  Mills  follows  Dr.  Haviland's 
paper,  page  348.) 

Dr.  Woodman,  of  the  Middletown  State  Hospital,  then 
read  his  paper  on  "An  Experiment  in  the  Feeding  and 
Management  of  Patients  in  a  Disturbed  Ward."  (The 
paper  appears  on  page  366  of  this  issue.) 

Commissioner  Pilgrim:  I  was  very  much  afraid  when 
Dr.  Woodman,  announced  the  title  of  his  paper,  he  was 
going  to  say  he  had  reduced  the  diet  to  homeopathic  doses, 
and  I  am  relieved  to  find  that  he  has  not.  I  think  we  are 
in  danger  of  going  too  far  in  cutting  down  our  diet.  Proba- 
bly a  good  many  of  you  will  remember  the  letter  which  a 
woman  wrote  to  "Punch  "  in  regard  to  an  irritable  hus- 
band. She  asked  what  she  could  do  to  make  him  better- 
natured,  and  the  reply  was  "  Feed  the  brute."  If  we  want 
to  keep  our  patients  quiet  and  contented,  we  must  give 
them  good  food.  We  know  how  different  the  world  looks 
to  us  after  a  good  dinner,  and  also  how  different  we  some- 
times look  to  the  world. 

Dr.  Woodman's  paper  is  open  for  discussion. 

Dr.  C.  A.  Potter:  It  seems  to  me  several  years  ago  St. 
Lawrence  State  Hospital  tried  something  along  that  line  of 
feeding  disturbed  patients. 

Dr.  Taddiken:    The  diet  referred  to  at  St.  Lawrence 
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State  Hospital  is  a  diet  of  soft  food.  It  is  not  exactly  a 
soup  but  along  the  same  line  as  soup.  It  is  made  up  of 
meat  and  vegetables  and  any  food  stuff  that  may  be  m  the 
kitchen.  Bread  is  broken  up  and  added  to  this  and  the 
patients  are  fed  on  the  ward.    Milk  is  served  with  each 

""or  Garvin:  I  was  greatly  interested  in  Dr.  Woodman's 
practical  paper.  Recently  on  one  of  our  disturbed  wards, 
the  physician  in  charge  observed  that  a  number  of  the 
patients  were  losing  weight,  were  more  restless,  disturbed 
and  difficult  to  manage,  snatched  each  other's  food,  re- 
quired more  than  the  usual  amount  of  sedatives  and  devel- 
oped various  skin  infections.  Twenty  of  the  worst  of 
these  patients  were  placed  on  daily  weight  charts  and  in  a 
very  short  time  14  of  them  showed  an  average  loss  of  tour 
pounds  in  weight.  This  proved  conclusively  that  they 
were  not  getting  enough  food. 

The  matter  of  their  dietary  was  at  once  taken  up  with 
Mr  Pitcher,  our  steward,  who  at  once  figured  out  the  num- 
ber'of  calories  they  were  receiving  daily.  This  was  found 
to  be  inadequate,  so  that  an  increase  in  the  daily  ration, 
chiefly  milk,  eggs,  bread  and  potatoes,  was  made  The 
result  was  surprising.  In  a  month  the  14  patients  had 
made  marked  gains  in  weight  and  the  change  m  their 
appearance  and  behavior  was  remarkable.  They  became 
much  quieter,  more  cleanly  and  contented;  sedatives  at  night 
were  rarely  needed  and  the  skin  infections  practically 

disappeared.  . 

Dr  Woodman's  method  of  feeding  the  class  of  patients 
he  describes  appeals  to  me  to  be  an  efficient  and  economical 
one,  and  worthy  of  trial. 

Commissioner  Pilgrxm  :  Your  remarks  about  the  patients 
being  much  quieter  reminds  me  of  an  article  by  Dr.  Mercier 
who  say  an  excess  of  starchy  foods  will  produce  melan- 
cholia.  (Laughter.)  J 
We  have  a  few  minutes  before  six  o'clock,  and  should 
like  to  take  up  one  matter  of  unfinished  business, t fcaUs  m 
regard  to  the  difficulty  of  securing  employees.  It  has  been 
suggested  that  we  might  import  some  Belgian  women. 


393 


There  are  a  great  many  on  the  other  side  without  occupa- 
tion, and  if  we  could  get  the  Federal  authorities  to  let  us 
bring  them  in,  it  might  be  possible  for  us  to  recruit  our 
nursing  corps  in  that  way.  It  would  be  rather  interesting 
to  have  you  gentlemen  express  your  ideas  in  regard  to  that. 

Dr.  Ashley:  I  think  practically  everyone  here  who  has 
to  do  with  the  management  of  the  State  hospitals  at  this 
time  will  agree  that  any  method  by  which  we  may  obtain 
some  efficient  help  for  the  care  of  the  patients  in  our  hos- 
pitals would  be  an  exceedingly  welcome  one  at  this  time. 
The  situation  in  practically  all  the  hospitals  is  desperate. 
There  is  a  great  need  for  additional  help:  injuries  are  be- 
coming more  frequent  among  the  patients,  and  among  the 
employees  as  well.  The  employees  are  overworked,  they 
become  discouraged  because  of  lack  of  time  off  duty. 
They  have  to  work  harder  because  they  must  perform  their 
own  duties  and  the  duties  of  others,  and  hence  they  become 
discouraged  and  resign.  The  discipline  among  the  em- 
ployees has  been  greatly  reduced.  We  are  in  the  position 
where  we  must  accept  almost  any  excuse  as  a  good  excuse. 
We  have  to  dicker  with  them  as  to  where  they  shall  work. 
If  the  Chairman's  suggestion  of  employing  Belgian  women 
can  be  carried  out,  or  help  can  be  obtained  anywhere  to 
relieve  the  situation,  it  will  be  welcome. 

One  thing  might  be  done,  and  that  is  the  Commission 
might  rescind  its  order  issued  some  years  ago  that  graduates 
of  our  training  schools  must  have  been  in  the  school  at 
least  two  full  years  before  they  shall  become  entitled  to 
trained  nurses'  wages.  It  has  been  the  experience  at  Mid- 
dletown  that  a  nurse  resigns  soon  after  graduating.  If  as 
soon  as  they  graduate  we  could  pay  them  trained  nurses' 
pay,  we  might  be  able  to  induce  more  of  them  to  remain 
longer. 

Dr.  Harris:  I  think  the  suggestion  as  to  how  to  get 
help  a  very  good  one.  I  agree  with  Dr.  Ashley,  but  I 
think  a  great  trouble  about  this  would  be  that  the  Belgian 
women  would  be  unable  to  understand  our  language,  and 
of  course  we  would  not  understand  theirs.  This  might  be 
overcome  by  having  only  a  few  on  a  ward.    Xo  doubt  they 
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would  soon  learn  enough  English  to  get  along  very  well. 
Aside  from  the  question  of  language  and  morals,  I  see  no 
objection  to  the  scheme. 

Concerning  the  increase  of  wages  for  nurses  and  attend- 
ants, I  heartily  approve  of  that. 

Dr.  Heyman:  The  situation  at  Manhattan-  is  fast  be- 
coming critical,  and  something  should  be  done  immediately 
to  relieve  the.  situation.  The  idea  of  employing  Belgian 
and  French  refugee  women  occurred  to  me  some  little  time 
ago.  I  also  thought  of  the  speech  difficulty  we  would 
meet  with,  and  took  the  matter  up  with  some  women  in  the 
city,  and  was  assured  that  any  number  of  teachers  from 
among  the  best  families  in  the  town  would  come  over  to 
the  Island  to  teach  these  women  conversational  English,  in 
order  that  they  may  be  better  fitted  for  their  duties. 

Commissioner  Higgins:  I  think  we  may  find  out  how 
many  could  be  used,  how  many  each  hospital  would  take 
if  we  can  get  them. 

Commissioner  Pilgrim:  I  should  like  to  ask  this  ques- 
tion: Do  you  think  that  if  it  were  possible  to  increase  wages 
that  more  would  apply  for  employment?  For  instance,  in 
the  case  of  attendants — if  the  maximum  and  minimum, 
with  the  gradual  increase,  could  be  dispensed  with  ?  If  we 
could  start  them  at  the  maximum  instead  of  the  minmum, 
would  that  secure  more  help,  or  is  the  difficulty  in  the  lack 
of  supply?    Could  we  get  more  at  any  wages? 

Dr.  E.  B.  Potter:  I  have  lost  two  or  three  men  in  the 
past  week  who  have  gone  out  on  farms  at  $50  to  $55  a 
month.  They  would  have  been  glad  to  stay  with  us,  but 
were  offered  more  money  by  the  farmers.  We  are  not  so 
badly  off  for  women  as  for  men.  The  men  can  get  $4  or 
$4.50  a  day  in  munition  factories  in  Rochester,  and  the 
farmers  will  take  them  in  the  spring  as  I  have  stated. 

Commissioner  Pilgrim:  What  about  the  anti-loafing 
bill? 

Dr.  E.  B.  Potter:  When  we  were  paying  off  one  day 
a  month,  I  was  short  of  help  four  days  a  month;  now,  with 
two  pay  days,  I  am  short  eight  days  a  month.  Now  under 
present  conditions,  a  man  will  work  four  or  five  days  in 
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factories  and  get  money  enough  to  live  on  three  or  four 
days  without  work,  which  makes  steady  work  at  the  hos- 
pital irksome. 

Dr.  Ryon:  The  situation  at  Poughkeepsie  is  perhaps 
not  so  bad  as  at  Manhattan.  We  have  about  60  vacancies, 
about  equally  divided  between  men  and  women.  That  is, 
however,  a  serious  problem.  There  is  soon  to  be  a  reopen- 
ing of  the  old  Fiat  works  as  an  ammunition  plant  by  the 
United  States  government,  and  I  feel  that  probably  we  shall 
lose  a  great  many  more  employees,  who  will  go  there. 
They  will  be  paid  525  up  a  week.  It  seems  to  me  an  in- 
crease in  the  wage  schedule,  to  pay  the  people  at  the  maxi- 
mum will  be  of  some  help.  We  have  advertised  largely 
through  all  parts  of  the  State,  and  in  the  New  York  City 
newspapers  with  not  very  good  results.  I  feel  the  problem 
is  quite  serious  in  Poughkeepsie.  As  regards  the  Belgian 
women,  I  think  we  could  easily  teach  them  enough  English 
to  enable  them  to  care  for  their  patients  and  perform  their 
duties. 

Commissioner  Pilgrim:  I  will  call  the  name  of  each 
hospital,  and  would  ask  its  representative  to  state  the  num- 
ber of  Belgian  women  it  could  use.  I  assume  we  all  favor 
paying  the  maximum  if  it  can  be  done.    Replies  were  as 


follows: 

Binghamton   25 

Brooklyn   30 

Buffalo   10 

Central  Islip   60 

Gowanda   15 

Hudson  River   25 

Kings  Park   30 

Manhattan   125 

Middletown   50 

Rochester   6 

St.  Lawrence   20 

Utica   15 

Willard   — 

Middletown,  Connecticut   30 


End  of  the  afternoon  session  J 
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Evening  Session 

Commissioner  Pilgrim:  We  are  going  to  make  a  little 
change  in  the  program.  Dr.  Pollock  will  read  his  paper 
on  "  Dementia  Praecox  as  a  Social  Problem."  (The  paper 
appears  on  page  370  of  this  issue.) 

Commissioner  Pilgrim  :  We  have  with  us  to-night  a 
man  who  used  to  be  in  the  State  service  and  he  is  one  of 
the  early  workers  in  the  treatment  and  training  of  demen- 
tia praecox  cases.  I  will  therfore  ask  Dr.  LaMoure  if  he 
will  be  good  enough  to  open  this  discussion. 

Dr.  LaMoure:  About  ten  years  ago  I  became  very 
much  interested  in  this  subject,  but  I  have  been  sidetracked 
for  the  past  five  years  with  the  feeble-minded.  From  my 
experience  and  work  of  ten  years  ago  I  am  convinced  that 
a  certain  number  of  these  cases  can  be  cured,  but  it  is  hard 
work  and  someone  has  to  be  with  them  practically  all  the 
time,  and  work  right  with  them.  I  don't  believe  that  you 
can  do  it  with  any  great  number  as  the  individual  case 
must  be  studied.  If  they  are  taken  when  they  are  young 
and  followed  up  every  day  and  hour  I  can  not  see  why  a 
number  of  them  can  not  recover;  and  I  will  go  further  and 
say  1  do  not  see  why  we  can  not  take  the  history  of  child- 
ren going  to  school  and  diagnose  a  tendency  to  dementia 
praecox  in  the  sohools.  If  a  record  was  taken  when  the 
child  entered  school  of  any  heredity,  anything  of  that  kind, 
and  if  the  child  exhibited  any  peculiar  symptoms  in  school, 
this  should  be  noted  by  a  physician,  and  then  of  course  the 
life  work  should  be  laid  out  for  the  child  by  someone  beside 
the  parents.  Instead  of  trying  to  make  physicians,  lawyers, 
etc.,  these  cases  should  be  studied  carefully  and  they  should 
be  trained  to  some  vocation  less  exacting.  If  we  can  not 
cure  these  dementia  praecox  cases  we  could  make  them  so 
useful  around  the  institutions  they  could  be  practically  self- 
supporting.  I  think  if  they  were  started  in  on  admission 
to  the  hospitals  they  could  be  taught  much  more  than  they 
are.  For  example,  if  the  methods  followed  out  in  our 
schools  for  feeble-minded  were  used  in  hospitals  for  the  in- 
sane the  dementia  praecox  cases  on  admission  would  be 
started  at  some  occupation  and  made  to  feel  that  they  were 


of  use.  I  would  be  glad  to  see  some  State  take  up  this 
matter  and  make  a  thorough  investigation  and  see  what 
could  be  done.  Of  course  you  know  there  is  such  an  in- 
vestigation being  carried  on  in  Chicago  now.  A  fund 
known  as  the  Sprague  Foundation  is  back  of  it,  with  six 
million  dollars  to  investigate  the  subject  of  mental  diseases 
with  especial  regards  to  dementia  praecox.  But  the  physi- 
cians who  have  charge  of  that  fund,  I  believe,  are  working 
on  the  theory  that  dementia  praecox  is  due  to  physical  ail- 
ment. I  hardly  think  it  is  all  physical.  I  am  very  sorry  I 
could  not  carry  on  the  work  any  longer,  and  I  sincerely 
hope  someone  will  follow  it  up. 

Commissioner  Pilgrim:  I  am  quite  pleased  to  think 
that  Dr.  La  Moure  does  not  look  upon  the  question  as  alto- 
gether hopeless.  The  criticism  I  make  of  Dr.  Pollock's 
paper  is,  it  rather  appalls  one.  I  do  not  believe,  as  some 
have  asserted,  that  you  can  cure  all  cases  by  saline  in- 
jections, but  I  do  believe  a  great  deal  can  be  done  in  the 
way  of  training  and  early  and  continuous  treatment. 

Dr.  Kirby:  Dr.  Pollock's  statistical  studies  have  brought 
before  us  in  a  concrete  way  a  number  of  very  interesting 
problems  in  connection  with  the  study  of  dementia  praecox. 
There  is  a  general  recognition  that  dementia  praecox  is  the 
most  important  problem  in  the  field  of  psychiatry,  both 
from  medical  and  economical  standpoints.  Until  we  get 
a  better  knowledge  of  the  cause  of  this  disorder  our  treat- 
ment measures  must  be  regarded  as  chiefly  palliative  in  aim. 
In  our  efforts  at  re-education  and  reconstruction  we  have 
hardly  made  more  than  a  beginning.  I  feel  that  we  can 
do  a  great  deal  more  toward  keeping  patients  on  a  better 
level  of  habits  and  interests  and  in  bringing  about  a  better 
adaptation  to  life  either  in  the  hospital  or  outside.  There 
are  large  numbers  of  cases  of  dementia  praecox  living  in 
the  community,  many  of  them  being  able  to  get  along  quite 
well.  Some  have  been  in  institutions  and  some  have  not. 
Just  what  determines  the  possibility  of  adaptation  in  many 
cases  we  do  not  know,  although  we  say  in  a  general  way 
that  both  personal  and  environmental  factors  are  involved. 
Intensive  study  of  the  individual  case  is  necessary  if  we 
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hope  to  discover  general  principles  which  may  be  useful  in 
the  reconstruction  of  dementia  praecox  patients.  .  It  would 
be,  I  think,  distinctly  worth  while  if  in  one  of  our  hospitals 
reconstruction  activities  on  a  large  scale  and  in  an  intens- 
ive way  were  undertaken.  An  experiment  along  these 
lines  might  yield  valuable  practical  and  scientific  results 
not  only  applicable  in  dementia  praecox  but  in  other  mental 
disorders  where  reconstructive  principles  might  be  applied. 

Commissioner  Pilgrim:  Do  you  know  an3Tthing  about 
the  work  being  done  in  Chicago  by  Dr.  Holmes  ? 

Dr.  Kirby:  Dr.  Holmes  attempted  to  establish  an  affili- 
ation with  the  Sprague  Foundation  with  the  object  of  carry- 
ing on  research  in  dementia  praecox.  I  understand  there 
has  been  trouble  in  organizing  the  work  and  getting  men 
competent  to  carry  on  the  investigations.  I  do  not  think 
that  at  the  present  time  it  is  in  a  very  productive  stage. 

Commissioner  Pilgrim:  Does  he  not  make  great  claims 
in  regard  to  the  injection  of  saline  solutions  ? 

Dr.  Kirby:  I  do  not  know  that  he  has  been  interested 
in  that  particularly,  but  a  Japanese  physician  published  in 
the  American  Journal  of  Insanity  an  article  dealing  with 
the  injection  of  isotonic  salt  solution  in  cases  of  dementia 
praecox,  and  others  have  claimed  that  striking  results  were 
obtained.  From  what  we  know  of  the  nature  of  the  dis- 
ease it  does  not  appeal  to  me  as  being  a  promising  method 
of  treatment.  We  ought  to  be  prepared,  however,  in  this 
State,  particularly  at  the  Institute,  to  take  up  every  reason- 
able proposal  regarding  the  treatment  of  dementia  praecox 
and  bring  it  to  a  test;  if  these  various  suggestions  are  any 
good  we  should  know  it  and  be  prepared  to  utilize 
them . 

Dr.  Wagner:  Dr.  Holmes  sent  me  advanced  copies  of 
a  publication  called  "  Studies  in  Dementia  Praecox,"  and 
requested  a  subscription  at  $5. 00  a  year.  He  also  sent  me 
the  information  that  out  of  29  cases  treated  by  him  he  had 
about  a  dozen  cures.  That  led  me  to  question  the  value 
of  a  publication  issued  by  a  man  who  made  a  claim  of 
curing  such  a  large  proportion  of  dementia  praecox  cases. 
I  thus  far  have  failed  to  avail  myself  of  the  opportunity  to 
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subscribe.  I  should  like  to  ask  if  anybody  can  give  me 
information  as  to  whether  this  publication  is  worth  the 
subscription  price  or  not.  I  have  had  a  copy  of  the  first 
issue.  In  this  connection  I  think  few  of  us*  have  noted  and 
realized  the  tremendous  proportion  of  dementia  praecox 
cases  in  our  hospitals.  It  is  appalling  when  it  rises  to  54 
per  cent  of  the  entire  population. 

I  should  like  to  mention  another  matter  of  more  than 
passing  interest.  In  a  recent  campaign  in  Binghamton  on 
the  question  of  whether  the  town  should  go  dry  or  not, 
some  orators  alleged  that  50  per  cent  of  the  patients  in  our 
State  hospitals  were  suffering  from  insanity  caused  by 
alcohol,  whereas  Dr.  Pollock  states  that  only  4  per  cent  of 
the  dementia  praecox  cases  owe  their  disease  to  alcohol, 
which  would  make  it  appear  that  the  percentage  of  alco- 
holism in  the  causation  of  insanity  is  very  low  indeed. 

Dr.  Harris:  One  thing  brought  out  by  Dr.  Pollock  was 
that  of  the  great  preponderance  of  cases  of  dementia  prae- 
cox from  the  cities  as  compared  with  those  from  rural  dis- 
tricts. It  may  be  that  in  our  work  with  school  children 
where  we  find  a  potential  case  of  dementia  praecox  it  might 
be  cared  for  in  the  country  where  conditions  are  less  strenu- 
ous than  in  the  city.  This  idea  may  be  worthy  of  careful 
consideration. 

Concerning  the  question  of  temperamental  percentages, 
etc.,  I  think  there  is  a  big  personal  equation  involved. 
Whether  those  percentages  will  stand  or  not  will  depend 
upon  the  viewpoints  as  to  whether  this  personal  equation 
can  be  eliminated.  I  was  very  much  interested  in  the 
paper  and  would  suggest  that,  inasmuch  as  we  find  all  the 
professions,  except  statistician,  in  that  group,  we  might 
teach  these  patients  statistics. 

Dr.  Walter  Timme  gave  an  illustrated  lecture  entitled 
1  A  Critique  of  some  Endocrinopathies."  (The  text  of  the 
lecture  was  not  available  for  publication  in  this  issue.) 

Commissioner  Pilgrim:  I  do  not  know  how  we  can 
show  our  appreciation  of  Dr.  Timme's  talk  and  his  good- 
ness in  coming  here  this  evening,  but  I  suggest  we  give 
him  a  rising  vote  of  thanks. 
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I  will  now  ask  Dr.  Joseph  Smith  to  read  his  paper  on 
"Work  in  the  Psychiatric  Clinic."  (On  account  of  lack  of 
space  the  paper  could  not  be  published  in  this  issue.) 

If  there  is  no  discussion  of  this  paper,  I  will  congratu- 
late Dr.  Harris  and  Dr.  Kirby  upon  having  arranged  such  a 
successful  program,  and  will  declare  our  conference  at  an 
end. 

The  meeting  is  adjourned. 

Lewis  M.  Farrington, 

Secretary  of  the  Conference. 


NEWS  AND  COMMENT 


—  The  War  Department  has  established  a  hospital  at  Plattsburgh, 
X.  Y.,  for  the  treatment  of  mental  disorders  arising  from  shell  shock 
gas  inhalation,  wounds  and  other  stresses  of  army  life.  Major 
Richard  H.  Ilutchings  will  be  superintendent  of  the  hospital. 

—  The  meeting  of  the  American  Medico-Psychological  Association 
at  Chicago,  June  4-7,  was  successful  beyond  expectation.  The  attend- 
ance was  good  and  the  papers  were  of  a  high  order  of  merit.  Un- 
usual interest  was  manifested  in  the  addresses  relating  to  psychiatric 
work  in  the  army  and  navy  given  by  Dr.  Albert  W.  Stearns,  Assistant 
Surgeon  U.  S.  N.  R.  F.  and  Dr.  Frankwood  E.  Williams,  Captain, 
M.  R.  C,  U.  S.  A.  Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: President,  Dr.  E.  E.  Southard,  director  Boston  Psychopathic 
Hospital;  vice-president,  Dr.  II.  C.  Eyman,  superintendent  Massillon 
(Ohio)  State  Hospital;  secretary,  Dr.  II.  W.  Mitchell,  superintendent 
Warren  (Pa.)  State  Hospital. 

—  Dr.  Ernest  V.  Scribner  died  at  the  Worcester  State  Hospital, 
Massachusetts,  of  which  he  had  been  superintendent  six  years,  on 
June  14,  aged  63  years.  He  was  graduated  from  Bowdoin  College  Med- 
ical School  in  1881,  and  was  connected  with  the  work  of  the  Grafton 
and  Worcester  State  Hospitals  for  many  years. 

—  The  vState  Civil  Service  Commission  has  issued  an  announcement 
that  physicians  who  are  licensed  medical  practitioners  iri  New  York 
State,  and  who  since  graduation  from  a  medical  school  have  had  six 
months'  experience  on  the  resident  medical  staff  of  a  general  hospital 
or  as  medical  interne  or  clinical  assistant  in  a  State  hospital  or  institu- 
tion or  have  been  engaged  for  one  year  in  the  practice  of  medicine 
may  be  appointed  as  assistant  physicians  in  State  hospitals  or  institu- 
tions without  examination.  Candidates  will  be  required  to  file  an 
application  with  the  State  Civil  Service  Commission  to  show  that  they 

meet  the  preliminary  requirements. 
• 

—  Pursuant  to  the  provisions  of  Chapter  264  of  the  Laws  of  1918,  a 
bureau  of  venereal  diseases  is  to  be  established  in  the  State  Depart- 
ment of  Health.  A  competition  for  medical  positions  in  the  new 
bureau  is  announced  by  the  State  Civil  Service  Commissicm  as  follows: 

Chief  of  bureau.  S360O.  Men  only.  Preferred  ages,  30  to  50  years. 
Applicants  must  have  the  degree  of  M.  D.  from  a  recognized  medical 
school  and  fundamental  scientific  training  in  medicine,  with  knowl- 
edge of  serology,  and  should  also  have  had  experience  in  administra- 
tive work,  preferably  in  some  branch  of  public  health  work,  and  must 
possess  ability  to  address  audiences  in  a  convincing  manner;  they 
should  also  be  familiar  with  health  conditions  in  the  larger  com- 
munities of  the  State. 
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Consultant  in  venereal  diseases.  $3000.  Men  only.  Preferred  ages, 
30  to  50  years.  Applicants  must  have  the  degree  of  M.  D.  from  a  rec- 
ognized medical  school,  and  they  must  also  have  had  special  training 
and  experience  in  the  diagnosis  and  treatment  of  venereal  diseases, 
including  the  taking  of  blood  for  the  Wassermann  test,  and  other  speci- 
mens required  for  the  diagnosis  of  venereal  diseases,  and  the  methods 
of  administering  salvarsan  intravenously  and  intraspinously. 

Hospital  and  dispensary  organizer  and  inspector.  $2500.  Men 
only.  Preferred  ages,  30  to  50  years.  Applicants  must  have  the  de- 
gree of  M.  D.  from  a  recognized  medical  school,  and  practical  experi- 
ence in  the  treatment  of  venereal  diseases.  The  appointee  to  this 
position  will  be  required  to  organize  venereal  disease  dispensaries  in 
various  parts  of  the  State  and  to  advise  as  to  their  proper  administra- 
tion when  established. 

Lecturer  on  social  diseases.  $2500.  Open  to  both  men  and  women. 
Preferred  ages,  30  to  50  years.  Applicants  must  have  the  degree  of 
M.  D.  from  a  recognized  medical  school  and  be  convincing  public  speak- 
ers with  ability  to  address  mixed  audiences;  they  should  also  be  able 
to  write  brief  articles  acceptable  to  the  public  press.  Preference  will 
be  given  to  those  having  a  general  knowledge  of  venereal  diseases. 

No  written  examination  will  be  given  for  the  above  positions 
(Nos.  290  to  293)  but  candidates  will  be  rated  upon  education,  training, 
experience  and  personal  qualifications  as  shown  by  the  sworn  state- 
ments in  the  application  form  and  from  answers  to  such  inquiries  as 
the  Commission  may  deem  it  advisable  to  make  among  previous  em- 
ployers and  others  acquainted  with  the  character  and  ability  of  the 
applicants,  who  may  also  be  summoned  for  an  interview  with  the 
examiners. 

Blanks  for  these  positions  must  be  filed  in  the  office  of  the  Civil 
Service  Commission  on  or  before  August  21,  1918. 

—  The  following  important  order  placing  the  public  health  activi- 
ties of  the  government  under  one  control  was  issued  by  President 
Wilson  on  July  1,  1918  : 

Whereas  in  order  to  avoid  confusion  in  policies,  duplication  of  effort, 
and  to  bring  about  more  effective  results,  unity  of  control  in  the  ad- 
ministration of  the  public  health  activities  of  the  Federal  Govern- 
ment is  obviously  essential,  and  has  been  so  recognized  by  acts  of 
Congress  creating  in  the  Treasury  Department  a  Public  Health  Ser- 
vice, and  specially  authorizing  such  service  "  to  study  the  diseases  of 
man  and  the  conditions  influencing  the  propagation  and  spread 
thereof "  and  '  'to  cooperate  with  and  aid  State  and  municipal  boards 
of  health: ' ' 

Now,  therefore,  I,  Woodrow  Wilson,  President  of  the  United  States, 
by  virtue  of  the  authority  vested  in  me  as  Chief  Executive,  and  by 
the  act  "authorizing  the  President  to  coordinate  or  consolidate  ex- 
ecutive bureaus,  agencies,  and  offices,  and  for  other  purposes,  in  the 
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interest  of  economy  and  the  more  efficient  concentration  of  the  Gov- 
ernment," approved  May  20,  1918,  do  hereby  order  that  all  sanitary 
or  public  health  activities  carried  on  by  any  executive  bureau,  agency, 
or  office,  especially  created  for  or  concerned  in  the  prosecution  of  the 
existing  war,  shall  be  exercised  under  the  supervision  and  control  of 
the  Secretary  of  the  Treasury. 

This  order  shall  not  be  construed  as  affecting  the  jurisdiction  ex- 
ercised under  authority  of  existing  law  by  the  Surgeon  General  of 
the  Army,  the  Surgeon  General  of  the  Navy,  and  the  Provost  Marshal 
General  in  the  performance  of  health  functions  which  are  military  in 
character  as  distinguished  from  civil  public  health  duties,  or  as  pro- 
hibiting investigations  by  the  Bureau  of  Labor  Statistics  of  vocational 
diseases,  shop  sanitation,  and  hygiene. 

Woodrow  Wilson. 


NEWS  OF  STATE  HOSPITAL  DEPARTMENT 


GENERAL  ITEMS 

—  Dr.  Charles  W.  Pilgrim,  Chairman  State  Hospital  Commission, 
gave  the  commencement  address  to  the  graduates  of  the  School  of 
Nursing  at  the  Hudson  River  State  Hospital  on  July  25,  1918. 

—  The  State  Hospital  Commissioners  made  their  semi-annual  inspec- 
tion tour  of  the  State  hospitals  and  private  licensed  institutions  in 
May  and  June,  1918. 

—  The  New  York  State  hospital  service  was  represented  at  the  meet- 
ing of  the  American-Medico  Psychological  Association  at  Chicago, 
June  4-7,  1918,  by  Dr.  Charles  W.  Pilgrim,  Chairman  of  the  State 
Hospital  Commission,  Dr.  Charles  G.  Wagner,  superintendent  of  the 
Binghamton  State  Hospital,  Dr.  George  H.  Kirby,  director  of  the 
Psychiatric  Institute,  and  Horatio  M.  Pollock,  statistician. 

—  The  Committee  on  Statistics  met  in  New  York  June  25,  1918, 
and  made  arrangements  for  the  publication  of  a  new  statistical  guide 
for  the  hospital  service.  It  is  expected  that  the  guide  will  be  ready 
for  distribution  to  the  hospitals  about  August  15. 

—  The  editorial  staff  of  the  State  Hospital  Quarterly  has  been 
enlarged  by  the  appointment  of  a  medical  editorial  board,  consisting 
of  Dr.  Charles  W.  Pilgrim,  Chairman  of  the  State  Hospital  Commis- 
sion, Dr.  George  H.  Kirby,  Director  of  the  Psychiatric  Institute,  Dr. 
Charles  G.  Wagner,  superintendent  of  the  Binghamton  State  Hospi- 
pital,  Dr.  Walter  G.  Ryon,  superintendent  of  the  Hudson  River  State 
Hospital  and  Dr.  Isham  G.  Harris,  superintendent  of  the  Brooklyn 
State  Hospital.  Mr.  Everett  S.  El  wood,  secretary  of  the  Commission, 
has  been  appointed  associate  editor. 

—  William  J.  Fisher,  Daniel  J.  Doran  and  John  Cregan,  Jr.,  clerks 
in  the  office  of  the  Commission,  have  enlisted  in  the  military  service. 
Mr.  Fisher  reached  France  in  June.  Mr.  Doran  is  taking  a  technical 
course  in  New  York  University,  and  Mr.  Cregan  is  stationed  at 
Middletown,  Pennsylvania. 

—  The  officers  and  employees  of  the  various  branches  of  the  State 
Hospital  Department  and  of  the  State  hospitals  made  subscriptions  to 
the  third  liberty  loan  as  follows: 

State  Hospital  Commission,  general  office   $    4,600  00 

Bureau  of  deportation   1,150  00 

Psychiatric  Institute   2,800  00 
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State  hospitals: 

Binghamton   S  26,000  00 

Brooklyn   2,000  00 

Buffalo   18,100  00 

Central  Islip   23,000  00 

Gowanda   12,650  00 

Hudson  River   28,100  00 

Kings  Park . . . :   45,350  00 

Manhattan   41,800  00 

Middletown   27,000  00 

Rochester   11,450  00 

St  Lawrence.   12,700  00 

Utica   14,250  00 

Willard   29,800  00 

Total   $300,750  00 

—  All  of  the  thirteen  State  hospitals  participated  in  the  occupational 
exhibit  of  the  American  Medico-Psychological  Association,  held  in 
Chicago,  June  3-7,  191S.  The  Bureau  of  Statistics  cooperated  with 
the  hospitals  by  preparing  charts  illustrating  the  improvement  of  in- 
dividual patients,  and  showing  programs  of  work  of  industrial  classes. 
The  entire  display  of  the  department  was  installed  as  one  exhibit  in 
the  east  end  of  the  grand  ballroom  of  the  Hotel  La  Salle,  and  attracted 
much  attention.  One  of  the  noteworthy  features  was  a  large  painting 
by  a  patient  at  the  Manhattan  State  Hospital,  showing  the  removal  of 
shackles  from  women  patients  in  the  Salpetricre  by  Dr.  Pinel. 

The  committee  of  the  Association  in  charge  of  the  exhibit  recom- 
mended that  awards  be  made  to  the  several  New  York  State  hospitals 
as  follows: 

Binghamton:      General  outline  of  re-educational  work. 

Pictures  illustrating  re-awakening  and  upbuild- 
ing. 

Brooklyn:  Embroidery. 

Buffalo:  Articles  made  for  soldiers  and  sailors. 

Central  Islip:      Articles  made  for  soldiers  and  sailors. 

Crepe  paper  work. 
Gowanda:  Articles  made  for  soldiers  and  sailors. 

Hudson  River:  Basketry. 

Loom  work,  rugs,  scarfs,  etc. 
Kings  Park:        Exhibit  showing  the  most  practical  lines  of  work. 

Basketry. 

Loom  work,  rugs,  scarfs,  etc. 
Leather  work. 

Manhattan:        Outline  of  course  in  physical  training  for  demen- 
tia precox  patients. 
Daily  program  of  work  of  dementia  praecox 
patients. 
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Rochester:  Daily  program  of  work  of  dementia  praecox 

patients. 

St.  Lawrence:     Specimens  of  work  and  charts  showing  progres- 
sive improvement  of  individual  patients. 
Utica:  Brushes. 

Crocheting. 

Willard :  Specimens  of  work  showing  progressive  improve- 

ment of  individual  patients. 


PSYCHIATRIC  INSTITUTE 

—  Doctor  George  H.  Kirby,  Director  of  the  Psychiatric  Institute, 
has  been  appointed  Major  in  the  Medical  Reserve  Corps,  and  assigned 
to  work  in  the  Division  of  Neurology  and  Psychiatry.  It  is  probable 
that  he  will  be  stationed  in  or  near  New  York  to  do  neuro-psychiatric 
work  in  connection  with  the  embarkation  of  soldiers  and  the  care  and 
treatment  of  men  returning  from  over-seas. 

—  Instruction  in  psychiatry  is  being  given  at  the  Institute  and  the 
Manhattan  State  Hospital  to  groups  of  United  States  Naval  Officers 
detailed  from  the  Naval  Hospital  at  Brooklyn.  The  course  covers  two 
weeks  for  each  group  of  officers.  The  following  named  have  so  far 
been  in  attendance:  Lieutenants  Q.  U.  Axelson,  C.  H.  Crandell 
Gregory  Robillard,  Henry  Rubin  and  A.  F.  Feraco. 

—  Members  of  the  Institute  staff  have  been  invited  to  give  lectures 
at  several  of  the  training  schools  for  reconstruction  aids  and  occupa- 
tion therapy,  which  are  being  conducted  this  summer.  Drs.  Kirby, 
Cheney  and  Harrington  will  give  lectures  to  classes  in  New  York  City 
and  at  Smith  College,  Northampton,  Mass. 

—  Work  in  the  microphotographic  department  which  was  inter- 
rupted last  year  because  of  the  photographer's  resignation  has  been 
resumed.  The  services  of  the  former  photographer  have  been  again 
secured  as  the  result  of  the  increased  salary  allowed  by  the  State 
Hospital  Commission  for  this  position. 


NEWS  OF  THE  STATE  HOSPITALS  FOR  THE 
QUARTER  ENDING  JUNE  30,  1918 


NEW  HOSPITAL  FEATURES:  CONSTRUCTION,  ADMIN- 
ISTRATION, OCCUPATION,  ETC. 

Brooklyn 

The  construction  work  on  the  Whitman  and  reception  buildings  is 
completed  and  the  interiors  are  being  painted.  The  work  on  the  din- 
ing room  for  the  Whitman  building  and  the  new  building  East  is 
progressing  and  construction  is  completed  to  the  second  floors.  The 
storeroom  is  completed,  with  the  exception  of  a  portion  of  the  refrig- 
eration. The  contract  for  the  building  of  a  new  laundry  has  been  let 
and  excavations  for  the  foundations  are  completed.  A  number  of  the 
cottages  at  Creedmoor  were  ready  for  use  the  first  of  August. 

New  flooring  has  been  laid  on  ward  16.  A  contract  has  been  let  for 
the  installation  of  elevators  in  the  Whitman  and  reception  buildings. 

Buffalo 

A  new  roof  has  been  laid  over  the  offices  of  the  steward  and  book- 
keeper. 

An  addition  to  the  heating  system  of  the  men's  wards,  main  build- 
ing, by  the  installation  of  several  direct  radiators  on  each  ward  has 
been  completed,  and  much  work  has  been  done  in  roof  repairing 
throughout  the  institution,  also  much  inside  and  outside  painting. 
A  concrete  floor  has  been  laid  in  a  large  part  of  the  storeroom  where 
flour  and  groceries  are  stored. 

Central  Islip 

The  authorized  extension  to  the  laundry  building  is  practically  com- 
pleted, with  the  exception  of  the  iron  stairway.  A  part  of  the  laun- 
dry machinery  has  been  installed,  and  most  of  the  remainder  is  in 
the  building  ready  for  installation. 

The  installation  of  the  lavatories  has  been  completed,  this  part  of 
the  work  having  been  done  by  the  hospital  plumbing  department. 

Good  progress  has  been  made  during  the  past  quarter  on  the  author- 
ized power  plant.  All  the  iron  frame  work  of  the  building  is  in 
position.  A  large  amount  of  concrete  work  has  been  done,  and  the 
brick  work  is  now  being  laid  around  the  iron  frame  work.  The 
chimney,  150  feet  in  height,  is  now  completed. 

Work  has  begun  on  the  extension  to  the  lavatories,  and  the  masons 
have  taken  down  portions  of  the  partition  walls  where  necessary,  for 
the  needed  alterations.  Practically  all  of  the  material  for  the  extension 
to  the  lavatories  has  been  received. 
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During  the  quarter,  painting  of  the  interior  of  Group  K,  wards  3 
and  4,  has  been  done;  also  ward  6,  and  in  wards  3  and  4  of  Group  I. 

Extensive  repairs  are  now  being  made  on  the  boilers  in  the  South 
Colony  power  plant. 

Gowanda 

Twelve  concrete  feeding  platforms  have  been  constructed  at  the 
pig  range. 

The  carpenters  have  built  nine  new  colony  houses  for  swine. 
Hudson  River 

On  account  of  the  large  number  of  physicians  and  employees  who 
have  entered  the  medical  service  and  the  increased  inducements  to 
women  in  various  occupations,  our  staff  of  officers  and  employees  has 
been  seriously  depleted  so  that  it  is  with  the  utmost  difficulty  that  the 
necessary  work  of  the  hospital  has  been  carried  on.  Six  officers  have 
enlisted  in  the  military  service  and  in  addition  there  are  two  vacancies. 
There  is  a  shortage  of  110  employees. 

A  sawmill  has  been  purchased  and  erected  on  the  hospital  grounds. 
This  will  be  a  valuable  adjunct  to  the  carpentry  department  in  that 
considerable  dead  timber  can  thereby  be  sawed  into  lumber  for  use  of 
the  hospital. 

Kings  Park 

Due  to  delay  in  receipt  of  material  for  completing  the  construc- 
tion of  the  new  employees'  home,  and  the  bids  which  were  received 
for  the  new  steam  lines  for  heating  the  building  and  the  plumbing 
connections  exceeding  the  appropriation,  the  home  will  not  be  ready 
for  occupancy  in  October,  as  it  had  been  hoped. 

The  new  refrigerating  machine  in  Group  2  kitchen  has  been  com- 
pleted and  is  in  successful  operation. 

The  new  chlorinating  apparatus  and  sludge  drying  bed  have  been 
completed  and  the  chlorinator  was  put  in  operation  on  July  5,  1918. 

Manhattan 

There  are  no  special  new  features  in  the  way  of  construction.  Much 
attention  however  has  been  given  to  the  painting  of  the  different 
buildings. 

A  garage  construction  of  cement  blocks,  made  by  our  patients,  and 
located  at  the  foot  of  East  116th  street,  adjacent  to  the  hospital  pier, 
to  accommodate  five  auto  cars  including  trucks,  has  been  built  by  the 
hospital,  and  is  now  in  use. 

Middlrtown 

The  construction  of  the  new  tuberculosis  pavilion  is  progressing 
satisfactorily.  When  completed,  this  building  will  furnish  accommo- 
dations for  40  women  patients. 
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The  alterations  in  the  old  power  house,  mentioned  in  the  last 
Quarterly,  have  been  much  delayed  because  of  our  inability  to 
procure  lumber. 

The  erection  of  a  new  dairy  barn  at  the  Comfort  farm  by  the  hos- 
pital mechanics  is  under  way.  Part  of  the  concrete  foundation  has 
been  put  in,  and  one  silo  is  going  up  fairly  rapidly. 

The  hospital  continues  to  be  greatly  handicapped  in  its  work  be- 
cause of  lack  of  help.  There  are  at  the  present  time  77  vacancies,  69 
of  which  are  in  the  ward  service. 

In  May,  the  hospital  sent  specimens  of  embroidery,  basketry  and 
pottery  made  by  the  patients  to  the  exhibit  at  the  meeting  of  the 
American  Medico-Psychological  Association  at  Chicago. 

Rochester 

The  additions  to  the  Livingston  Building  have  been  completed  and 
are  now  occupied. 

A  four-inch  water  main  is  being  placed  from  the  hospital  wells  to 
the  Garden  Cottage. 

Xew  housing  is  being  provided  for  the  hospital  wells. 

A  nineteen-foot  boat  has  been  built  and  a  fish  net  purchased  for  use 
at  the  Lake  Farm  with  the  idea  of  increasing  the  supply  of  fresh  fish 
from  Lake  Ontario. 

A  composition  floor  has  been  placed  in  a  portion  of  the  dining  room 
of  the  Livingston  Building. 

St.  Lawrence 

The  enclosure  and  roofing  of  the  coal  pit  has  been  completed. 

William  Summerhays  &  Sons,  of  Rochester,  have  made  a  good  start 
on  the  construction  of  the  new  150-foot  smoke  stack  to  take  the  place 
of  the  defective  one  at  the  main  boiler  plant.  This  chimney  is 
completed  to  a  height  of  about  30  feet. 

UTICA 

The  motion  picture  apparatus,  which  until  recently  was  placed  upon 
the  main  floor  of  the  assembly  hall,  has  now  been  installed  in  the 
tower  of  the  building.  For  various  reasons,  plainly  obvious,  this  is  a 
most  desirable  change. 

Wileard 

The  construction  of  new  tile  floors  in  the  dining  rooms  at  Sunny- 
croft  has  been  completed. 

On  May  7,  1918,  25  men  and  30  women  patients  were  admitted  by 
transfer  from  Central  Islip  State  Hospital.  Twenty  men  patients  were 
admitted  by  transfer  from  Matteawan  State  Hospital  June  14,  by 
order  of  the  State  Hospital  Commission.  The  hospital  district  was 
extended  May  1  to  include  Onondaga  County. 
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NOTEWORTHY  OCCURRENCES  \ 

BlNGHAMTON 

On  April  10,  Dr.  M.  C.  Ashley,  Dr.  I.  G.  Harris,  and  Mr.  Fred  E. 
Corwith  of  the  State  Architect's  office,  visited  the  hospital. 

On  April  19,  Dr.  J.  L.  Van  DeMark,  acting  medical  inspector, 
visited  the  hospital,  remaining  until  the  following  day. 

Dr.  M.  B.  Heyman,  Mr.  G.  B.  Nichols  of  the  State  Architect's 
office,  and  Mr.  Charles  B.  Dix,  inspector  of  huildings  and  engineer- 
ing for  the  State  Hospital  Commission,  also  visited  the  hospital  on 
April  19. 

On  May  21,  the  Binghamton  Academy  of  Medicine  held  a  meeting 
at  the  hospital,  the  papers  for  the  meeting  being  presented  by  the 
members  of  the  hospital  staff. 

On  June  12,  Commissioners  Charles  W.  Pilgrim  and  Frederick  A. 
Higgins  visited  the  hospital  and  made  a  general  inspection  of  all  the 
departments  of  the  institution. 

On  May  1,  50  women  patients  were  received  by  transfer  from  the 
Central  Islip  State  Hospital,  and  on  June  28,  20  men  patients  were 
transferred  to  this  hospital  from  the  Matteawan  State  Hospital. 

On  June  25,  about  200  patients  attended  Ringling  Bros,  circus  in 
the  City  of  Binghamton. 

Brooklyn 

The  regular  quarterly  conference  of  the  State  Hospital  Commis- 
sion with  superintendents  and  members  of  the  Boards  of  Managers 
was  held  at  the  hospital  May  15.  This  was  attended  by  about  one 
hundred  representatives,  and  the  following  program  was  rendered : 

Forenoon 

1.  Address  of  welcome  Hon.  Hugo  Hirsh 

2.  Proposed  plans  for  the  completion  of  the  Brooklyn 

State  Hospital  and  Creedmoor  Hon.  Lewis  F.  Pilcher 

3.  Some  psychiatric  problems  of  the  Metropolitan  District, 

Dr.  I  sham  G.  Harris 

4.  Discussion  (of  the  preceding  papers)  Dr.  Walter  B.  James 

5.  Inspection  of  the  new  buildings. 

Afternoon 

1.  The  future  work  of  the  Psychiatric  Institute, 

Dr.  George  II.  Kirby 

2.  Constitutional  types  of  reaction  in  cases  of  syphi- 

lis of  the  nervous  system  Dr.  Erving  Ilolley 

3.  Responsibilities  of  the  State  hospitals  in  the 

treatment  of  neuro-syphilis  in  both  its  latent 

and  active  forms  Dr.  Clarence  O.  Cheney 
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4.  Remissions  in  cases  of  paresis  and  the  subse- 

quent history  of  paretics  discharged  from 

State  hospitals  Dr.  Frank  R.  Haviland 

5.  An  experiment  in  the  feeding  and  management 

of  -  patients  in  a  disturbed  ward  Dr.  R.  C.  Woodman 

6.  Reports  of  committees. 

Evening 

1.  A  critique  of  some  endocrinopathies  Dr.  Walter  Timme 

2.  Dementia  praecox  as  a  social  problem  Dr.  Horatio  M.  Pollock 

3.  Work  in  the  psychiatric  clinic  Dr.  Joseph  Smith 

Dr.  Frederic  Eastman  held  a  clinic  at  the  hospital  April  6,  which 

was  attended  by  the  students  of  the  L.  I.  College  Hospital. 

One  voluutary  patient,  a  man,  attempted  suicide  by  cutting  an 
artery  in  his  wrist  with  a  broken  watch  crystal.  He  was  discovered 
in  time  and  the  wound  was  closed  by  the  physician.  He  was  at  once 
committed  to  the  hospital. 

Buffalo 

Dr.  J.  L.  Van  DeMark,  acting  medical  inspector,  visited  the  hospi- 
tal on  April  10,  1918. 

Mr.  Fred  W.  Kyte,  auditor  for  the  State  Hospital  Commission, 
visited  the  hospital  on  April  24,  1918. 

On  May  22,  the  Visiting  Committee  of  the  State  Charities  Aid 
Association  inspected  the  hospital. 

On  June  6,  Commissioners  Pilgrim,  Higgins  and  Morgan  and 
Secretary  E.  S.  Elwood  visited  and  inspected  the  hospital  and  held  a 
meeting  with  the  Board  of  Managers. 

Central  Islip 

On  April  4,  "The  Spy  "  was  presented  in  the  amusement  hall  for 
the  benefit  of  the  patients,  by  the  Dramatic  Society  of  the  Episcopal 
Church  of  the  Messiah,  of  Central  Islip. 

On  April  24,  "  His  Last  Legs  "  was  presented  in  the  amusement 
hall  for  the  benefit  of  the  patients  by  the  Dramatic  Society  of  St. 
John's  Church  of  God  of  Central  Islip. 

On  May  1,  Commissioners  Higgins  and  Morgan,  inspector  Charles 
B.  Dix,  Lewis  M.  Farrington,  assistant  secretary  and  Fred  W.  Kyte, 
auditor,  made  an  official  visit  to  the  hospital,  departing  on  May  3. 

On  May  24,  a  moving  picture  entertainment  was  given  in  the 
amusement  hall  for  the  benefit  of  the  Red  Cross  War  Fund. 

On  May  30,  the  usual  Field  Day  Sports  for  Decoration  Day  were 
held;  and  also  a  ball  game  between  teams  representing  the  soldiers 
of  Camp  Upton  and  the  sailors  of  the  Aviation  Camp  at  Bay  shore. 

On  June  26,  the  graduating  exercises  of  the  class  of  1918  were  held 
in  the  amusement  hall  in  the  afternoon  of  this  day,  the  address  to 
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the  class  being  delivered  by  Dr.  E.  S.  Moore  of  Bayshore,  Long 
Island.    Eight  women  and  four  men  were  graduated. 

*  GOWANDA 

One  case  of  scarlet  fever  occurred  in  the  women's  service  during 
the  month  of  June. 

Hudson  River 

On  April  30,  the  State  Hospital  Development  Commission  visited 
the  hospital  and  discussed  plans  for  the  proposed  pavilion  for  the 
treatment  of  tuberculous  patients  to  be  erected  during  the  coming 
year  on  a  very  desirable  site  in  the  cottage  department,  to  accommo- 
date 50  patients  of  each  sex.  Dr.  Charles  W.  Pilgrim,  Chairman  of 
the  State  Hospital  Commission,  Dr.  Walter  B.  James,  and  Hon. 
Lewis  F.  Pilcher,  State  Architect,  members  of  the  Commission,  were 
present. 

On  May  6,  the  State  Hospital  Commission,  accompanied  by  Mr.  T. 
E.  McGarr,  Mr.  Fred  W.  Kyte  and  Mr.  Charles  Dix  of  the  Commis- 
sion's office  staff,  made  the  usual  spring  visit  to  the  hospital. 

On  May  8,  a  Red  Cross  Auxiliary  Dance  was  held,  proceeds  of 
which  were  divided  between  the  general  Red  Cross  Fund  and  the 
local  Red  Cross. 

Kings  Park 

On  April  27,  exercises  in  connection  with  the  dedication  of  the 
Hospital  Service  Flag,  containing  71  stars,  representing  the  officers 
and  employees  of  the  hospital  who  have  entered  the  service  of  their 
country,  were  held  in  the  amusement  hall.  The  Rev.  John  C.  York, 
secretary  of  the  Board  of  Managers,  delivered  the  dedication  address. 
The  Hon.  Roland  C.  Miles,  of  Xorthport,  Long  Island,  delivered  a 
patriotic  address  in  connection  with  the  Liberty  Loan  drive.  Sena- 
tor George  L.  Thompson  gave  a  short  address  and  presented  war 
service  emblems  to  the  Boy  Scouts  of  the  Kings  Park  Chapter,  who 
had  earned  them  during  the  Second  Liberty  Loan. 

On  May  3,  Hon.  Frederick  A.  Higgins  and  Hon.  Andrew  D.  Mor- 
gan, State  Hospital  Commissioners,  together  with  Mr.  Charles  B. 
Dix,  inspector  of  buildings,  Mr.  Fred  W.  Kyte,  auditor,  Mr.  Lewis 
M.  Farrington,  assistant  secretary,  Mr.  John  J.  Riley,  inspector,  of 
the  vState  Hospital  Commission,  visited  the  hospital. 

On  May  15,  10  members  of  the  medical  staff,  the  steward,  and  the 
assistant  steward,  attended  the  quarterly  conference  at  the  Brooklyn 
State  Hospital. 

On  the  evening  of  May  25,  Captain  A.  J.  Reilly,  of  the  U.  S.  Medi- 
cal Reserve  Corps,  Camp  Upton,  Long  Island,  gave  a  talk  to  the  staff  on 
cardiac  conditions  in  recruits,  and  ('apt.  II.  B.  Perry  on  the  Carrel- 
Dakin  method  of  treating  empyemias  following  pneumonia,  and  also 
of  treating  compound  fractures. 
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On  May  27,  E.  H.,  identification  number  10,653,  diagnosis,  demen- 
tia praecox  (paranoid  form),  committed  suicide  on  ward  7  by  sticking 
an  ordinary  pin  through  the  chest  wall  over  the  heart.  The  pin 
penetrated  the  pericardium  and  the  point  lodged  in  a  branch  of  the 
coronary  artery.  The  patient  previously  had  not  shown  any  suicidal 
tendencies. 

On  June  14,  Dr.  John  L.  Van  DeMark,  acting  medical  inspector, 
visited  the  hospital. 

On  June  20,  the  exercises,  in  connection  with  the  graduating  class 
of  the  training  school  for  nurses,  took  place  in  the  amusement  hall 
of  the  hospital.  The  graduating  address  was  delivered  by  the  Hon. 
Lewis  II.  Pounds,  ex-president  of  the  Borough  of  Brooklyn,  New 
York.  Eighteen  two-year  pupils  and  five  three-year  pupils  were 
graduated. 

Manhattan 

Twelve  fractures  of  the  bones  occurred  during  the  quarter  among 
the  male  and  female  patients. 

A  male  patient  was  restless  and  it  was  necessary  for  the  night 
attendant  to  go  to  another  ward  for  assistance.  During  his  absence 
another  male  patient  in  trying  to  control  the  disturbed  patient 
kicked  him  in  the  lumbar  region,  and  threw  his  bed  on  top  of  him. 
The  patient  evidently  received  considerable  injury  to  his  internal 
viscera  which  was  manifested  by  passage  of  bloody  urine.  The 
patient  died  May  25. 

On  May  11,  a  male  patient  attempted  suicide  by  cutting  his  throat 
with  a  penknife;-  he  lost  considerable  blood  but  the  wound  was  not 
serious. 

On  May  29,  a  male  patient  attempted  suicide  by  choking  himself 
with  a  piece  of  ticking  torn  from  his  bed.  He  tied  a  piece  of  thin 
cloth  around  his  neck  but  was  discovered  before  any  serious  result 
ensued. 

A  male  .patient  committed  suicide  by  hanging  himself  to  the  win- 
dow screen  of  his  room.  The  suicide  occurred  during  the  breakfast 
hour,  about  10  minutes  after  the  patient  had  been  fed,  when  all  the 
available  attendants  and  nurses  were  assisting  patients  at  their  meals. 

A  female  patient  tried  to  escape  by  going  into  the  river  but  was 
rescued  by  the  crew  of  the  steamer  ' '  Parkhurst. ' 1 

Middletown 

On  May  9  and  10  the  institution  was  visited  by- the  State  Hospital 
Commission  and  by  Mr.  Charles  B.  Dix,  M.  E.,  inspector  of  build- 
ings and  engineering. 

The  graduating  exercises  of  the  school  of  nursing  were  held  on 
June  28.  The  class  consisted  of  13  members.  The  address  was  made 
by  C.  Spencer  Kinney,  M.  D.,  formerly  first  assistant  physician  at 
this  hospital  and  now  proprietor  of  the  Easton  Sanitarium  at  Easton, 
Penna.  The  Board  of  Mangers'  prize — a  clinical  thermometer  in  a 
silver  case — was  awarded  to  Miss  Abbie  L.  Wright. 
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The  fourth  annual  meeting  and  reunion  of  the  Alumni  Association 
of  the  school  of  nursing  was  held  on  the  same  date. 

On  the  afternoon  of  May  3  a  fire  was  discovered  in  a  wardrobe  on 
ward  7.  It  was  soon  extinguished,  but  the  wardrobe  with  its  con- 
tents was  destroyed.  A  woman  patient  stated  that  she  found  a  match 
while  out  walking  and  started  the  fire  so  that  she  might  have  a 
chance  to  escape  from  the  building. 

While  out  for  exercise  a  woman  patient  ran  away  from  the  walking 
party  and  waded  into  an  ice  pond.  A  farm  worker  nearby  waded  in 
after  her  and  brought  her  out.  The  patient  suffered  no  serious  con- 
quences  as  a  result  of  the  incident. 

With  the  assistance  of  the  State  Department  of  Health,  all  the 
employees  and  patients  who  had  to  do  with  the  handling  of  food  in 
the  main  kitchens,  bakery  and  storerooms  were  examined  for  the 
presence  of  the  Widal  reaction  and  gave  a  negative  reaction,  indica- 
ting that  there  was  no  typhoid  carrier  among  them. 

Rochester 

Official  visitors  during  the  quarter  were  as  follows: 
State  Hospital  Commission:     Dr.   Charles  W.   Pilgrim,  Andrew 
D.  Morgan,  Frederick  A  Iliggins  and  Secretary  E.  S.  Elwood,  June 

6,  8,  9  and  10. 

Dr.  J.  L.  Van  DeMark,  acting  medical  inspector,  April  8  and  9. 
Mr.  Fred  W.  Kyte,  auditor,  April  26. 

Mr.  J.  J.  Flinn  and  Z.  F.  Shafer,  assistant  auditors,  May  14,  15, 
16  and  17. 

Mr.  L.  F.  Pilcher,  State  Architect,  with  secretary,  May  29. 
Mr.  John  J.  Riley,  inspector.  May  11. 
Deputy  Attorney-General  Gordon  G.  Harris,  June  27. 
Mr.  Spink,  Department  of  Agriculture,  June  10. 
Mr.  Metzger,  State  Department  of  Architecture,  April  1,  S,  15,  22.  29, 
May  6.  13,  20,  June  3,  10  and  17. 

St.  Lawrence 

On  May  10  to  12,  Dr.  Hersey  G.  Locke  and  25  members  of  the 
senior  class  of  Syracuse  University  Medical  School  visited  the  hospi- 
tal. Clinics  and  demonstrations  were  held,  and  papers  were  read  by 
members  of  the  medical  staff.  The  regular  school  examination  in 
psychiatry  was  held  at  the  hospital  by  Dr.  Locke. 

Utica 

Dr.  John  L.  Van  DeMark,  acting  medical  inspector,  visited  the 
hospital  April  2  to  4. 

The  senior  class  of  the  Syracuse  Medical  College  visited  the  hospi- 
tal on  April  13  for  a  clinic,  and  again  on  April  27. 

On  June  21,  Mr.  Mason  C.  Hutchings  and  Mr.  Leon  P.  Demars 
called. 
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Graduating  exercises  of  the  training  school  for  nurses  occurred 
on  the  evening  of  June  28.  Mr.  George  E  Dunham,  President  of 
the  Board  of  Managers,  presided.  Hon.  Wm.  Ross  Lee  addressed  the 
class  and  Dr.  Palmer  presented  the  diplomas. 

Wizard 

A  meeting  of  the  Committee  on  Mental  Hygiene  was  held  at  Wil- 
lard  May  10,  1918.  Dr.  Ethan  A.  Nevin,  Superintendent  of  the  State 
Custodial  Asylum  for  Feeble-Minded  Women  at  Newark,  gave  an 
address  on  1 '  The  Feeble-minded. ' ' 

The  Tompkins  County  Medical  Society  held  a  meeting  at  Willard, 
June  20.  Twenty-two  members  of  the  society  were  present,  and  the 
program  consisted  of  a  clinic  at  which  the  subjects  of  manic-depres- 
sive insanity  and  dementia  praecox  were  presented  by  Drs.  R.  M. 
Elliott  and  W.  H.  Montgomery. 


INDIVIDUAL  ITEMS 

BlNGHAMTON 

Dr.  Carleton  T.  Bagley,  medical  interne,  who  enlisted  in  the  Medi- 
cal Reserve  Corps  in  August,  1917,  and  has  since  been  stationed  at 
Camp  Wadsworth,  is  now  with  the  American  Expeditionary  Forces  in 
France. 

During  the  quarter  ending  June  30,  1918,  27  men  have  entered  the 
military  service,  making  a  total  at  the  present  time  of  5  physicians 
and  51  employees  of  the  hospital  in  the  federal  service. 

Brooklyn 

On  May  30,  Dr.  Erving  Holley,  senior  assistant  physician,  was 
called  to  the  military  service,  and  is  now  at  Camp  Humphries,  Vir- 
ginia. Dr.  Holley  received  a  commission  as  captain  in  the  Medical 
Reserve  Corps  and  entered  upon  his  duties  June  1. 

Dr.  Stroud,  formerly  connected  with  the  laboratory  department  of 
the  hospital,  and  who  enlisted  in  the  military  service  some  time  ago, 
died  May  8,  1918,  at  camp  in  Somerville,  Mass. 

Mr.  Michael  Cresham,  attendant,  was  drafted  and  is  stationed  at 
the  Government  Llospital  at  Washington  ;  Thomas  Curran  and 
Michael  J.  Tierney,  attendants,  have  also  been  drafted  into  the  service. 

On  June  15,  Mr.  Kennedy,  our  tailor,  went  to  the  Kings  County 
Hospital,  where  he  was  found  to  be  suffering  from  carcinoma  of  the 
stomach.   An  operation  was  performed,  but  he  died  the  night  of  the  24. 

The  State  Hospital  Commission  made  its  official  visit  to  the  hospi- 
tal April  30. 
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Buffalo 

Early  in  April,  Mrs.  John  R.  Hazel  was  appointed  a  member  of  the 
Board  of  Managers  to  succeed  Mr.  Philip  G.  Schaefer,  whose  term  of 
office  had  expired.  Mr.  William  A.  Douglass  was  appointed  president 
in  place  of  Mr.  Schaefer. 

Eight  physicians  and  40  employees  from  this  hospital  have  enlisted 
in  the  military  or  naval  service.  The  following  have  enlisted  since 
April  1,  1918: 

Dr.  Ivan  M.  Schneible. 

Dr.  Leo  M.  Sachs. 

Dr.  Earl  W.  Wilkins. 

Alfred  Jewell. 

Thomas  H.  Higgins. 

Victor  Horst. 

John  Sands. 

Danna  Derrick. 

Central  Isup 

A  son  was  born  to  Dr.  and  Mrs.  R.  G.  Reed  on  March  23. 

A  son  was  born  June  19,  to  Dr.  and  Mrs.  William  Leavitt. 

A  son  was  born  to  Dr.  and  Mrs.  David  Corcoran  on  June  29. 

Dr.  C.  L.  Vaux,  senior  assistant  physician,  in  June  accepted  a  cap- 
tain's commission  in  the  psychiatric  unit,  and  reported  for  duty  at 
Camp  Joseph  Wheeler,  Macon,  Georgia. 

Mrs.  Emma  M.  G.  Johnson  of  Islip,  was  appointed  in  May,  by 
Governor  Whitman,  as  a  member  of  the  Board  of  Managers,  vice 
Robert  H.  Hibbard,  term  expired. 

On  June  19,  Dr.  J.  L.  Van  DeMark,  acting  medical  inspector,  vis- 
ited the  hospital,  remaining  until  the  22. 

Gowanda 

Captain  Herman  L.  Raymond  is  at  the  Walter  Reed  Hospital, 
Washington,  D.  C. 

Lieut.  Rollin  V.  Iladley  is  awaiting  orders. 

Dr.  Anne  E.  Perkins  has  returned  from  a  leave  of  absence,  having 
spent  the  winter  in  California. 

Hudson  Rivkr 

Lydia  Ruth  Baskin,  wife  of  John  Baskin,  the  latter  a  charge  nurse 
of  the  hospital,  died  of  organic  heart  disease  on  June  2,  1918.  Mrs. 
Baskin  entered  the  employ  of  the  hospital  on  October  17,  1905,  and 
in  1907  was  transferred  to  Kings  Park  State  Hospital.  She  was  re- 
appointed in  the  Hudson  River  State  Hospital  in  1910.  In  1914  she 
assisted  in  the  transportation  of  Italian  aliens  to  their  homes  and  on 
her  return  visited  Scotland,  her  native  country.  The  loss  of  Mrs. 
Baskin  to  the  hospital  and  to  her  friends  is  a  source  of  deep  regret. 
She  was  a  valued  and  faithful  employee  and  the  hospital  feels  the 
loss  of  her  services. 
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Kings  Park 

In  April,  1918,  Miss  Ann  W.  Wheeler  was  appointed  a  member  of 
the  Board  of  Managers  by  Governor  Charles  S.  Whitman,  to  succeed 
Mr.  Albert  E.  Kleinert,  who  resigned  to  accept  the  position  of  Deputy- 
Tenement  House  Commissioner  of  the  Borough  of  Brooklyn,  New 
York. 

On  May  21,  1918,  Dr.  Wm.  Austin  Macy,  superintendent  of  the  hos- 
pital, after  thirty -one  years  of  service  in  the  care  of  the  insane  in  the 
State  of  New  York,  while  at  his  residence,  was  seized  with  a  stroke 
of  apoplexy  and  passed  away  in  a  few  moments.  The  funeral  took 
place  at  his  residence  on  May  23,  and  his  remains  were  laid  away  to 
rest  in  the  family  plot  at  Ovid,  Xew  York.  The  funeral  services 
were  attended  by  Hon.  Frederick  A.  Higgins,  Commissioner;  Mr. 
Everett  S.  El  wood,  secretary;  Mr.  John  J.  Riley,  inspector  of  the 
State  Hospital  Commission;  Dr.  G.  A.  Smith,  superintendent  Central 
Islip  State  Hospital;  Dr.  Walter  G.  Ryon.  superintendent  of  the 
Hudson  River  State  Hospital;  Dr.  L  G.  Harris,  superintendent  of  the 
Brooklyn  State  Hospital;  Dr.  M.  B.  Heyman,  superintendent  of  the 
Manhattan  State  Hospital;  Dr.  William  L.  Russell,  superintendent  of 
Bloomingdale  Hospital;  Dr.  R.  C  Woodman,  first  assistant  physi- 
cian, representing  the  Middletown  State  Homeopathic  Hospital;  the 
members  of  the  Board  of  Managers,  and  numerous  friends. 

The  Board  of  Managers  passed  resolutions  of  sympathy  in  connec- 
tion with  the  death  of  Dr.  Macy.  and  a  copy  of  the  same  was  for- 
warded to  his  widow  and  the  bereaved  family. 

The  medical  staff  also  passed  resolutions  of  sympathy  and  decided 
to  raise  a  subscription  to  erect  a  memorial  tablet  in  honor  of  Dr. 
Macy,  to  be  installed  in  the  hall  of  the  administration  building. 
The  Employees'  Club  also  passed  suitable  resolutions  of  sympathy. 
Mr.  Charles  S.  Pitcher,  steward  of  the  hospital,  by  request  of  the 
Federal  Food  Administration,  Washinton,  D.  C,  is  acting  as  a  mem- 
ber of  a  special  committee  to  promote  institutional  food  conservation. 
This  committee  is  developing  methods  for  the  food  administration, 
details  of  which  will  be  furnished  from  Washington  to  the  Federal 
Food  Board  of  the  different  States,  for  distribution  to  the  institutions 
of  each  State.  This  committee  is  also  developing  plans  for  the  con- 
servation of  food  in  college  dormitories  and  dining  rooms  and  in 
general  and  private  hospitals.  Mr.  Pitcher  looks  after  the  work  in 
the  State  and  public  institution  division  of  the  committee. 

Mr.  Clarence  W.  Potter,  employed  as  a  carpenter  in  this  hospital 
for  about  fifteen  years,  sustained  a  fracture  of  the  right  leg  on  June 
8,  1918,  and  died  from  the  injury  and  of  septicaemia  on  June  24. 

Manhattan 
Dr.  Poate  has  returned  to  duty  after  a  long  illness. 
The  graduating  exercises  of  our  training  school  for  nurses  occurred 
June  26.    The  class  consisted  of  25  graduates.  23  of  the  graduates 
received  2-year  diplomas  and  2  received  3-year  diplomas. 
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MlDDI,ETOWN 

After  a  full  service  of  25  years  each,  Charge  Nurses' William  A. 
Hemingway  and  Luke  F.  Radigan  and  Attendant  Thomas  H.  Flood 
applied  for  retirement  and  were  retired  as  of  date  of  May  1  by  the 
Retirement  Board,  State  Hospital  System. 

St.  Lawrence 

Dr.  J.  L.  Van  DeMark,  acting  medical  inspector  made  an  inspec- 
tion of  the  hospital  on  April  5,  1918. 

Mr.  Dix,  State  inspector,  was  at  the  hospital  May  22,  1918. 

Mr.  George  A.  Hastings,  executive  secretary  of  the  State  Charities 
Aid  Association,  visited  the  hospital  on  June  28,  1918. 

On  June  11,  1918,  occurred  the  marriage  of  Miss  Ethel  Ruth 
Y' Blood  to  Dr.  Samuel  W.  Hausman.  Dr.  Hausman  is  at  present 
first  lieutenant  in  the  Medical  Reserve  Corps  of  the  United  States 
Army. 

Utica 

Dr.  John  J.  Leary,  first  lieutenant,  Medical  Reserve  Corps,  left  the 
hospital  June  29.    He  had  been  ordered  to  Fort  Oglethorpe. 

Dr.  Abraham  T.  Goldstein  left  on  June  30  to  enter  the  army  at 
Camp  Upton. 

WlLLARD 

Dr.  Homer  I.  Rexford,  medical  interne,  received  a  commission  as 
first  lieutenant  in  the  Medical  Reserve  Corps,  United  States  Army, 
and  received  orders  on  June  7  to  report  at  Camp  Jackson,  Columbia, 
S.  C. 

Dr.  Homer  I.  Rexford  and  Miss  Laura  Hall  of  Willard,  were 
married  at  Seneca  Falls,  N.  Y.,  on  June  7. 


THIRD  LIBERTY  LOAN;    RED  CROSS  WORK; 
ARMY  SERVICE 

BlXGHAMTON 

On  April  26,  a  meeting  of  the  officers  and  employees  of  the  hospi- 
tal was  held  in  the  assembly  hall  in  connection  with  the  campaign  for 
the  Third  Liberty  Loan,  at  which  addresses  were  made  and  great  in- 
terest manifested  in  the  Loan.    The  total  subscriptions  amounted  to 

$26,000.00. 

On  June  28,  the  day  set  apart  for  registration  and  subscription  for 
War  Savings  Stamps,  the  officers  and  employees  of  the  hospital 
subscribed  for  these  stamps  to  an  amount  exceeding  $6,000.00. 

On  May  23,  a  Red  Cross  mass  meeting  was  held  in  the  hospital 
assembly  hall,  at  which  a  large  number  of  employees  were  present. 
Several  addresses  were  made  and  following  the  meeting  a  campaign 
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for  subscriptions  to  the  Red  Cross  was  carried  on  amongst  the  officers 
and  employees  of  the  institution.  The  total  amount  obtained  was 
SI.  072.00. 

During  the  month  of  May  a  campaign  was  also  carried  on  at  the 
hospital  for  the  Navy  League,  and  $130.35  was  subscribed  for  this 
work. 

Brooklyn 

The  amount  of  $8,200.00  was  subscribed  to  the  Third  Liberty  Loan 
by  the  officers  and  employees.  The  majority  of  our  employees  have 
bought  Liberty  Bonds  and  those  who  were  unable  to  do  so  are  pur- 
chasing Thrift  Stamps. 

The  steward  has  established  a  Thrift  Savings  Stamps  station  in  his 
office,  and  a  number  of  stamps  and  certificates  have  been  purchased 
by  the  employees. 

A  dance  for  the  benefit  of  the  Red  Cross  was  given  by  the  Alumna? 
Association  of  the  hospital  April  8.  The  sum  of  $110.00  was  realized. 
On  May  29,  a  masquerade  dance  was  given  at  the  hospital  for  the  bene- 
fit of  the  Red  Cross  and  the  sum  of  $100.00  was  realized.  This  money 
is  used  to  apply  on  drives,  donations,  etc.,  for  the  Red  Cross,  and  to 
purchase  wool  and  gauze.  A  large  quantity  of  knit  goods  has  been 
made  up  and  delivered  to  the  local  Red  Cross  chapter,  and  dressings 
and  surgical  supplies  are  made  weekly  for  the  same  chapter. 

The  sum  of  $202.00  has  recently  been  collected  for  the  Red  Cross 
and  donated  to  the  drive. 

Buffalo 

Subscriptions  by  officers  and  employees  to  the  Third  Liberty  Loan 
amounted  to  $18,100,  and  the  total  pledges  during  the  recent  campaign 
for  the  sale  of  War  Savings  Stamps  amounted  to  $9,500*00. 

Patients  and  employees  have  been  working  industriously  for  the 
Red  Cross  and  the  record  to  date  of  articles  made  is,  as  follows: 


Sweaters   145 

Dresses   282 

Pajamas   1,081 

Skirts   62 

Socks   52  pairs 

Shirts   251 

Mufflers   o0 

Wristlets   21 

Helmets   12 

Baby  blankets   13 

Abdominal  bandages   221 

Slings   198 

Surgical  dressing  bags  ™  [2,115 

Various  garments  cut,  but  not  made   860 

Wash  cloths   20 
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Central  Islip 

Officers  and  employees  of  the  hospital  subscribed  $23,000  for  bonds 
of  the  Third  Liberty  Loan. 

In  the  second  Red  Cross  War  Fund  Drive  in  May,  $741.60  was  con- 
tributed by  officers  and  employees  for  the  benefit  of  the  Red  Cross. 

In  the  War  Savings  Stamp  Drive  in  June,  $10,500  was  pledged  by 
officers  and  employees  of  the  hospital,  up  to  date. 

During  the  past  quarter,  the  Red  Cross  Auxiliary  branch  has  con- 
tinued active  in  the  making  of  supplies  of  various  kinds. 

Gowanda 

We  obtained  $13,000  on  the  Third  Liberty  Loan  and  $11,240  in  the 
recent  War  Savings  Stamp  Drive. 

Red  Cross  work  is  being  done  as  usual  by  patients  and  nurses, 
but  owing  to  a  scarcity  of  yarn,  the  output  has  been  limited.  For  the 
quarter,  we  have  knit  2  helmets,  50  pairs  of  socks  and  55  sweaters. 

Hudson  River 

Subscriptions  to  the  Third  Liberty  Loan  amount  to  $28,150.  This 
amount  was  contributed  by  381  subscribers.  The  grand  total  of  the 
three  loans  is  $103,000. 

The  vSecond  War  Fund  Drive  for  the  Red  Cross  netted  $666.00 
For  the  quarter,  the  employees  and  patients  have  knitted  240 
pairs  of  socks  and  delivered  them  to  the  Red  Cross.  On  account  of 
the  order  to  discontinue  the  knitting  of  sweaters,  only  10  were  made 
during  the  quarter.  It  is  with  great  satisfaction  that  we  find  that  the 
knitting  of  the  articles  was  considered  to  be  equal  to  the  best. 

Kings  Park 

The  officers  and  employees  of  the  hospital  subscribed  $31,300  to  the 
Third  Liberty  Loan,  thus  far  exceeding  our  allotment. 

The  total  War  Saving  Stamp  pledges  amounted  to  $12,125.00  on 
June  28. 

Two  hundred  and  eighty-five  of  our  officers  and  employees  are  mem- 
bers of  the  local  branch  of  the  North  Suffolk  County  Chapter  of  the 
American  Red  Cross.  During  the  last  quarter  the  chapter  realized 
$726.24  by  giving  moving  pictures  each  week. 

The  May  Red  Cross  drive  resulted  in  $3,338.00  being  subscribed  to 
the  Red  Cross  fund. 

On  June  28,  the  Elinore  and  Williams  Minstrels  gave  an  entertain- 
ment in  the  amusement  hall  which  netted  $200.00  for  the  chapter. 

The  following  articles  were  made  by  the  hospital  Red  Cross  chapter 
during  the  months  of  April,  May  and  June: 

Slings  and  muslin  binders   2,144 

For  front  line  packets  Xo.  2: 

Muslin  bags   3,265 

Muslin  straps     600 

Gauze  packing    2,925 
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Gauze  wipers  and  compresses   28,800 

Paper  backed  pads   450 

Comfort  bags   110 

Hospital  bed  shirts   87 

Socks   210  pairs 

Sweaters   138 

Wristlets   3 

Helmets   1 


Manhattan 

The  Third  Liberty  Loan  subscribed  for  by  the  employees  of  the  hos- 
pital, amounted  to  $41,800,  72  per  cent  of  the  employees  contributing. 

The  second  Red  Cross  drive  among  the  employees  of  the  hospital, 
amounting  to  $1,337.10,  100  per  cent  of  the  employees  contributing. 

Our  patients  continue  to  be  intensely  interested  in  Red  Cross  work, 
and  they  have  made  for  that  department  a  large  number  of  essential 
things,  consisting  of  sweaters,  helmets,  socks,  bandages,  surgical 
dressings,  etc.  Another  group  of  patients  made  about  1,000  scrap 
books  of  light  weight  for  convalescent  wounded  soldiers  in  the  over- 
seas hospitals. 

MlDDLETOWN 

Of  the  386  persons  employed  at  the  hospital,  271,  or  71  per  cent, 
subscribed  to  the  Third  Liberty  Loan,  the  average  subscription  being 
about  $70.00,  and  the  total  subscription  $27,500.00,  Besides,  several 
hundred  dollars'  worth  of  Thrift  Stamps  were  sold. 

A  record  of  the  articles  made  for  the  Red  Cross  by  the  patients  and 
employees  during  the  quarter  is  as  follows: 


Sweaters   268 

Wristlets,  pairs   153 

Socks,  pairs   86 

Scarfs    3 


During  the  three  months  ending  June  30,  the  hospital  furnished 
five  men  for  service  in  the  army.    They  are: 
Stanley  Wozniak. 
Jacob  O'Hap. 
William  Lunney. 
George  J.  Bellia. 
Sheldon  Terbush. 
Miss  Nellie  Bull  and  Miss  Mildred  Tucker  of  the  nursing  force 
have  been  appointed  to  positions  in  the  Army  Nurse  Corps. 

Rochester 

Subscriptions  by  officers  and  employees  to  the  Third  Liberty  Loan 
amounted  to  $11,450.00. 

The  making  of  articles  for  the  Red  Cross  by  officers,  employees  and 
patients  has  been  continued. 
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St.  Lawrence 

The  total  number  of  subscribers  from  the  hospital  to  the  Third 
Liberty  Loan  was  186,  and  the  amount  subscribed  was  $12,750. 

On  May  14,  a  dance  was  given  at  the  hospital  for  the  National 
League  for  Woman's  Service,  and  $90.15  was  turned  over  to  the 
Committee  in  Ogdensburg. 

The  total  amount  collected  at  the  hospital  in  the  recent  Red  Cross 
Drive,  May  20  to  25,  was  $874.93. 

The  following  articles  have  been  made  by  the  patients  and  em- 
ployees of  the  hospital  for  the  National  League  for  Woman's  Service, 
and  the  Red  Cross. 
143  sweaters 

71  scarfs 
549  pairs  socks 
87  pairs  wristlets 
24  caps 
2  washcloths 

The  total  subscription  for  War  Savings  Stamps  from  212  subscribers 
at  the  hospital  in  the  recent  drive,  was  $4,380. 

UTICA 

There  were  151  individual  subscriptions  to  the  Third  Liberty  Loan, 
the  total  amounting  to  $14,250. 

The  patients  at  this  institution  have  knit,  during  the  past  three 
months,  39  sweaters,  59  scarfs,  110  pairs  of  socks,  32  pairs  of  wristlets, 
5  helmets  and  121  wash  cloths  for  the  Red  Cross. 

Willard 

Nine  employees  included  in  the  draft  have  been  called  to  military 
or  naval  service  during  the  past  three  months,  which  makes  a  total  of 
19  hospital  employees  absent  on  military  service. 


HABEAS  CORPUS  CASES 
Binghamton 

On  June  4,  1918,  patient  F.  T.  S.  appeared  before  Justice  Abraham 
L.  Kellogg  on  a  writ  of  habeas  corpus.  The  writ  was  dismissed  and 
the  patient  remanded  to  the  hospital  for  further  care  and  treatment. 

Kings  Park 

On  April  2,  I.  S.,  identification  number  103945,  was  brought  before 
Hon.  Joseph  Aspinall,  Justice  of  the  Supreme  Court  of  Brooklyn,  on 
a  writ  of  habeas  corpus,  who  dismissed  the  writ  and  remanded  the 
patient  to  the  custody  of  the  hospital. 
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Manhattan 

Application  was  made  through  a  writ  of  habeas  corpus  for  the  dis- 
charge of  a  male  patient.  While  not  officially  discharged  from  the 
hospital  he  was,  by  direction  of  the  court,  paroled  in  the  custody  of 
his  attorney,  and  the  matter  is  still  pending. 


CHANGES  IN  THE  PERSONNEL  OF  THE  MEDICAL 
SERVICE 

Beach,  Dr.  Estelle  C,  assistant  physician  in  the  Middletown  State 
Hospital,  has  been  granted  a  leave  of  absence  for  the  month  of 
July. 

Bell,  Dr.  Raymond  G.,  medical  interne  in  the  Bingham  ton  State 
Hospital,  resigned  May  4,  1918,  to  enter  the  military  service. 

Brougham,  Dr.  DeWitt,  medical  interne  in  Utica  State  Hospital,  was 
promoted  to  assistant  physician  April  1,  1918;  resigned  May  13, 
1918,  to  accept  a  position  with  the  Solvay  Process  Company  of 
Syracuse. 

Brush,  Dr.  Charles  II..  assistant  physician  in  Kings  Park  State  Hos- 
pital, received  his  commission  as  first  lieutenant  in  the  U.  S. 
Medical  Reserve  Corps,  and  was  ordered  to  report  for  active  duty 
at  Camp  Dix,  New  Jersey,  on  June  9,  1918. 

Delaney,  Dr.  William  J.,  assistant  physician  in  the  Hudson  River 
State  Hospital,  was  tranferred  to  the  Central  Islip  State  Hospital, 
April  10,  1918. 

Emanuel,  Dr.  Henry  J.,  appointed  medical  interne  in  the  Manhattan 

State  Hospital,  June  8,  1918. 
Fowler,  Dr.  Eva  G.,  appointed  assistant  physician  in  Buffalo  State 

Hospital,  June  24,  1918. 
Fry,   Dr.  Chauncey  B.,  appointed  dental  interne   in  Binghamton 

State  Hospital,  May  20,  1918,  and  resigned  May  27,  1918,  to  enter 

military  service. 

Glisman,  Dr.  Marvin  B.,  appointed  medical  interne  in  St.  Lawrence 

State  Hospital,  June  4,  1918. 
Gregory,  Dr.  Hugh  S.,  assistant  physician  in  St.   Lawrence  State 

Hospital,  was  promoted  to  senior  assistant  physician,  June  21, 

1918. 

Grover,  Dr.  Milton  M.,  assistant  physician  in  Kings  Park  State  Hos- 
pital, was  promoted  to  senior  assistant  physician,  June  22,  1918. 

Harrison,  Dr.  Willis  B.,  appointed  assistant  physician  in  Buffalo  State 
Hospital,  June  24,  1918. 

Johnpoll,  Dr.  Harry,  appointed  medical  interne  in  Brooklyn  State 
Hospital,  June  17,  1918. 

Josephson,  Dr.  Emanuel,  appointed  medical  interne  in  Manhattan 
State  Hospital,  June  6,  1918. 

Aug.— 1918— j 
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Kempton,  Dr.  Earl  J.,  medical  interne  in  St.  Lawrence 'State  Hospi- 
tal, was  promoted  to  assistant  physician,  June  5,  1918. 

Kenyon,  Dr.  Howard  M.,  medical  interne  in  Binghamton  State  Hos- 
pital, was  promoted  to  assistant  physician,  May  1,  1918. 

Leary,  Dr.  John  J.,  medical  interne  in  Utica  State  Hospital,  was  pro- 
moted to  assistant  physician,  April  1,  1918. 

Lehrman,  Dr.  Raphael,  appointed  medical  interne  at  St.  Lawrence 
State  Hospital,  June  4,  1918. 

Moody,  Dr.  Ray  W. ,  assistant  physician  in  Middletown  State  Hospi- 
tal, has  been  commissioned  first  lieutenant  in  the  U.  S.  Medical 
Reserve  Corps,  and  expects  to  leave  soon  to  enter  the  military 
service. 

Parker,  Dr.  Charles  S.,  assistant  physician  in  Kings  Park  State  IIos- 
"pital,  was  promoted  to  senior  assistant  physician,  June  22,  1918. 

Pasachoff,  Dr.  Harry  A.,  medical  interne  in  Hudson  River  State  Hos- 
pital, resigned  April  20,  1918. 

Robbins,  Dr.  Douglass  F.,  of  Minneapolis,  appointed  medical  interne 
in  Hudson  River  State  Hospital,  May  7,  1918,  and  entered  the 
military  service  May  31,  1918,  on  leave  of  absence  from  the  hos- 
pital, having  accepted  a  commission  as  first  lieutenant  with  the 
probability  of  assignment  to  work  as  roentgenologist. 

Rowe,  Dr.  Henry  A.,  Jr.,  appointed  assistant  physician  in  Kings 
Park  State  Hospital,  June  20,  1918. 

Sachs,  Dr.  Leo  M.,  assistant  physician  in  Buffalo  State  Hospital,  re- 
signed May  18,  1918,  to  enter  the  military  service. 

Sanford,  Dr.  Lester  B. ,  assistant  physician  in  Binghamton  State  Hos- 
pital, resigned  May  15,  1918,  to  enter  the  military  service. 

Sanford,  Dr.  Walter  H. ,  senior  assistant  physician  in  Kings  Park 
State  Hospital,  received  his  commission  as  captain  in  the  U.  S. 
Medical  Reserve  Corps,  and  was  ordered  to  report  for  active  duty 
at  Camp  Johnstone,  Jacksonville,  Florida,  on  June  5,  1918. 

Shumeton,  Dr.  Joseph  II.,  assistant  physician  in  Kings  Park  State 
Hospital,  was  promoted  to  senior  assistant  physician,  June  22, 
1918. 

Schmitz,  Dr.  Walter  A.,  assistant  physician  in  the  Middletown  State 
Hospital,  has  been  commissioned  first  lieutenant  in  the  U.  S. 
Medical  Reserve  Corps,  and  expects  to  leave  soon  to  enter  the 
military  service. 

Spradley,  Dr.  J.  Brutus,  appointed  medical  interne  in  Binghamton 

State  Hospital,  June  10,  1918. 
Schneible,  Dr.  Ivan,  assistant  physician  in  Buffalo  State  Hospital, 

resigned  April  17,  1918,  to  enter  the  military  service. 
Wilkins,  Dr.  Earl  W.,  assistant  physician  in  Buffalo  State  Hospital, 

resigned  June  24,  1918,  to  enter  the  military  service. 


BIBLIOGRAPHY  OF  OFFICERS  OF  THE  STATE 
HOSPITAL  SERVICE 


BINGHAMTON 
Theodore  I.  Townsend.  M.  D.,  first  assistant  physician. 

"The  New  Classification  of  the  Psychoses."  Read  before  the 
Academy  of  Medicine,  Binghamton,  X.  Y. ,  May  21,  1918. 

Clarence  H.  Bellinger,  M.  D.,  senior  assistant  physician. 

"General  Paralysis."  Read  before  the  Academy  of  Medicine, 
Binghamton,  X.  Y. ,  May  21,  1918. 

Charles  E.  Rowe,  M.  D.,  assistant  physician. 

"Dementia  Praecox. "  Read  before  the  Academy  of  Medicine, 
Binghamton.  X.  Y..  May  21,  1918. 

Howard  M.  Ken  vox,  M.  D.,  assistant  physician. 

" Cerebral  Arteriosclerosis  and  Senile  Psychoses."  Read  before 
the  Academy  of  Medicine.  Binghamton.  X.  Y..  May  21,  1918. 

BROOKLYX 
Isham  G.  Harris,  M.  D.,  superintendent 

"Some   Psychiatric   Problems  of  the  Metropolitan  District." 
Read  at  the  quarterly  conference  held  in  Brooklyn,  May  15,  1918. 

Erving  Holley,  1£  D.,  senior  assistant  physician. 

"Constitutional  Types  of  Reaction  in  Cases  of  Syphilis  of  the 
Xervous  System."  Read  at  the  quarterly  conference  held  in 
Brooklyn,  May  15,  1918. 

Joseph  Smith,  M.  D.,  senior  assistant  physician. 

"  Work  in  the  Psychiatric  Clinic.  "  Read  at  the  quarterly  con- 
ference held  in  Brooklyn,  May  15,  1918. 

BUFFALO 

Helene  Kuhlman,  M.  D..  woman  physician. 

"Psychoanalysis."  An  address  before  the  Physicians'  League 
of  Buffalo,  May  27,  1918. 

HUDSOX  RIYER 
Willis  E.  Merriman,  M.  D.,  senior  assistant  physician. 

"A  Review  of  Present  Day  Conception  of  Acromegaly  in  Refer- 
ence to  Pathology  and  Mental  Symptoms."  Read  before  the 
Dutchess-Putnam  Counties  Medical  Society,  Poughkeepsie, 
X.  Y.,  April  10.  1918. 
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William  C.  Porter,  M.  D.,  senior  assistant  physician. 

"The  Role  of  Constitutional  Factors  in  the  Development  of  Men- 
tal Disease."  Read  before  the  Dutchess-Putnam  Counties 
Medical  Society,  Poughkeepsie,  N.  Y.,  April  10,  1918. 

"A  Review  of  Present  Day  Conception  of  Mental  Disease  with 
Especial  Reference  to  Admissions  from  Greene  County. " 
Read  before  the  Greene  County  Medical  Society,  Otis  Summit, 
N.  Y.,  July  9,  1918. 

MANHATTAN 
Frank  R.  Haviland,  M.  D.,  senior  assistant  physician. 

"Remissions  in  Cases  of  Paresis  and  the  Subsequent  History  of 
Paretics  Discharged  from  State  Hospitals. ' '  Read  at  the  quar- 
terly conference  held  at  the  Brooklyn  State  Hospital,  May  15, 
1918,  and  published  in  this  issue  of  the  STATE  Hospital 
Quarterly. 

MIDDLETOWN 
Robert  C.  Woodman,  M.  D.,  first  assistant  physician. 

"An  Experiment  in  the  Feeding  and  Management  of  Patients  in 
a  Disturbed  Ward."  Paper  read  at  the  quarterly  conference 
at  the  Brooklyn  State  Hospital,  May  15,  1918.  Published  in 
this  number  of  the  State  Hospital  Quarterly. 

William  E.  Kelly,  B.  Sc.,  M.  D.,  assistant  physician. 

' '  The  Mental  Examination  of  the  Insane  from  a  General  Practi- 
tioner's Point  of  View."  Paper  read  at  the  annual  meeting 
of  the  medical  society  of  the  County  of  Ulster.  Reprinted 
from  The  Chironian. 


WILLARD 

Robert  M.  Elliott,  M.  D. ,  superintendent. 

Address  to  the  graduates  of  the  school  of  nursing  at  the  Ithaca 
City  Hospital  at  the  commencement  exercises,  held  in  the 
high  school  building,  Ithaca,  N.  Y.,  April  2,  1918. 


PSYCHIATRIC  INSTITUTE 
GEORGE  H.  Kirby,  M.  D.,  director. 

"The  Future  Work  of  the  Psychiatric  Institute."  Paper  read  at 
the  quarterly  conference  at  Brooklyn  State  Hospital,  May  15, 
1918.  Published  in  this  issue  of  the  STATE  Hospital 
Quarterly. 

Clarence  O.  Cheney,  M.  D.,  assistant  director. 

"Responsibilities  of  the  State  Hospitals  in  the  Treatment  of 
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Neuro-Syphilis  in  Both  its  Latent  and  Active  Forms. ' '  Paper 
read  at  the  quarterly  conference  at  Brooklyn  State  Hospital, 
May  15,  1918.    Published  in  this  issue  of  the  State  Hospi- 
tal Quarterly. 
Milton  A.  Harrington,  M.  D.,  senior  assistant  physician. 

' '  With  the  R.  A.  M.  C.  in  France. ' '  Published  in  the  Boston  Med- 
ical and  Surgical  Journal,  May  9,  1918. 

BUREAU  OF  DEPORTATION 
Spencer  L.  Dawes,  M.  D.,  deputy  medical  examiner. 

"Modern  Therapeutics  in  the  New  York  State  Hospitals  for  the 
Insane."  Read  at  the  nineteenth  annual  meeting  of  the 
American  Therapeutic  Society,  held  at  Richmond  Va., 
June  18,  1918. 

STATE  HOSPITAL  COMMISSION 
Charles  W.  Pilgrim,  M.  D.,  Chairman. 

"The  New  York  State  Hospital  Development  Commission." 
Address  at  the  meeting  of  the  American  Medico- Psychological 
Association  at  Chicago,  June  5,  1918. 

"Development  of  Schools  of  Nursing."  Address  delivered  at 
the  commencement  exercises  of  the  School  of  Nursing  of  the 
Hudson  River  State  Hospital,  July*25,  1918. 

EVERETT  S.  Elwood,  secretary. 

"Steering  the  Human  Machine."  Address  to  the  Men's  Club, 
Sixth  Reformed  Church,  Albany,  N.  Y.,  June  9,  1918. 

Address  to  the  graduates  of  the  School  of  Nursing,  Gowanda 
State  Hospital,  July  25,  1918. 

Horatio  M.  Pollock,  Ph.  D.,  statistician. 

"Dementia  Praecox  as  a  Social  Problem."  Paper  read  at  the 
quarterly  conference  at  Brooklyn  State  Hospital,  May  15, 
1918.  Published  in  this  issue  of  the  State  Hospital  Quar- 
terly. 


REPORT  OF  THE  METROPOLITAN  DISTRICT  COM- 
MITTEE OF  THE  NEW  YORK  STATE  HOSPI- 
TAL DEVELOPMENT  COMMISSION  RELATIVE 
TO  A  PSYCHIATRIC  HOSPITAL  ON  MANHAT- 
TAN ISLAND 

The  Metropolitan  District  Committee  of  the  New  York  State  Hos- 
pital Development  Commission,  consisting  of  Senator  Thomas  Cullen, 
Dr.  Walter  B.  James  and  Dr.  Charles  W.  Pilgrim  with  the  coopera- 
tion of  Hon.  Lewis  F.  Pilcher,  State  Architect,  has  recently  prepared 
the  following  report  relative  to  a  Psychiatric  Hospital  in  New  York 
City. 

The  Hospital  Development  Commission  at  a  meeting  held  at  the 
Capitol  June  20,  unanimously  adopted  the  report. 

In  its  report  to  the  Legislature  of  February  18,  1918,  the 
State  Hospital  Development  Commission  recommended  the 
establishment  of  a  Psychiatric  Hospital  on  Manhattan 
Island,  and  gave  its  reasons  for  this  action,  outlining  very 
briefly  the  nature  and'purposes  of  such  an  institution. 

Since  that  report  the  Committee  on  Metropolitan  District 
has  continued  its  labors,  and  it  has  now  visited  and  studied 
critically  all  of  the  institutions  of  this  kind  in  the  United 
States,  namely,  the  State  Psychopathic  Hospitals  in  Ann 
Arbor,  Michigan,  and  in  Chicago,  Illinois,  and  the  institution 
in  Baltimore,  Maryland,  known  as  the  Phipps  Institute,  the 
gift  of  Henry  Phipps,  of  New  York,  and  forming  part  of 
the  Johns  Hopkins  Hospital.  The  Commission  itself  had 
already  visited  the  Massachusetts  Psychopathic  Hospital 
in  Boston. 

The  Committee  has  preserved  in  its  minutes  full  critical 
notes  on  these  institutions. 

These  continued  investigations  have  strengthened  the 
Committee's  conviction  that  a  Psychopathic  Hospital  is 
urgently  needed  on  Manhattan  Island  as  part  of  the  State 
Hospital  system. 

The  Committee  ventures  to  present  here  in  somewhat 
fuller  detail  the  main  purposes  of  such  an  institution. 
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Title 

After  careful  consideration  the  Committee  recommends 
that  such  an  institution,  when  created  in  New  York  State, 
be  called  a  Psychiatric  Hospital,  because  this  term  more 
definitely  describes  its  functions  and  activities  in  agreement 
with  modern  medical  terminology. 

Purposes 

The  purposes  of  a  Psychiatric  Hospital  can  best  be 
described  in  detail  under  four  headings: 

A .  Treatment 

To  reach  persons  suffering  from  mental  disorders  in  their 
early  and  often  curable  stages,  and  to  offer  them  a  place 
where  every  known  appliance  and  method  are  available, 
to  lead  them  back  to  mental  health  and  without  the  sup- 
posed stigma  of  legal  commitment  to  an  asylum  for  the 
insane.  To  such  an  institution  many  persons  will  come 
for  diagnosis  and  treatment  voluntarily,  before  their 
malady  has  reached  a  point  that  would  render  necessary 
a  legal  commitment  against  their  will.  Entrance,  there- 
fore, should  be  made  easy. 

It  is  believed  that  in  this  way  not  only  will  much  suffer- 
ing be  saved,  but  the  State  will  be  saved  expense  through 
preventing  cases  of  mental  disorder  from  reaching  a  stage 
that  would  make  a  prolonged  stay  in  a  State  hospital 
necessary. 

Such  an  institution  is  urgently  needed. 

B.  Research 

To  develop,  through  study  and  research,  more  and  more 
methods,  by  which  these  maladies  may  be  prevented  or 
may  be  recognized  in  their  early  stages,  and  by  which  they 
may  be  successfully  treated,  to  the  end  that  suffering  and 
distress  on  the  part  of  the  people,  and  cost  to  the  State,  may 
both  be  lessened. 

C.  Teachi?ig 

Growing  naturally  out  of  the  two  above  purposes,  to 
endeavor  to  spread  abroad  a  better  knowledge  and  under- 
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standing:  of  mental  disorders,  with  a  view  to  securing 
effective  cooperation  in  coping  with  them. 

This  educational  influence  should  reach: 

First. — Those  officers  and  employees  of  the  State  who  are 
charged  with  the  care  of  its  insane. 

Second. — The  medical  profession  generally,  with  a  view 
to  encouraging  the  earlier  recognition  and  treatment  of 
these  maladies,  and  in  this  field  there  is  unquestionably 
room  for  much  improvement. 

Third. — And  not  least  in  importance,  the  education  of 
the  general  public  along  wise  lines  must  be  considered. 

It  should  be  remembered  that  in  every  enlightened  com- 
munity the  State  is  charged  with  the  duty  of  educating  its 
people  in  essential  public  health  matters,  such  as  the  care 
and  feeding  of  infants,  the  dangers  from  flies  and  other  in- 
sects, the  perils  that  lie  in  improper  drainage,  and  many 
others. 

The  time  has  come  when  the  State  should  educate  its 
citizens  in  mental  hygiene,  and  such  teaching  could  well 
start  from  such  a  Psychiatric  Hospital. 

D.    Service  to  State  Hospitals 

It  should  be  made  a  center  from  which  a  spirit  of 
optimism  might  radiate  into  every  one  of  the  State  hospi- 
tals; a  place  where  each  new  plan  of  treatment  that  is  seri- 
ously proposed  shall  be  studied  and  tried  out,  and,  if  found 
worthy,  can  be  introduced  into  the  other  institutions  of  the 
system . 

Dominated  as  the  field  of  mental  disorders  still  is  by  the 
ancient  traditional  spirit  of  pessimism  and  hopelessness, 
there  is  a  constant  tendency  in  every  large  hospital  for  the 
insane,  for  the  large  group  of  advanced  and  relatively  dis- 
couraging cases,  to  dominate  and  determine  the  spirit  of 
the  institution. 

In  ever}7  large  general  hospital  there  is  a  corresponding 
group,  and  a  large  one,  of  persons  afflicted  with  cancer  or 
other  incurable  disease  of  important  organs,  and  in  such 
institutions  the  percentage  of  permanent  cures  and  of  well 
marked  improvement  is  no  better  than,  or  even  not  so  good, 
as  in  well  conducted  modern  hospitals  for  the  insane. 
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Recommendation 

It  is  for  all  of  the  above  reasons,  and  because  an  inten- 
sive study  of  the  entire  problem  has  left  your  Committee  with 
a  feeling  of  increased  optimism  toward  the  State's  great 
problem  of  insanity,  that  we  recommend  to  the  State  Hos- 
pital Development  Commission  that  it  urge  upon  the  Legis- 
lature the  creation  forthwith  of  a  modern  Psychiatric 
Hospital  on  Manhattan  Island,  and  in  fairly  close  relation 
to  the  Manhattan  State  Hospital  on  Ward's  Island,  which 
will  fill  an  urgent  need  in  the  community  and  which  will 
make  more  complete  and  add  to  the  effectiveness  of  the 
State  hospital  system  for  the  insane. 

Preservation  of  Balance 

It  is  necessary  for  the  full  effectiveness  of  a  Psychiatric 
Hospital  that  in  it  the  proper  emphasis  should  be  given  to 
each  of  the  three  cardinal  purposes:  treatment,  research 
and  teaching,  and  that  a  wise  balance  should  be  preserved 
between  them. 

Your  Committee  has  observed  that  in  some  of  the  institu- 
tions it  visited  such  a  wise  balance  has  not  been  always 
preserved,  but  that,  owing,  perhaps,  to  environment  or 
temperamental  peculiarities,  one  or  other  of  these  elements 
has  been  allowed  to  dominate  too  much  the  spirit  of  the 
place. 

Phipps  Institute,  Baltimore 

At  the  Phipps  Institute  of  the  Johns  Hopkins  Hospital, 
in  Baltimore,  your  Committee  believes  that  they  found  the 
best  balanced  of  all  the  institutions  of  this  type  that  they 
visited;  and  treatment,  research  and  teaching  Were  viewed 
sanely  and  wisely  and  humanely  in  their  relation  to  one 
another.  Optimism  towards  the  individual  as  well  a's 
towards  the  general  problems  of  psychiatry  seemed  to 
dominate  the  institution,  and  both  the  medical  and  the 
nursing  staffs  appeared  to  expect  that  most  of  their  patients 
would  either  be  cured  or  be  much  improved,  as  well  as  that 
the  wider  problems  of  psychiatry  would  be  ultimately 
solved. 


432 


So  wise  a  spirit  can  not  but  be  of  great  value  to  the  insti- 
tution and  its  patients  as  well  as  to  all  the  hospitals  for  the 
insane  that  come  in  touch  with  it,  and  indeed  to  the  whole 
cause  of  modern  mental  science.  To  have  created  such  an 
institution  must  be  a  source  of  much  happiness  to  its  donor. 

This  hospital  is  the  outcome  of  a  thorough  study  of  all 
that' this  country  and  Europe  had  to  offer. 

While  the  Phipps  Institute  has  been  built  and  equipped 
at  far  greater  expense  than  would  be  either  necessary  or 
wise  in  a  State  institution,  nevertheless  your  Committee  is 
convinced  that  the  results  achieved  there  are  in  no  way 
dependent  upon  this,  but  upon  the  spirit  which  exists  there, 
a  spirit  that  must  always  reside  in  and  emanate  from  the 
staff. 

As  far  as  the  spirit  of  its  personnel  is  concerned,  the  New 
York  State  hospital  system  is  generally  admitted  to  be,  and 
we  have  found  it  to  be,  in  the  very  first  rank,  and  your 
Committee  is  convinced  that  with  a  building  erected  and 
equipped  at  an  expense  no  greater  in  proportion  than  that 
of  the  other  State  hospital  structures,  all  of  the  results  ex- 
pected can  be  achieved. 

Location 

The  proposed  Psychiatric  Hospital  should  be  located  on 
Manhattan  Island,  on  the  east  side,  in  order  to  be  easily 
accessible  to  Ward's  Island.  It  should,  if  possible,  be  on 
the  East  River,  not  only  for  the  above  reason,  but  because 
the  outlook  over  the  river,  with  the  passing  traffic,  would 
be  a  helpful  agency  in  bringing  the  patients  back  to  health. 

Building 

The  character  of  the  building  and  its  surroundings  should 
be  such  as  to  suggest  as  little  as  possible  an  asylum  for  the 
insane,  and  should  make  it  easy  for  mentally  disturbed 
persons  to  go  there. 

Executive  Relations 

It  should  be  operated  by  the  State  Hospital  Commission, 
in  close  association  with  the  other  State  hospitals. 
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It  would  naturally  come  into  closest  relation  with  Man- 
hattan State  Hospital. 

It  should  functionate  as  a  separate  unit,  having-  its  own 
executive  officer,  who  should  be  called  the  Director. 

Bellevue  Hospital  should  maintain  its  psychopathic  de- 
tention wards  as  at  present,  for  the  purpose  of  diagnosis 
and  distribution,  and  the  Psychiatric  Hospital  would 
naturally  receive  many  patients  from  it.  The  hospital, 
however,  should  be  a  part  of  the  State  hospital  system,  as 
its  work  would  be  done  in  close  association  with  it,  and  its 
influence  upon  the  rest  of  the  system  would  be  profound. 

Psychiatric  Institute 

The  present  Psychiatric  Institute  on  Ward's  Island  should 
be  moved  to  the  new  hospital  and  should  become  an  essen- 
tial part  of  it,  constituting  its  research  and  teaching  features. 

The  State  already  possesses  in  the  institute  a  large  and 
important  portion  of  the  new  hospital,  and  the  institute 
itself  would  become  far  more  effective  and  useful  as  an 
integral  part  of  it. 

The  institute  thus  becoming  the  research  department  of 
the  Psychiatric  Hospital,  would  naturally  be  under  the 
general  control  of  its  director.  The  relationship  which  now 
exists  between  the  institute  and  the  State  hospitals  should  be 
continued,  and,  with  better  facilities  for  scientific  work  and 
teaching  provided  by  the  Psychiatric  Hospital,  this  work  of 
the  institute  in  connection  with  the  State  institutions  could 
be  carried  on  much  more  effectively. 

This  would  include  courses  of  instruction  in  psychiatry 
for  State  hospital  physicians,  conducting  inter-hospital 
meetings,  supervising  the  clinical  and  laboratory  work  of 
the  various  hospitals,  and  carrying  on  special  studies  and 
research  work  in  co-operation  with  the  different  hospital 
staffs. 

In  the  wards  and  laboratories  of  the  Psychiatric  Hospi- 
tal there  should  be  active  research  work  on  clinical  psychi- 
atry, in  the  psychology  and  pathology  of  mental  diseases, 
in  serology,  in  chemistry  and  in  bacteriology,  with  the 
object  of  learning  more  about  the  causes  of  insanity  and 
devising  methods  for  its  cure  or  prevention. 
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Teaching 

With  the  permission,  and  under  the  supervision  of  the 
State  Hospital  Commission,  the  director  and  the  staff  should 
be  allowed  and  should  be  encouraged  to  give  courses  of 
instruction  in  modern  psychiatry  to  advanced  students  of 
recognized  schools  of  medicine  and  to  physicians.  Such  a 
procedure  would  not  only  be  of  direct  service  to  the  patients, 
but  to  the  general  public,  through  increasing  knowledge  of 
and  stimulating  interest  in  mental  disorders  on  the  part  of 
the  medical  profession,  and  would  react  favorably  also  upon 
the  whole  State  hospital  system. 

Consultants 

There  should  be  a  board  of  consultants,  who  should 
serve  in  an  advisory  capacity  and  without  remuneration, 
and  who  should  be  chosen  from  among  the  most  eminent 
and  enlightened  physicians  and  surgeons  of  the  city,  and 
representing  the  various  specialties. 

These  appointments  should  be  annual. 

There  is  no  doubt  whatever  that  by  this  means  a  State 
without  any  cost  to  itself,  could  secure,  as  they  might  be 
needed  from  time  to  time,  in  behalf  of  individual  patients, 
the  most  skilful  specialist  services  that  New  York  City  can 
furnish. 

Dispensary 

There  should  be  a  dispensary  or  out-patient  department 
in  the  basement  or  first  floor  of  the  hospital,  and  this  should 
prove  one  of  the  most  useful  and  fruitful  features  of  the 
institution. 

In  order  to  bring  this  about,  it  should  be  under  the 
immediate  personal  direction  of  no  less  a  person  than  the 
assistant  director. 

The  Committee  personally  observed  the  successful  oper- 
ation of  such  a  dispensary  in  the  Phipps  Institute  in 
Baltimore  and  were  impressed  with  its  great  usefulness. 

It  encourages  those  suffering  from  minor  or  beginning 
mental  disorders  to  come  to  it  for  help,  at  a  time  when  such 
help  can  be  given,  and  in  very  many  cases,  through  the 
application  of  special  skill,  it  renders  recourse  to  the  State 
hospitals  for  the  insane  unnecessary. 
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Sometimes  this  is  brought  about  by  cure  of  the  inalady  in 
other  cases  by  aiding  in  the  readjustment  of  a  moderately 
disturbed  mind  to  the  environment  in  which  it  must  con- 
tinue to  live. 

Staff 

The  staff  should  consist  of  : 

A.  A  director,  who  should  be  a  trained  psychiatrist,  and 
who  also  has  had  experience  in  modern  methods  of  research, 
both  clinical  and  laboratory. 

B.  An  assistant  director. 

C.  Laboratory  assistants. 

D.  Other  physicians,  whose  number  it  is  not  at  present 
possible  to  determine,  for  it  is  hoped  and  believed  that  some 
of  these  positions  will  be  so  desirable  from  the  point  of  view 
of  self-improvement  that  they  can  be  filled  by  recent  grad- 
uates in  medicine,  as  is  done  at  the  Phipps  Institute,  and 
who  would  receive  no  salaries,  or  only  nominal  ones. 

Xurses  and  Attendants 

These  would  probably  number  about  one  to  four  patients 
including  vocational  teachers,  bath  helpers,  physical 
trainers,  etc. 

Physical  Equipment 

The  building  should  be  erected  with  reference  to  maxi- 
mum exposure  to  sunshine,  and  to  fresh  air  and  ventilation. 

As  far  as  possible  roof  spaces  should  be  used  for  recrea- 
tion. There  should  be  a  gymnasium,  with  complete 
mechanical  apparatus  for  physical  development. 

There  should  be  a  complete  equipment  for  giving  hydro- 
therapeutic  treatment  or  baths  and  also  electrical  treatment. 

There  should  be  space  allowed  for  vocational  occupations, 
as  weaving,  baskets,  etc. 

In  general,  the  building  should  show  as  few  as  possible 
of  those  evidences  of  compulsion  that  are  apt  to  be  so 
obvious  in  buildings  for  the  insane. 

Size 

It  should  be  built  to  accommodate  200  patients,  about 
equally  divided  between  the  two  sexes. 
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There  should  be  only  single  rooms,  and  wards  to  hold 
eight  beds,  and  the  space  allowances  should  be  somewhat 
greater  than  those  given  in  the  report  of  the  Hospital 
Development  Commission. 

The  wards  should  be  graduated  in  character,  as  is  done 
at  the  Phipps  Institute,  and  in  those  of  higher  grade  the 
effect  of  cubicles  should  be  obtained  by  the  use  of  low 
partial  partitions. 

It  is  desirable  that  the  disturbed  be  removed  as  far  as 
possible  from  those  who  are  quiet. 

Admission 

Admission  should  be  made  easy,  in  order  to  encourage  as 
many  patients  as  possible  to  enter  voluntarily,  but  both 
voluntary  and  committed  patients  should  be  received. 

Relation  to  Courts 

Both  at  Ann  Arbor  and  in  Chicago  the  Psychopathic 
Hospital  is  in  close  relation  to  the  courts,  and  serve  as 
places  to  which  persons  of  doubtful  mental  condition  may 
be  sent  for  a  period  of  intensive  study,  pending  which  a 
judicial  decision  may  be  postponed.  It  is  believed  that 
such  a  Psychiatric  Hospital  as  is  advised  for  New  York 
could  be  made  very  useful  in  this  way. 

Mental  disorders  in  children,  involving  often  obscure 
question  of  feeblemindedness,  could  generally  best  be 
handled  in  the  dispensary,  but  it  would  be  wise  to  have  a 
small  ward  for  children  in  the  hospital. 

Architect's  Plans 

The  State  Architect  is  at  present  preparing  sketch  floor 
plans'of  such  a  Psychiatric  Hospital  as  is  described  above, 
and  showing  space  requirements  and  general  arrangement. 

It  is  hoped  that  a  suitable  site  can  be  found  and  that 
such  ;an  institution  can  be  developed  in  the  not  remote 
future. 

Thomas  H.  Cullen, 
Charles  W.  Pilgrim, 
Walter  B.  James, 
Metropolitan  District  Committee. 


DEATH  OF  DR.  WILLIAM  AUSTIN  MACY 


Dr.  William  Austin  Macy.  superintendent  of  the  King's 
Park  State  Hospital,  Kings  Park,  Xew  York,  died  from  a 
stroke  of  apoplexy  on  May  21,  1918. 

Dr.  Macy  was  born  at  Harrison,  Xew  York,  and  received 
his  preliminary  education  in  the  public  schools  of  White 
Plains  and  Rye,  Xew  York.  He  matriculated  at  the  School 
of  Mines,  Columbia  College,  where  he  remained  one  year, 
but  deciding  to  study  medicine  he  entered  the  College 
of  Physicians  and  Surgeons,  X'ew  York  City,  and  was 
graduated  in  the  Class  of  1SS5.  During  the  years  1886 
and  18S7,  he  served  as  interne  in  the  Workhouse  and  in 
the  almshouse  hospitals  on  Blackwell's  Island.  On  August 
6,  1887,  he  was  appointed  from  the  Civil  Service  list  as 
Physician  in  the  Xew  York  City  Asylum  for  the  Insane  on 
Hart's  Island,  and  in  1SSS  was  transferred  to  the  City 
Asylum  on  Blackwell's  Island.  In  18S9,  he  was  transferred 
to  the  City  Hospital  for  the  Insane  on  Ward's  Island,  as 
acting  assistant  medical  superintendent,  under  Dr.  Alex- 
ander E.  Macdonald,  general  medical  superintendent.  On 
June  1 ,  1S90,  he  was  promoted  to  the  position  of  medical  super- 
intendent of  the  male  department  of  that  institution,  and  was 
retained  in  the  same  capacity  when  the  State  assumed  care 
of  the  insane  of  X'ew  York  City  in  1S96.  On  January  1, 
1897,  he  was  transferred  to  the  superintendence  of  the 
Willard  State  Hospital,  and  on  June  1,  1904,  he  was 
transferred  from  Willard  to  the  Kings  Park  State  Hospi- 
tal, where  he  continued  as  superintendent  until  the  time  of 
his  death. 

Dr.  Macy  was  highly  regarded  as  an  administrative  offi- 
cer, and  always  insisted  on  the  predominance  of  the  medi- 
cal idea  in  the  care  and  treatment  of  patients  under  his 
charge.  He  placed  unlimited  confidence  in  his  medical 
staff,  with  respect  to  the  study,  care  and  treatment  of  the 
patients  in  the  various  hospitals  under  his  supervision. 
He  was  always  receptive  to  new  ideas,  in  the  field  of  care 
and  treatment,  and  ever  afforded  his  assistants  opportunity 
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to  use  any  well  recognized  therapeutic  procedure  for  the 
benefit  of  the  patients. 

His  standards,  with  respect  to  the  choice  of  physicians  of 
his  staff,  were  always  of  the  highest  order,  and  he  insisted 
that  their  personal  conduct  and  relations  with  those  in  sub- 
ordinate capacity  be  dignified,  ethical,  and  professional,  thus 
affording  an  example  to  their  associates  and  subordinates. 
His  supervision  of  the  institutions  under  his  charge  was  of 
the  closest  order,  and  his  weekly  rounds  of  the  wards  and 
various  departments  were  exceedingly  thorough.  No  de- 
tail of  institutional  management  was  too  minute  for  his 
attention  and,  unquestionably,  his  sense  of  responsibility 
and  his  disinclination  to  throw  the  burden  of  care  off  his 
shoulders  hastened  his  demise. 

Until  the  last  few  years  Dr.  Macy  manifested  consider- 
able interest  in  sports  and  made  frequent  trips  to  the  South 
on  shooting  expeditions  in  company  with  the  late  Dr. 
Emmett  C.  Dent,  and  other  friends.  His  range  of  interests 
outside  of  his  hospital  work  was  large.  He  served  for 
some  time  as  a  member  of  the  Sub-Committee  on  Mental 
Hygiene,  of  the  State  Charities  Aid  Association.  He  was 
a  member  of  the  Academy  of  Medicine,  New  York  City, 
the  American  Medical  Association,  and  the  American 
Medico-Psychological  Association,  and  from  time  to 
time  rendered  valuable  service  on  various  committees 
of  superintendents,  appointed  by  the  State  Hospital 
Commission. 

Dr.  Macy  was  a  member  of  Holland  Lodge  F.  and 
A.  M.  of  New  York  City,  and  also  of  Huntington  Com- 
mandery  of  Knight  Templars,  and  formerly  was  very  active 
in  these  associations.  For  many  years  he  was  greatly 
interested  in  the  subject  of  genealogy  and  accumulated  a 
valuable  library  on  this  subject  and,  for  a  time,  was  an 
officer  of  the  New  York  Genealogical  Society. 

Since  August  9,  1917,  when  he  had  his  first  stroke,  he 
had  been  unable  to  perform  his  duties  at  the  institution 
with  the  same  degree  of  vigor  as  formerly  but  was  unwilling 
to  relinquish  his  life's  work,  preferring  to  perform  such 
of  his  tasks  as  were  within  his  strength  though  knowing 
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the  inevitable  result  of  the  malady  which  had  overtaken 
him. 

The  last  year  of  his  life  was  brightened  by  the  fact  that 
three  of  his  sons  were  in  the  service  of  their  country  in 
France.  His  end  came,  as  he  wished  it,  in  the  course  of 
the  day's  work.  By  his  death  the  State  lost  a  faithful 
servant,  his  family  a  devoted  father  and  husband,  and 
those  who  knew  him  intimately,  a  warm  friend. 

WILLIAM  C.  GARVIN. 
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SOME  NEW  BOOKS 
Brief  Reviews  of  Books  of  Interest  to  Our  Readers 

The  Hospital  as  a  Social  Agent  iu  the  Community :  By  Lucy  C. 
Catkin,  R.  N.,  Director  of  Social  Service  Work  and  Executive 
Director  of  the  Out-Patient  Department,  Youngstown  Hospital, 
Ohio.  130  pages.  Illustrated:  W.  B.  Saunders  Co.,  Philadelphia 
and  London. 

This  little  book  reviews  in  an  excellent  manner  the  organization  of 
social  service  work  in  connection  with  general  hospitals  and  with 
social  agencies  in  cities,  and  covers  the  work  required  by  the  social 
agent  in  connection  with  the  medical  staff  of  the  general  hospital,  and 
in  correlation  with  other  social  agencies  and  service  to  the  individual 
in  the  community. 

The  problems  of  the  epileptic,  feebleminded,  and  insane  are  touched 
upon  and  the  problem  of  the  unmarried  mother  extensively  discussed. 
The  various  problems  are  well  illustrated  by  cases  quoted  and  the  book 
should  serve  as  a  guide  to  one  beginning  social  service  work.  The 
appendix  contains  various  forms  and  charts  which  are  used  at  the 
Younstown  Hospital  Out-Patient  Department,  which  well  illustrate 
the  record  keeping  of  such  work.  For  the  use  of  the  hospitals  for  the 
insane,  it  would  seem  that  the  problem  of  the  epileptic,  insane  and 
feebleminded  patients  in  the  community  should  be  more  extensively 
outlined,  but  the  book,  however,  has  a  foundation  for  the  general 
principles  of  after-care  and  social  service  and  could  serve  as  a  guide 
for  any  social  worker  in  connection  with  the  State  hospital  system. 

RYON. 

The  Nervous  System  and  its  Conservation:  By  Percy  G.  Stiles, 
Assistant  Professor  of  Physiology  in  Harvard  University.  Second 
edition,  revised,  12mo,  240  pages,  cloth,  $1.50  net.  W.  B.  Saun- 
ders Company,  Philadelphia. 

The  fertile  field  of  mental  hygiene  is  now  producing  a  large  crop 
of  dissertations,  some  technical,  some  elementary,  and  some  merely 
popular.  This  book  belongs  to  the  second  class.  It  gives  a  compre- 
hensive account  of  the  anatomy  and  physiology  of  the  nervous  sys- 
tem, and  discusses  causes  of  nervous  impairment.  In  the  chapters 
occupied  with  hygiene  the  treatment  is  suggestive  rather  than  dog- 
matic. Positive  statements  are  avoided,  and  the  author  hesitates  to 
take  a  firm  stand  on  either  side  of  disputed  questions.  The  influence 
of  sex  in  nervous  and  mental  hygiene  is  barely  touched.  The  omis- 
sion is  noteworthy  in  a  work  that  covers  well  many  other  important 

topics.  POI^OCK. 
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The  Kingdom  of  the  Mind :  By  James  Mortimer  Kenis- 
Ton,  M.  D.  12mo,  245  pages,  $1.25  net.  New  York  and  London. 
G.  P.  Putnam's  Sons,  1916. 

The  author  has  spent  many  years  in  psychopathic  work,  and  has 
had  an  opportunity  to  study  closely  large  groups  of  patients  suffering 
from  mental  disease.  Through  this  experience  he  has  reached  the 
conclusion  that  in  many  cases  mental  disaster  may  be  averted  by  in- 
telligent living,  and  with  such  thought  in  mind  has  written  this  book. 

The  author  proceeds  in  a  logical  order  from  the  known  to  the  un- 
known, treating  elementary  psychology  in  language  not  too  technical 
for  the  lay  reader.  Beginning  with  the  kingdom  of  the  body  and  the 
simple  laws  of  hygiene  and  sanitation,  he  proceeds  to  the  kingdom  of 
of  the  mind.  He  shows  the  close  relation  which  exists  between  these 
two  kingdoms,  and  exhorts  the  reader  to  take  vigilant  care  of  both. 

Dr.  Keniston  discusses  mental  processes  in  a  clear  and  concise  man- 
ner, and  shows  how  they  may  be  best  developed.  He  points  out  the 
qualities  of  an  individual  which  may  be  sources  of  strength  and  those 
which  may  be  sources  of  weakness,  thereby  giving  the  individual 
valuable  aid  in  discovering  his  capabilities  or  his  limitations. 

The  keynote  of  the  book  is  prevention  rather  than  cure.  Using 
many  quotations  from  great  masters  of  prose  and  poetry,  great  teach- 
ers and  scientists,  the  author  has  developed  a  pleasing  style  which 
makes  the  volume  both  interesting  and  inspiring. 

There  is  no  doubt  that  the  book  will  be  found  a  valuable  guide  in 
developing  the  mind  and  body,  and  thus  enabling  the  individual  to 
lead  a  happier,  healthier,  more  useful  and  prosperous  life. 

NOLAN. 

Diagnostic  Symptoms  in  Nervous  Diseases :  By  Edward  Living- 
ston Hunt,  M.  D.,  Assistant  Professor  of  Clinical  Neurology, 
College  of  Physicians  and  Surgeons,  New  York  City.  Revised 
second  edition,  292  pages,  cloth  $2.00  net.  W.  B.  Saunders 
Company,  Philadelphia. 

The  first  edition  of  this  book  was  prepared  for  the  author's  students 
in  Columbia  University.  A  wider  demand  for  the  work  made 
the  second  edition  necessary.  New  Chapters  on  ' '  Cerebro-Spinal 
Fluid,"  "Spinal  Localization,"  and  "Vertigo,"  and  the  outline  used 
in  Columbia  University  for  examining  a  nervous  case  have  been  added 
to  the  original  book.  The  work  is  essentially  a  manual  or  guide  for 
the  examination  of  neurological  cases.  The  principal  nervous  dis- 
eases are  defined,  and  modern  methods  of  differential  diagnosis  are 
fully  explained.  Numerous  cuts  are  inserted  to  illustrate  conditions 
of  special  interest.  pollock. 
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"  Carry  On  " 
June,  1918  Vol.  I.  No.  1 

This  is  a  magazine  on  the  reconstruction  of  disabled  soldiers  and  sail- 
ors, edited  by  the  office  of  the  Surgeon  General,  U.  S.  Army,  and 
published  for  the  Surgeon  General  by  the  American  Red  Cross. 

The  contributions  to  the  first  issue  are  by  nonmedical  persons.  The 
articles  bear  on  the  rehabilitation,  reconstruction  and  reeducation  of 
soldiers  and  sailors  who  have  been  returned  from  the  front.  There 
are  also  many  practical  suggestions.  The  subject  of  one  article  is: 
"How  Can  a  Woman  Best  Help?"  Another  article  is  on  "  Recon- 
structing the  Public. "  All  of  the  articles  contain  much  information 
that  is  well  worth  serious  consideration.  There  are  a  number  of  illus- 
trations in  the  magazine,  showing  the  kinds  of  work  that  can  be  done 
by  the  reeducated  and  rehabilitated  soldiers  and  sailors.  These  illus- 
trations show,  also,  reconstructed  persons  doing  farm  work,  modelling, 
poultry  raising,  typewriting,  various  kinds  of  machine  work  and 
farm  work. 

We  are  to  be  congratulated  upon  the  public  spirit  and  interest  shown 
in  such  a  magazine  as  "Carry  On,"  and  we  extend  our  best  wishes 
for  its  success.  Harris. 
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GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT  OF  THE 
STATE  HOSPITALS 

Census  of  June  30,  1918 


1.    Patient  population: 

State  hospitals: 

In  hospitals,  excluding  paroles   35,462 

On  parole   1,890 

  37,352 

Institutions  for  criminal  insane   1,420 

Private  licensed  institutions   930 


Total   39,702 

Average  daily  population  of  State  hos- 
pitals since  July  1,  1917   37,023 

Average  daily  number  on  parole  since 

July  1,  1917   1,968 

2.  Capacity  and  overcrowding: 

Capacity  of  civil  State  hospitals   28,997 

Overcrowding,  excluding  paroles: 

Number...   6,465 

Per  cent   22.3 

3.  Medical  service  in  civil  State  hospitals: 

Superintendents   11 

First  assistant  physicians   13 

Clinical  directors   2 

Senior  assistant  physicians   46 

Assistant  physicians   36 

Women  physicians   18 

Medical  internes   19 

Total   145 

Ratio  of  physicians  to  patients: 

Including  superintendents  and  internes   1  to  258 

Excluding  superintendents   1  to  279 

Excluding  superintendents  and  internes   1  to  325 

4.  Employees: 

Average  number  of  employees  in  civil  State 

hospitals,  June  30,  1918   5,545 

Ratio  of  employees  to  patients   1  to  6.4 
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Summary  of  Operations  of  Bureau  of  Deportation  Quarter 

Ending  June  30,  1918 


Total 

April 

May 

June 

Aliens  deported  to  other  countries: 

6 

3 

3 

9 

*2 

3 

'4 

Total  

15 

5 

6 

4 

Non-residents  returned  to  other  states: 

54 

15 
9 

15 

24 

36 

14 

13 

Total  

90 

24 
29 

29 

37 

Total  aliens  deported  and  non-residents  re- 

105 

35 

41 
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THE   ORIGIN   AND   DEVELOPMENT  OF 
SCHOOLS   OF  NURSING* 


By  Dr.  Charles  W.  Pilgrim, 

Chairman,  State  Hospital  Commission 

Ladies  a?id  Gentlemen  of  the  Graduating  Class : 

It  is  unnecessary  for  me  to  say  anything  to  you  about  the 
utility  of  training  schools  for  nurses  as  no  one  at  the  pres- 
ent time  would  for  a  moment  think  of  questioning  their 
necessity  and  usefulness.  As  you  know,  there  was  in  the 
beginning  much  opposition  to  the  movement  for  better  nurs- 
ing, but  when  its  advantages  were  once  understood  it  gained 
an  impetus  which  has  carried  it  into  almost  every  country 
of  the  world.  I  do  not  want  to  bore  you  with  historical 
data,  but  I  can  not  refrain  from  touching  lightly  upon  the 
history  of  general  nursing,  which  owes  its  evolution  to  three 
very  diverse  influences — religion,  war,  and  science. 

It  was  religion  which  first  induced  women,  in  the  earlier 
centuries  of  Christianity,  to  take  up  the  care  of  the  sick  as 
a  sacred  duty.  The  earliest  sisterhood  of  nurses,  of  which 
we  have  any  record,  was  that  established  by  Fabiola,  a  patri- 
cian Roman  lady,  who  in  A.  D.  380,  founded  a  hospital, 
with  a  convalescent  home  attached,  for  the  sick  poor.  Other 
pious  women  followed  her  example,  but  organized  nursing 
does  not  appear  to  have  formed  any  part  oi  medical  treat- 
ment except  in  so  far  as  male  and  female  nurses  were 
provided  by  monastic  orders. 

This  condition  existed  for  centuries  in  Catholic  countries, 
and  in  a  certain  measure  exists  to-day,  and  it  was  not  until 
the  Reformation  that  a  secular  nursing  system  was  thought 
of.  The  staff  appointed  for  St.  Bartholomew 's  Hospital  on  its 
re-establishment  by  Henry  VIII  in  1544,  consisted  of  a  matron 
and  twelve  nurses,  who  were  to  engage  in  domestic  occupa- 
tions when  not  busy  with  the  sick.  Domestic  duties  soon 
became  the  more  important,  and  thus  nursing  gradually 
became  an  inferior  means  of  livelihood,  adopted  by  women  of 
the  lower  orders,  without  training  and  with  only  such  skill  as 
could  be  picked  up  from  experience  without  instruction. 

*  Address  delivered  at  commencement  exercises  of  School  of  Nursing  at 
Hudson  River  Siaie  Hospital,  July  25,  1918. 
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These  nurses  were  of  the  type  of  "Sairy  Gamp"  and  her 
"pardner"  Mrs.  Prig,  so  well  described  by  Dickens,  who 
"drank  fair  "  and  attended  to  their  patients  only  when  "  so 
dispoged."  And  even  these  nurses  had  their  advocates  and 
champions.  Lady  Palmerston,  wife  of  the  Prime  Minister, 
said  she  thought  the  whole  movement  was  a  great  humbug, 
and  added;  "Perhaps  they  do  drink  a  little,  and  so  do  the 
ladies'  nurses,  and  nothing  can  be  better  for  them;  poor 
things,  it  must  be  tiresome  sitting  up  all  night."  Lady 
Palmerston  but  echoed  the  sentiments  of  her  age. 

This  condition  existed  down  to  the  middle  of  the  nine- 
teenth century  when  a  new  movement  began  wThich  was 
destined  to  revolutionize  the  status  of  the  nurse. 

So  much  odium  is  now  attached  to  everything  connected 
with  Germany  and  the  Germans,  and  quite  properly  so,  that 
it  requires  no  little  courage  on  my  part  to  tell  }7ou  that  the 
present  system  of  institutional  nursing  had  its  origin  in 
Germany. 

In  the  little  village  of  Kaiserswerth  on  the  Rhine,  near 
Diisseldorf,  there  lived,  in  the  early  part  of  the  nineteenth 
century,  a  pious  man  named  Theodore  Fliedner.  He  re- 
ceived as  pastor  of  the  Evangelical  Church  a  yearly  stipend 
of  $135.00.  Even  this  small  income  was  jeopardized  by  the 
failure  of  a  firm  whose  employees  supplied  a  large  part  of 
the  congregation,  and  the  funds  as  well,  and  in  order  to 
provide  an  endowment  for  his  church  he  began  a  series  of 
lecture  journeys  through  Holland,  Germany  and  England. 
In  this  way  he  became  interested  in  prison  reform,  a  subject 
which  had  begun  to  attract  considerable  attention,  as  the 
prisons  of  Germany  were  in  a  horrible  condition.  It  was 
realized  that  if  any  permanent  good  were  done  the  prisoners 
must  be  looked  after,  after  their  discharge,  and  this  led 
Pastor  Fliedner  to  found,  in  1833,  a  refuge  for  discharged 
female  convicts.  As  his  interest  in  philanthropy  increased, 
the  state  of  the  sick  poor  attracted  his  attention,  and  he  be- 
gan to  realize  that  hospitals  could  be  well  served  only  by 
having  attached  to  them  a  body  of  well-trained  women,  de- 
voted to  the  work.  Accordingly  in  1836  he  founded  the 
first  deaconess  house  and  hospital  in  Kaiserswerth  where 
those  who  entered  upon  the  work,  took  upon  themselves 
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vows  to  care  for  the  poor,  the  sick  and  the  young.  They 
were  to  be  dressed  in  plain  uniforms  and  were  permitted  to 
quit  the  work  whenever  they  chose.  The  fame  of  the  ven- 
ture rapily  spread,  and  it  was  there  that  Florence  Nightin- 
gale gained  here  first  practical  experience  in  caring  for  the 
sick. 

The  life  of  this  remarkable  woman  is  so  interesting  that 
I  am  sure  you  will  pardon  me  for  mentioning  a  few  details. 
She  was  born  in  Florence,  Italy,  in  1820,  and  was  given  the 
name  of  the  city  in  which  she  was  born.  Her  parents  were 
English,  and  she  spent  the  greater  part  of  her  childhood  in 
Derbyshire.  She  was  a  born  nurse,  and  from  her  earliest 
childhood  manifested  this  tendency  even  in  her  play  by  band- 
aging and  nursing  her  dolls.  Her  first  living  patient  was  a 
shepherd's  dog.  From  tending  dolls  and  dogs  her  interest 
spread  to  human  beings  and  soon  she  was  found  wherever 
there  was  sorrow  and  suffering.  She  earlv  realized  that  she 
could  do  better  work  if  better  trained,  and  in  1849  she  en- 
tered the  school  founded  by  Pastor  Fliedner  and  during  the 
time  of  her  residence  there,  learned  the  sound  principles 
which  enabled  her  to  revolutionize  the  old  methods  of  nurs- 
ing as  they  existed  throughout  the  civilized  world.  It  does 
not  appear,  however,  that  the  nursing  and  care  of  the  insane 
attracted  her  attention  at  all,  and  even  Pastor  Fliedner  was 
not  impressed  with  its  importance  until  1852,  which  was 
long  after  Miss  Nightingale  had  left.  He  thei.  opened  an 
asylum  for  female  lunatics  in  Kaiserswerth,  in  order  to  have 
the  necessary  material  with  which  to  carry  out  his  plans  for 
securing  proper  nursing  and  treatment  for  the  insane.  This 
fact  has  been  almost  entirely  overlooked,  and  nearly  all  the 
credit  and  honor  for  progress  in  nursing  has  been  given  to 
Florence  Nightingale,  while  a  good  share  of  it  should  have 
gone  to  Pastor  Fliedner,  her  mentor  and  guide. 

In  1854,  England  was  stirred  to  its  depths  by  the  reports 
of  the  suffering  of  the  sick  and  wounded  in  the  Crimea. 
Conditions  were  deplorable.  A  royal  commission  of  inquiry 
was  appointed,  a  patriotic  fund  opened,  and  money  flowed 
in.  This  proved  to  be  Florence  Nightingale's  trumpet  call 
to  duty.  She  offered  her  services  which  were  gladly  ac- 
cepted and  started  at  once  for  Scutari  with  a  staff  of  37 
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nurses,  part  of  whom  were  volunteers  without  training, 
while  a  part  had  been  trained  in  hospitals.  She  soon  had 
10,000  men  under  her  charge  and  the  general  supervision 
of  all  the  hospitals  on  the  Bosphorus,  and  by  introducing 
sanitary  methods  within  a  few  months  reduced  the  death 
rate  from  42  per  cent  to  2  per  cent.  She  gave  herself  body 
and  soul  to  the  work,  often  spending  twenty  hours  at  a  time 
seeing  to  the  comfort  of  the  wounded,  and  at  night,  lamp 
in  hand,  she  would  make  her  solitary  rounds  of  the  wards, 
stopping  here  and  there  to  speak  a  kindly  word  to  some 
suffering  patient. 

Among  the  patients  there  was  a  giant  Highlander  who 
wrote  home  of  her  and  her  work:  "What  a  comfort  it  was 
to  see  her  pass  !  She  would  speak  to  one  and  nod  to  an- 
other, but  she  could  not  do  it  to  all,  you  know— we  were 
lying  there  by  hundreds — but  we  could  kiss  her  shadow  as 
it  fell,  and  lay  our  heads  on  the  pillow  again,  content." 
This  soldier's  letter  traveled  round  the  world,  and  Long- 
fellow used  it  in  his  poem  Santa  Filomena,  commonly  known 
as  the  Lady  of  the  Lamp,  and  immortalized  it  in  the 
following  words: 

"  Lo  !  in  that  house  of  misery 
A  lady  with  a  lamp  I  see, 

Pass  through  the  glimmering  gloom, 

And  flit  from  room  to  room 
"And  slow  as  in  a  dream  of  bliss 
The  speechless  sufferer  turns  to  kiss 

Her  shadow,  as  it  falls 

Upon  the  darkening  walls." 

As  a  result  of  her  strenuous  work  she  was  prostrated  and 
was  forced  to  spend  the  rest  of  her  life  in  comparative  seclu- 
sion and  quiet.  But  even  as  a  semi-invalid  she  was  able  to 
do  much  good  and  the  experience  she  had  gained  in  establish- 
ing a  scientific  system  of  nursing  in  military  hospitals 
afterwards  found  full  expression  in  the  Nightingale  School 
of  Nursing  at  St.  Thomas's  Hospital  in  London,  which 
served  as  a  brilliant  example  for  the  foundation  of  similar 
schools  in  every  part  of  the  world.  The  example  thus 
set  was  gradually  adopted,  but  not  without  considerable 
opposition,  by  the  other  hospitals  of  London. 

The  reputation  of  the  schools  abroad,  spread,  and  in  May, 
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1873,  the  mother  of  all  training  schools  in  this  country  was 
established  in  connection  with  Bellevue  Hospital.  Miss 
Helen  Bowden  of  the  University  College  Hospital,  London, 
known  in  England  as  Sister  Helen,  was  the  first  superin- 
tendent and  with  the  assistance  of  Miss  Van  Rensselaer, 
guided  it  successfully  through  its  first  and  most  tr>  ing  years. 
In  the  late  seventies  when  as  a  medical  student,  I  first  be- 
gan to  frequent  the  wards  of  Bellevue  the  school  had  hardly 
reached  beyond  its  stage  of  infancy  and  the  lectures  were 
delivered  by  the  young  men  of  the  staff,  much  after  the 
plan  that  we  are  pursuing  in  our  State  hospitals  at  the  pres- 
ent time.  But  in  1881  when  I  became  one  of  the  house 
physicians,  the  Bellevue  school  had  made  rapid  strides  and 
possessed  a  faculty  of  its  own,  and  its  graduates  were  begin- 
ning to  organize  similar  schools  in  the  various  hospitals  of 
New  York,  and  other  cities,  and  it  is  not  too  much  to  say 
that  for  several  years  nearly  every  training  school  of  impor- 
tance in  this  country  was  organized  under  the  direction  of  a 
graduate  of  the  Bellevue  Training  School.  In  fact  the  in- 
fluence of  Bellevue  is  felt  abroad  for  in  1882,  under  the 
care  of  a  Bellevue  nurse,  St.  Paul's  Home  for  Trained 
Nurses  was  established  in  Rome,  where  English  speaking 
nurses  may  be  obtained  by  American  travelers  who  are 
taken  ill. 

When  I  was  in  Bellevue,  the  training  of  male  nurses  had 
not  been  begun,  and  I  often  recall  the  solemn  face  and  self- 
satisfied  manner  of  the  old  man  in  charge  of  the  alcoholic 
wards  who  used  frequently  to  come  to  my  room  and  gravely 
say  that  such  and  such  a  man  needed  an  "epidemic"  in- 
jection to  quiet  his  delirium,  while  another  perhaps  would 
need  a  "business  powder"  to  control  his  digestive  disor- 
ders. But  the  much  needed  facilities  to  train  men  nurses 
were  supplied  by  our  one-time  neighbor  Mr.  D.  O.  Mills 
who,  on  Christmas  day  1887,  presented  to  the  Department 
of  Public  Charities  and  Correction  a  sum  of  money  suffi- 
cient to  establish  what  is  known  as  the  Mills  school  for  the 
training  of  male  nurses.  The  course  extends  over  twTo  years 
and  is  similar  in  ail  respects  to  that  for  the  women. 

We  thus  see  that  through  religion,  war  and  science  trained 
nursing  had  obtained  a  secure  place  in  general  hospitals 
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long  before  it  had  gained  any  sort  of  a  footing  in  hospitals 
for  the  insane. 

It  is  true  that  away  back  in  1844,  Dr.  Brigham,  the 
first  superintendent  of  the  Utiea  State  Hospital,  recog- 
nized the  importance  of  training  his  nurses  and  started 
a  school  for  the  purpose.  In  this,  as  in  many  other 
things,  Dr.  Brigham  was  far  ahead  of  his  time,  but 
his  death  was  followed  by  a  long  period  of  inactivity 
in  this  direction,  when  but  little,  if  any,  systematic 
instruction  was  given  to  attendants  upon  the  insane.  Long 
ago  Dr.  Jacobi  of  Germany,  Dr.  Tuke  of  England,  and  Dr. 
Browne  of  Scotland,  also  recognized  the  need  of  better  nurs- 
ing, and  the  last  named  gentleman  in  1854,  delivered  a 
course  of  thirty  lectures  to  his  nurses  and  employees  in  the 
Royal  Crichton  Asylum  in  Dumfries.  All  these  efforts,  how- 
ever, to  secure  what  we  are  all  looking  for— the  ideal  nurse 
for  the  insane— were  sporadic  and  comparatively  fruitless. 

About  35  or  40  years  ago  the  subject  of  training  asylum 
attendants  began  to  be  earnestly  agitated  by  Drs.  Clouston 
and  Clark  of  Scotland  and  Dr.  Cowles  of  this  country,  and 
to  them  is  largely  due  the  success  which  has  followed  the 
establishment  of  schools  during  recent  years.  In  1876,  Dr. 
Clouston  read  a  paper  before  the  British  Medico- Psycholog- 
ical Association  in  which  he  lamented  the  unattainableness 
of  the  ideal  asylum  and  asylum  attendant  and  made  a  num- 
ber of  practical  suggestions  in  regard  to  securing  both.  But 
the  question  of  nursing  languished  and  did  not  begin  to  de- 
velop under  his  hand  until  1882,  when  the  female  hospital 
at  Morningside  was  reorganized.  From  that  time  Dr.  Clous- 
ton required  that  all  new  attendants  should  pass  through  the 
hospital  or  infirmary  part  before  beginning  their  duties  as 
nurses  or  attendants  in  the  general  wards. 

A  little  before  this  Dr.  Campbell  Clark  began  the  training 
of  attendants  in  the  Glasgow  District  Asylum  and  took  up 
the  question  where  Dr.  Clouston  had  left  off  in  his  address 
in  1876.  He  engaged  the  services  of  a  nurse  who  had  been 
trained  in  a  London  hospital  and  put  her  in  charge  of  the 
female  patients  who  were  suffering  from  bodily  as  well  as 
from  mental  disease.  He  did  not  stop  there,  but  began  a 
course  of  lectures  in  which  he  advocated  the  hospital  idea 
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and  argued  that  "by  raisins:  the  value  of  the  training  to  the 
attendants  better  material  would  be  attracted  to  the  work." 

In  1S79,  Dr.  Cowles  of  the  MacLean  Asylum  near  Bos- 
ton, determined  to  establish  a  training  school  in  connection 
with  that  institution  similar  to  those  connected  with  general 
hospitals,  but  his  first  attempt,  like  all  others,  met  with  in- 
different success,  and  it  was  not  until  1882  that  his  school 
was  permanently  established.  At  about  this  time  Dr. 
Granger,  who  was  at  that  time  an  assistant  physician  in 
the  Buffalo  State  Hospital,  and  at  one  time  a  manager  here, 
started  a  training  school  for  nurses  which  was  the  first  to  be 
started  in  any  State  hospital  in  this  country. 

We  thus  see  that  this  momentous  enterprise  sprang  into 
life  and  strength  at  about  the  same  time  upon  both  sides  of 
the  Atlantic.  From  the  MacLean  Asylum  and  the  Buffalo 
State  Hospital  the  system  has  spread  until  now  there  is 
scarcely  a  well  managed  hospital  for  the  insane  in  this  coun- 
try in  which  more  or  less  satisfactory  efforts  to  train  nurses 
are  not  made. 

In  this  hasty  sketch  of  the  origin  and  growth  of  institu- 
tional nursing,  I  have  attempted  to  show  that  what  is  being 
accomplished  now  has  been  preceded  by  many  disappoint- 
ments and  failures.  But  such  has  been  the  history  of  all 
great  reforms. 

Florence  Nightingale,  whose  enthusiasm  first  found  prac- 
tical expressions  in  the  Crimea,  has  given  to  the  physician 
far  greater  aid  than  the  chemist  or  the  maker  of  delicate 
instruments,  for  to  her  efforts  we  owe  the  assistance  of  in- 
telligent and  thinking  nurses  without  whose  help  even  the 
most  skillful  physician  would  be  woefully  handicapped  in 
his  efforts  to  cure  the  ills  of  body  and  brain. 

I  have  said  so  much  in  regard  to  the  nursing  done  by 
women  that  I  fear  you  men  may  feel  that  your  work  is  not 
appreciated.  Such  is  not  the  case,  however,  for  you  fill 
just  as  important  a  place  in  the  care  of  the  sick  as  the  women 
do.  In  fact  when  women  first  took  up  the  work  of  caring 
for  men  in  their  sickness  there  was  great  opposition,  and  no 
less  a  statesman  than  Lord  Melbourne  said: 

"1  would  rather  have  men  about  me  when  I  am  ill, 
for  I  think  it  requires   very  strong  health  to  put  up  with 
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women."  While  I  do  not  subscribe  to  Lord  Melbourne's 
sentiments,  I  do  agree  with  the  author  of  the  article  on 
"  Nursing  "  in  the  last  edition  of  the  Encyclopaedia  Britan- 
nica  who  says  that  the  only  valid  reason  for  preferring 
women  to  attend  men  rather  than  members  of  their  own  sex 
is  the  difficulty  of  obtaining  a  supply  of  equally  well  qual- 
ified and  satisfactory  male  nurses.  Women  do  not  possess 
the  physical  strength  which  is  often  required.  They  can 
not  lift  a  heavy  man  and  should  not  be  expected  to  do  so. 
Neither  should  they  be  expected  to  manage  a  disturbed  and 
violent  mental  case  of  the  opposite  sex. 

I  therefore  say  to  you  men  who  have  taken  up  mental 
nursing  and  have  qualified  for  its  arduous  duties  that  you 
will  find  that  you  have  chosen  well. 

Athough  you  can  not  all  be  Pastor  Fliedners  or  Florence 
Nightingales,  each  one  of  you  can  certainly  do  a  great  deal 
of  good  by  performing,  carefully  and  intelligently,  the  im- 
portant and  responsible  duties  which  fall  to  the  lot  of  those 
who  are  engaged  in  caring  for  the  insane. 

I  know  that  you  will  accept  your  diplomas  here  to-night 
with  a  determination  to  make  the  name  of  the  Hudson 
River  State  Hospital  Training  School  worthy  of  an  honor- 
able place  among  the  training  schools  of  the  country.  It 
was  here  that  the  objectionable  words  lunatic "  and 
"asylum"  were  first  dropped  from  the  nomenclature  of  in- 
stitutions of  this  kind  and  the  commendable  example  thus 
set  has  been  followed  by  nearly  every  State  hospital  in  the 
country. 

Let  it  also  be  from  this  hospital  that  you  "carry  on  "  a 
reputation  for  patience,  sympathy  and  kindness,  for  with- 
out these  qualifications  the  most  skillful  nursing  is  of  small 
avail  in  mental  cases.  To  you  who  must  "minister  to  the 
mind  diseased  "  as  well  as  to  the  infirmities  of  the  body, 
much  more  than  to  the  general  nurse,  the  words  of  Whittier 
may  be  applied: 

"Angel  of  Patience  !  sent  to  calm 

Our  feverish  brows  with  cooling  palm; 

To  lay  the  storms  of  hope  and  fear, 

And  reconcile  life's  smile  and  tear; 

To  weary  hearts,  to  mourning  homes, 

God's  patient  worker  gently  comes." 


THE  ELEMENT   OF   PERSONALITY  IN 
PROFESSIONAL  WORK* 

By  Rev.  William  Garth, 

Manager  of  Central  Islip  State  Hospital 

Mr.  Chairman,  Ladies  and  Gentlemen,  we  have  listened 
to  what  Dr.  Wagner  rightly  describes  as  an  orderly  and 
very  well  presented  paper  from  Dr.  Perkins  and  I  am  afraid 
you  will  regard  what  I  am  about  to  say  as  something-  in  the 
nature  of  a  disorderly  harangue  by  comparison. 

Lyman  Beecher  used  to  pray  "O  God  help  us  not  to 
despise  our  rulers  !  And,  Lord  help  them  not  to  act  so  that 
we  can't  help  it."  I  appreciate  his  prayer  for  sometimes 
when  I  face  a  congregation  I  do  so  with  a  feeling  that 
somebody  is  praying  God  may  keep  the  preacher  from 
making  a  fool  of  himself  in  what  he  has  to  say.  I  need 
that  prayer  to-day.  For  several  weeks  past  I  have  been 
special  preacher  at  the  Cathedral  in  New  York,  and  else- 
where, with  the  result  that  I  have  not  had  time  to  put  in 
proper  shape,  much  less  write  out,  what  I  want  to  say  on 
this  occasion.  I  find  myself  sandwiched  in  between  two 
serious  papers.  Very  well,  regard  me  as  the  soft  padding 
between  the  more  substantial  parts  of  the  menu  and  then  I 
feel  sure  you  will  approve  of  the  inscription  erected  by  a 
cowboy  over  a  Western  pulpit,  "Don't  shoot  the  preacher 
he  is  doing  his  best." 

The  subject  assigned  to  me  is  "  The  Element  of  Person- 
ality in  Professional  Work."  All  I  want  to  do  is  to 
suggest  to  you  a  few  considerations  that  may  not  be  amiss 
on  this  topic. 

You  will  I  think  agree  that  there  is  nothing  more  interest- 
ing than  personality.  I  suppose  that  is  why  we  like  to  talk 
about  each  other  so  much,  and  why  we  are  all  so  keeri  on 
the  subject  of  biography.  It  is  the  personal  element  that 
interests  us.  And  is  it  not  the  personal  touch  that  makes  a 
shrine?  We  may  "travel"  to  a  great  hustling  modern  city, 
for  example,  but  we  never  "make  a  pilgrimage"  there. 
When  we  go  on  a  pilgrimage  it  is  to  some  spot  where  the 

*  Address  at  Quarterly  Conference  at  Albany  September  24,  1918. 
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spirit  of  man  has  brooded — some  grave  where  a  poet,  a 
patriot,  or  a  saint  lies  buried — some  place,  it  may  be  only 
a  cottage  or  hut  where  perchance  he  lived — a  spot  enriched 
by  human  personality  at  its  best. 

At  the  heart  of  everything  is  personality.  We  talk  of 
ways  and  means  for  accomplishing  things.  What  really 
accomplishes  them  is  some  man  or  woman  whose  personal- 
ity creates  and  inspires  and  vitalizes  the  whole.  Here  is 
the  secret  of  every  successful  movement,  the  person  at  the 
heart  of  it.  Back  of  every  reform,  back  of  every  advance 
is  a  person — back  of  all  your  nursing  for  example  is  a 
Florence  Nightingale.  I  remember  once  hearing  a  great 
superintendent  speaking  to  a  gathering  of  Sunday  School 
teachers.  They  had  been  discussing  methods  and  schemes 
for  their  work  until  the  mind  was  confused.  The  superin- 
tendent cut  through  the  mass  of  plans  and  projects  by  re- 
marking that  the  only  thing  necessary  in  teaching  a  Sunday 
School  class  was  a  teacher  imbued  through  and  through 
with  the  spirit  and  enthusiasm  of  her  work.  Given  that 
kind  of  a  teacher,  any  old  method  would  do.  The  person- 
ality of  the  teacher  was  the  one  and  only  requisite.  Every- 
thing else  would  take  care  of  itself. 

I  do  not  suppose  there  is  anything  harder  to  define  than 
personality  and  I  shall  not  attempt  it.  You  remember  the 
schoolboy's  definition  of  a  lobster— "  A  lobster  is  a  red  fish 
that  walks  backwards."  A  capital  description  were  it  not 
that  a  lobster  is  not  a  fish,  is  not  red,  and  does  not  walk 
backwards.  I  feel  1  should  succeed  no  better  were  I  to  try 
to  define  personality.  Indeed  the  great  things  of  life  are 
indefinable,  and  the  mistake  we  make  is  in  attempting  to 
put  into  little  intellectual  packages  things  which  are  so  great 
as  to  be  beyond  the  mind  of  man  to  conceive,  much  less 
express,  in  compact  terms.  You  can  not  classify  and  pigeon- 
hole those  eternal  things  in  the  soul  and  mind  of  man— a 
truth  which  some  of  our  materialistic  friends  forget.  The 
old  prophet  tells  of  a  young  man  who  went  forth  to  "meas- 
ure Jerusalem. "  You  can  indeed  measure  it  as  far  as  the 
acreage  and  population  and  dimensions  of  the  city  are  con- 
cerned, but  you  can  not  measure  what  Jerusalem  has  done 
and  all  it  has  stood  for  in  the  heart  of  humanity— all  the 
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longings  and  hopes  and  aspirations  associated  with  the  city 
now  happily  w7rested  from  the  hands  of  the  unspeakable 
Turk  and  become  the  possession  of  those  who  love  it  best. 
No.  I  shall  not  define  personality.  We  know  something 
of  what  it  means  though  we  may  not  be  able  to  put  it  into 
words. 

Some  one  may  object,  however,  that  personality  like  the 
poet  is  born  and  not  made.  Now  I  have  no  disposition  to 
slight  the  inestimable  importance  of  inborn  gifts  and  tend- 
encies. Nature  sets  limits  within  which  individual  devel- 
opment can  vary.  But  within  those  limits  the  room  for 
variation  is  enormous.  And  all  I  plead  for  to-day  is  within 
those  limits.  It  is  within  a  man's  power  to  say  whether  he 
shall  be  courteous  or  not,  whether  a  gracious  kindly  spirit 
shall  prevail  in  all  his  relations  with  his  fellow  men.  It  is 
within  his  power  to  determine  whether  he  shall  take  hold  of 
life  with  a  slack  hand  or  with  fine  purpose  and  determina- 
tion. Will  he  be  wider  than  his  calling?  Will  his  sym- 
pathies grow  in  their  range  with  the  years?  There  is  a 
tombstone  somewhere  which  records  that  the  individual 
buried  beneath  was  "  born  a  man  and  died  a  grocer."  Is 
a  man  to  allow  himself  to  be  nothing  more  than  a  specialist  ? 
These  things  which  I  mention  simply  as  they  occur  to  me 
in  passing,  and  many  more  I  could  name,  are  within  a  man 
power  to  decide,  and  if  so,  then  his  personality  is  too. 

No  man  is  responsible  for  the  temperament  with  which  he 
was  born  into  the  world,  but  he  certainly  is  responsible  for 
the  temperament  with  which  he  goes  out  of  it. 

In  cultivating  personality  it  is  impossible  to  disregard  the 
person.  We  not  only  transform  the  outward  by  what  we 
are,  but  in  sober  truth  our  most  essential  selves  are  in  their 
turn  reflexly  transformed  by  the  reacting  influence  of  our 
phvsicial  habits  and  doings.  To  forget  the  power  of  the 
body  upon  the  mind  and  spirit,  is  to  leave  one-half  of  our 
resources  untried.  Bacon  tells  us  that  it  is  always  worth 
wThile  to  keep  up  appearances,  and  Lord  Morley  declares 
that  he  can  never  give  himself  to  writing  unless  he  is  shaven 
and  his  linen  is  clean. 

"  Manners  maketh  the  man."  Someone  has  divided  the 
world  into  three  great  classes,  those  who  possess  noticeably 


14 

good  manners,  those  who  possess  noticeably  bad  manners, 
those  who  have  no  manners  at  all.  I  fear  that  there  may 
be  much  truth  in  his  further  comment  that  most  people 
have  no  manners.  And  how  can  you  possibly  have  such 
personality  as  we  are  considering-  without  manners!  How 
mighty  they  are  when  they  are  real  and  actually  reveal  the 
inner  man!  No  one  is  insignificant  who  has  distinguished 
manners.  Disappointed  people  of  ability  often  wonder  why 
they  failed.  An  ordinary  observer  could  sometimes  tell 
them  it  was  because  they  had  no  manners. 

I  have  recently  been  rereading  Jane  Austen  and  I  quite 
agree  with  the  critic  who  said  that  Elizabeth  Bennet  in 
<k  Pride  and  Prejudice  "  is  the  most  attractive  character  in 
English  fiction.  She  has  no  particular  accomplishments, 
and  is  second  to  one  of  her  sisters  in  beauty;  it  is  her 
personality  that  counts  with  us. 

In  thus  taking  an  instance  of  personality  I  hope  the  ladies 
present  at  this  meeting  will  observe  that  1  take  it  from  their 
sex.  Of  course  I  am  aware  how  disconcerting  their  per- 
sonality is  at  times.  A  Brahmin  was  once  asked  how  the 
English  clergy  in  India  affected  him.  He  answered  "  The 
Bishop  of  Madras  used  to  have  a  wife  who  ruled  him  and 
his  chaplains.  We  laughed  when  he  said  he  would  show  us 
the  way  to  heaven.  We  do  not  think  women  can  show  the 
way  to  heaven."  Perhaps  the  Brahmin  was  right  to  some 
extent — fair  personalities  are  not  always  conducive  of  the 
most  heavenly  reflections.  At  any  rate  I  agree  with  the 
sage  who  declared  that  there  are  three  paradoxes  which 
shall  never  be  understood — the  Trinity,  Woman,  and  Ire- 
land. I  am  perfectly  certain  that  of  the  three  paradoxes 
the  second  is  the  most  hopeless  to  understand. 

1  would  like  to  have  you  agree  with  me  in  this,  that  what 
really  makes  the  difference  between  success  and  failure  in 
life  is  personality.  Yes,  you  may  cite  instances  of  success 
of  a  material  nature  due  to  conspicuous  ability  only,  but 
these  are  the  exceptions  which  only  prove  the  rule.  More- 
over when  I  speak  of  success  I  am  not  thinking  of  mere 
dollars  and  cents,  I  am  thinking  of  life  full  of  work,  full  of 
accomplishment,  and  full  of  satisfaction  to  its  possessor; 
whether  it  bring  rich  returns  of  a  financial  nature  or  not  is 
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aside  from  the  point.  Go  through  your  own  experience  and 
observation  and  you  will  recall  men  and  women  successful 
in  their  careers  and  beloved  by  their  associates.  Why? 
Because  of  what  they  were  in  themselves — the  charm  of 
their  individuality. 

Perhaps,  gentlemen,  there  never  was  in  your  profession  a 
more  attractive  personality  than  that  of  Sir  William  Osier. 
It  would  be  a  delight  to  speak  of  him,  but  what  I  am  more 
concerned  about  at  present,  because  it  has  more  bearing  on 
what  I  am  trying  to  say,  is  to  note  in  reading  his  addresses 
on  various  occasions  the  tributes  he  pays  to  the  personal- 
ities of  men,  less  known  to  the  world  than  himself,  but  to 
know  whom  was  in  itself  a  liberal  education. 

The  other  day  I  was  talking  to  two  men  up  in  the  moun- 
tains, one  of  whom  was  sitting  in  a  certain  car  bearing  the 
name  of  "  Lizzie."  The  man  on  the  roadside  was  discus- 
sing the  subject  of  personality.  Turning  to  me  he  re- 
marked a  propos  our  friend  at  the  wheel.  "Well,  person- 
ality can  get  away  with  anything — even  a  Ford  car." 

One  of  England's  most  distinguished  scientists  was  in  the 
habit  of  going,  to  hear  a  certain  equally  distinguished 
bishop  preach.  He  never  missed  an  opportunity  when  the 
bishop  was  in  his  vicinity.  Once  he  was  asked  for  an  ex- 
planation. "Why  do  you  always  go  to  hear  the  bishop," 
said  the  questioner,  "surely  you  do  not  believe  what  he 
preaches?  "  "  No,"  was  the  reply,  "  I  don't  bat  he  does." 
Was  it  merely  because  the  scientist  was  thrilled  by  the 
eloquence  of  the  ecclesiastic?  Was  it  not  rather  because 
the  depth  in  one  personality  answered  to  the  depth  in  the 
other?  The  two  men  might  differ  widely  in  their  concep- 
tions, but  they  were  both  intent  upon  the  truth.  Fun- 
damentally they  were  kin.  But  what  I  want  you  particu- 
larly to  notice  just  now  is  the  fact  that  no  work,  no  plea,  no 
leadership,  is  effective  unless  it  glows  and  burns  with  the 
fire  of  personality.  It  is  the  spirit  that  quickeneth.  With- 
out this  your  work,  or  my  work,  profiteth  not. 

Some  people  are  like  an  open  fire — how  direct  and  instant 
our  communication  with  them,  how  they  interest  us,  we  see 
and  feel  the  vital  play  of  their  thought  and  sympathy,  we 
are  drawn  to  them,  we  tie  up  to  them,  they  inspire  and  help 
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us  and  give  us  warmth  and  cheer.  It  is  not  that  they  are 
abler  than  the  most  of  us,  for  personality  is  a  matter  of  the 
heart,  not  of  the  head— perhaps  good  feeling  may  best 
describe  the  key  note  of  its  influence. 

Those  of  you  who  sometimes  read  the  New  Testament 
will  recall  that  splendid  twelfth  chapter  of  St.  Paul's  first 
letter  to  the  Corinthians  wherein  he  records  the  wonderful 
diversity  of  the  gifts  and  callings  of  men.  He  is  speaking 
of  the  infinite  variety  of  the  things  man  may  do.  But  then 
in  the  famous  thirteenth  chapter  he  goes  on  from  the  con- 
sideration of  these  professional  capacities  and  opportunities 
to  that  supreme  quality  which  alone  saves  everytning  else. 
Men  may  possess  all  knowledge,  they  may  have  the  elo- 
quence of  angels,  yet  if  they  have  not  charity  they  are  be- 
come as  sounding  brass  or  a  tinkling  cymbal.  Charity 
that,  ladies  and  gentlemen,  is  the  fundamental  thing  in 
personality. 

It  is  interesting  to  travel  across  the  centuries  from  the 
great  apostle  to  our  own  time,  and  here  find  the  same  truth 
expressed  in  another  way  by  a  conspicuous  modern  builder 
of  Empire— Cecil  Rhodes.  Say  all  you  choose  of  the  far 
call  from  one  man  to  the  other  the  fact  remains  that  in  lay- 
ing down  the  conditions  of  his  famous  Oxford  Scholarships 
Rhodes  stipulated:  "The  scholarships  are  awarded  on 
marks  only,  three-tenths  whereof  shall  be  given  to  a  can- 
didate for  his  literary  and  scholastic  attainments,  the 
remainder  being  for  his  love  of  outdoor  athletics  and  sports, 
for  strong  manly  qualities  such  as  courage,  generosity  and 
kindness,  for  high  moral  character,  and  especially  for  am- 
bition to  serve  and  lead  in  large  public  affairs."  There 
you  have  it,  mere  intellectual  capacity  and  ability  over- 
shadowed in  the  estimation  of  the  great  man  by  the  big 

''outdoor  nature,"  and  by  such  open  hearted  qualities  as 
courage,  generosity,  and  kindness. 

But  to  proceed.    The  way  one  does  a  thing  is  of  infinite 

importance.    If  you  are  going  to  do  a  thing,  do  it  grandly. 

If  you  give — give  gladly.     If  you  forgive,   then  forgive 

without  the  inward  reservation  that  you'll  never  forget. 

There  is  a  way  of  doing  a  kindness  which  is  detestable. 

Upon  this  point  some  one  picturesquely  remarks,  "The 
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man  who  makes  another  feel  like  an  insect  reclining  on  a 
red  hot  stove  while  he  is  receiving  a  favor,  has  no  right  to 
expect  gratitude,  he  should  feel  satisfied  if  he  receives  for- 
giveness." "The  finest  action"  declares  Robert  Louis 
Stevenson,  "  is  the  better  for  a  piece  of  purple  "  and  he  had 
in  mind  the  four  marines  of  the  Wager  by  way  of  illustra- 
tion. There  was  no  room  for  those  brave  fellows  in  the 
boat,  and  they  were  left  behind  upon  an  island  to  a  certain 
death.  As  their  comrades  pulled  away,  they  stood  upon 
the  beach,  gave  three  cheers,  and  cried,  "God  bless  the 
King."  It  was  because  they  liked  to  do  things  nobly  for 
their  own  satisfaction.  They  were  giving  their  lives,  there 
was  no  help  for  them,  and  they  made  it  a  point  of  self 
respect  to  give  them  handsomely. 

Again,  there  is  nothing  more  disastrous  to  the  personality 
I  am  trying  to  set  before  you  than  that  vitiating  thought 
that  a  man  must  "make  a  record"  in  order  to  succeed. 
This  has  been  noted  by  a  leading  physician  in  speaking  to 
a  body  of  his  fellow  practitioners.  He  cited  the  instance  of 
a  man  whose  life  was  clouded  and  spoiled  because  in  child- 
hood and  school  and  college  it  had  been  fastened  on  his 
mind  that  he  must  make  a  name  for  himself,  that  he  always 
must  try  to  be  first.  It  had  taken  the  zest  out  of  his  life. 
He  had  no  desire  to  outstrip  a  competitor;  but  what  he  did 
want  to  do  was  to  live  his  own  life  gladly  and  freely,  doing 
the  best  he  could,  without  ever  a  thought  of  whether  he  was 
getting  the  better  of  some  one  else.  We  often  live  in  a  kind 
of  a  dull  terror  that  somebody  else  will  get  ahead  of  us  and 
fare  better  than  we  do.  Yet  we  do  not  have  to  make  a 
record  in  this  world  in  order  to  get  the  best  it  has  to  give. 
There's  a  wilderness  of  stupid  talk  about  success  in  our  day. 
The  cheap  magazines  are  full  of  it.  We  are  simply  nau- 
seated with  the  poor  boy  who  became  a  multi-millionaire. 
The  man  who  does  his  best  with  the  gifts  and  the  opportu- 
nity God  has  given  him,  without  bothering  his  head  about 
the  success  of  other  men,  is  not  going  to  fail  of  life's  rich 
rewards.  Until  a  man  plants  himself  fairly^  and  squarely  on 
this  platform  his  personality  can  not  be  free  from  the  souring 
and  paralyzing  influence  of  "envy,  hatred,  and  malice,  and 
all  uncharitableness." 
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Let  me  refer  to  Sir  William  Osier  again.  In  making  one 
of  his  final  addresses  in  this  country  he  told-  the  Yale 
students  that  he  had  early  in  his  life  adopted  one  great  rule 
and  that  was  do  the  work  of  the  day  with  all  his  heart 
without  thinking  of  the  future.  You  have  only  to  turn  the 
pages  of  his  collected  speeches  and  papers  covering  many 
years  to  see  how  steadfastly  he  adhered  to  this  way  of  life. 
It  is  a  constantly  recurring  note.  The  work  of  the  day 
faithfully  done  to  the  best  of  his  ability,  was  all  that  con- 
cerned him.  He  never  worried  about  its  effect  or, ^h.s 
future  career.  The  future  could  take  care  of  itself.  That 
means  freedom,  ladies  and  gentlemen,  freedom  from  the 
bats  and  owls  and  all  those  dark  nightbirds  of  dread  and 
suspicion  and  jealousy  and  worry  that  so  often  infect  the 

human  heart.  , 
People's  personalities  become  blunted  because  they  eel 
that  the  vears  are  going  by  and  they  have  not  accomplished 
very  much.    I  have  read  of  one  of  those  resourceful  min- 
isters under  whose  touch  things  seem  to  spring  to  life  and 
ener-v.    His  power  was  so  marked  that  people  had  almost 
taken  it  for  granted  that  he  was  naturally  strong  and  gifted. 
But  he  knew  he  was  not,  and  at  the  height  of  his  influence 
he  said  to  group  of  younger  men,  "Why  I  never -got  ho d 
of  myself  until  I  was  fifty-three!"    Then  he  went  on  to  tell 
of  blunders  and  the  lack  of  grip  that  had  characterized  so 
many  years  of  his  effort  and  he  never  really     found  him- 
self"' until  many  feel  it  is  time  to  take  in  sail.    Now  I  am 
not  concerned  with  the  literal  age  of  fifty-three,  but  rather 
with  those  numerous  points  in  human  lives,  it  may  be  forty- 
three  or  sixty-three,  when  men  stop  and  feel  that  there  is 
nothing  more  open  to  them.    Thousands  of  men  and  women 
need  a  heartening  word  on  this  matter.    They  are  treating 
their  lives  as  if  they  were  practically  over,  when  they  are 
not  over  at  all.    It  may  well  be  that  these  very  blundenngs 
and  failures  are  the  means  whereby  a  man  ultimately 
"finds  himself."    The  point  is  not  the  opportunities  one 
may   have  missed,    but  the  fact  that  life  itself  is  the 

OI  Above'ali,  we  must  be  true  to  ourselves  and  avoid  the 
imitation  of  other  men  and  the  feeling  that  our  own  quiet 
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service  must  somehow  be  strained  into  what  Sir  Walter 
Seott  called  "  the  big-  bow-wow  "  stuff  because  the  occasion 
seemed  to  demand  it.  A  man  is  at  his  best  only  when  he 
works  accordingly  to  his  own  God  given  abilities.  A  reviewer 
gave  an  instance  of  this  the  other  day  when  he  called  our 
attention  to  the  fact  that  Sir  James  Barrie  has  not  attempted 
to  convert  his  elfin  twinkle  into  a  thousand  candle  power 
flaming  arc,  just  because  great  events  were  happening  in 
the  world.  More  than  one  writer  has  fallen  down  here. 
On  the  contrary,  the  author  of  Thrums  and  all  those  other 
delightful  Scotch  tales  seemed  to  realize  that  by  putting  the 
emphasis,  not  on*  the  scene  of  conflict,  but  on  the  homes 
and  kindly  ways  of  life  for  which  men  were  fighting,  he 
could  best  keep  the  hearth  fires  burning  against  the  time  of 
their  return.  Phvsical  circumstances  change,  but  not 
human  nature.  So  Barrie  has  gone  along  his  kindly  way 
ignoring  horror  and  atrocity,  hoarse  breathing  hate  and 
wide-eyed  fury  (it  was  not  for  him  to  picture  these)  and  he 
has  consistently  kept  alight  those  scenes  of  affection  and 
domesticity  for  the  men  who  dream  of  them  in  the  trenches. 

But  while  we  are  doing  the  day's  work  and  leaving  the 
future  to  take  care  of  itself,  while  we  are  not  worrying 
about  the  past  .and  fussing  about  what  the  other  fellow  is 
doing,  let  us  try  to  do  that  day's  work  in  an  increasingly 
distinguished  way.  Mr.  Joseph  Chamberlain  once  avowed 
his  belief  that  most  men  could  achieve  their  heart's  desire 
by  unremittingly  effort.  "  Why  then  "  he  was  asked,  "Do 
so  many  people  fail ?  "  "  They  come  "  he  replied,  "to  the 
place  where  they  turn  back.  They  may  have  killed  the 
dragon  at  the  first,  second  and  even  third  bridge,  very  few 
will  meet  the  monster  to  the  end.  Almost  none  is  willing  to 
meet  the  dragon  at  the  last  bridge.  If  he  does  he  has  won 
forever." 

Personality  can  not  be  a  growing  power  in  a  man  unless 
he  bewares  as  he  grows  older  of  those  "twin  evils  of  pu- 
trefaction and  petrifaction."  1  do  not  think  the  former  is 
the  chief  danger,  but  as  I  watch  many  men  in  my  own  pro- 
fession, and  I  have  no  doubt  it  is  true  in  other  professions, 
men  get  petrified  in  the  old  courses  which  they  have  long 
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pursued.  They  cease  to  grow.  They  allow  themselves  to 
lose  their  alertness  and  adaptability.  They  turn  back,  as 
Chamberlain  says.  It  is  easier  to  do  so.  They  find  a  com- 
fortable groove  in  which  they  work.  Their  intellectual 
vigor  is  exercised  on  the  old  lines.  They  do  not  try  to 
preserve  that  essential  freshness  and  elasticity.  And  as 
Billy  Sunday  says  there  is  no  difference  between  a  rut  and 
a  grave — the  grave  is  a  little  deeper,  that's  all. 

For  this  danger  there  is  nothing  like  an  ever-widening 
sympathy.  Interest  tells  the  story  of  life's  size,  how  wide 
it  is,  how  long,  how  inclusive.  Life  is  like  a  telephone  ex- 
change, with  connections  on  every  side.'  With  some  men 
as  they  grow  older  one  connection  after  another  fails  and 
becomes  silent.  Their  sympathies  wither  away  and  die, 
and  the  dying  of  sympathy  is  an  unmistakable  token  of 
real  old  age.  But  see  how  it  was  with  St.  Paul.  His  per- 
sonality never  grew  old.  His  sympathies  multiplied  with 
the  years,  the  connections  increased.  Look  at  his  letters. 
They  tell  the  kind  of  a  man  he  was.  Why  all  the  final 
correspondence  of  his  life  was  with  a  group  of  young  men. 

One  of  the  worse  foes  of  personality  is  the  dullness  that 
hard  working  people  allow  to  creep  over  themselves,  the 
apathy  which  permits  the  beautiful  lights  of  life  to  go  out 
one  by  one  without  an  attempt  to  preserve  or  rekindle  them. 
Dullness  takes  the  edge  off  things.  Of  course  we  can  not' 
keep  up  our  animal  force  and  spirits,  but  we  can  be  on  the 
look  out  for  all  the  interesting  things  brought  within  our 
reach  by  our  professional  work,  by  the  beautiful  intercourse 
of  human  life,  by  reading,  by  all  the  innumerable  adven- 
tures and  incidents,  big  and  little,  along  the  road  we 
travel. 

There  is  no  faculty  more  indispensable  in  personality  than 
the  power  of  fine  abandon.  Life  ought  to  be  lived  in  a  gay 
temper  as  far  as  possible.  As  the  London  Times  in  an 
editorial  once  said,  "There  is  a  bravery  in  this  lightness 
that  seems  to  us  more  triumphant  than  any  set  and  solemn 
courage.  The  man  who  can  jest  has  more  to  spare  than 
the  man  who  clenches  his  teeth  and  bears  it.  Whatever 
his  experience  may  be,  he  can  make  his  comment  upon  it, 
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and  in  that  comment  can  protest  that  he  is  something1 
greater  than  what  happens  to  him.  Charles  the  Second 
might  behave  like  an  animal  for  the  greater  part  of  his  life, 
bnt  he  had  an  attitude  of  his  own  towards  himself  which 
animals  lack,  he  expressed  that  attitude  just  when  he  might 
have  been  expected  to  think  of  nothing  but  his  animal  dis- 
comforts. Even  the  last  terrible  experience  was  to  him 
material  for  the  comment  he  chose  to  make  upon  it.  It 
might  be  a  frivolous  comment,  but  it  asserted  his  human 
victory  over  the  material.  And  this  victory  we  assert  in  all 
our  comments  upon  life  which  have  wit,  or  beauty,  or  truth 
in  them— most  of  all  in  those  which  are  provoked  by  our 
own  misfortunes." 

1  knew  a  man  once  who,  at  about  60  years  of  age,  began 
to  grow  lugubrious  about  the  future.  At  every  Christmas, 
Thanksgiving,  or  other  anniversary,  festivities  for  him  were 
marred  by  the  thought,  he  by  no  means  restrained  from  in- 
flicting on  his  long  suffering  family,  that  he  might  not  be 
here  when  the  next  celebration  came  round.  For  twenty- 
odd  years  he  went  on  with  his  periodic  lamentations  and 
when  he  died  he  didn't  know  anything  about  it.  Don't 
you  know  men  like  that?  I  would  like  to  drive  into  them, 
even  as  I  often-  read  for  my  own  delight  and  edification, 
those  words  of  Stevenson — "  It  is  the  first  part  of  intelli- 
gence to  recognize  our  precarious  estate  in  life,  and  the 
first  part  of  courage  to  be  not  at  all  abashed  by  the  fact. 
A  frank  and  somewhat  headlong  carriage,  not  looking  too 
anxiously  before,  nor  dallying  in  maudlin  regret  over 
the  past,  stamps  a  man  who  is  well  armoured  for  this 

*world  So  soon  as  prudence  has  begun  to  grow  up 

in  the  brain,  like  a  dismal  fungus,  it  finds  its  first  expres- 
sion in  a  paralysis  of  generous  acts.  The  victim  begins  to 
shrink  spiritually,  he  develops  a  fancy  for  parlours  with  a 

regulated  temperature  Now  the  man  who 

reckons  his  life  as  a  thing  to  be  dashingly  used  and  cheer- 
fully hazarded,  makes  a  very  different  acquaintance  of  the 
world,  keeps  all  his  pulses  going  true  and  fast,  and  gathers 

impetus  as  he  runs    Lord  look  after  his  health, 

Lord  have  a  care  for  his  soul,  says  he;  and  he  has  at  the 
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key  of  the  position,  and  swashes  through  incongruity  and 

peril  towards  his  aim   It  is  better  to  lose  health 

like  a  spendthrift  than  to  waste  it  like  a  miser.  It  is  better 
to  live  and  be  done  with  it,  than  to  die  daily  in  the  sick 
room.  By  all  means  begin  your  folio,  even  if  the  doctor 
does  not  give  you  a  year,  even  if  he  hesitates  about  a 
month,  make  one  brave  push  to  see  what  can  be  accom- 
plished in  a  week. 

When  the  Greeks  made  their  fine  saying  that  those  whom 
the  Gods  love  die  young,  I  can  not  help  believing  they  had 
this  sort  of  death  also  in  their  eye.  For  surely  at  whatever 
age  it  overtakes  the  man,  this  is  to  die  young.  Death  has 
not  been  suffered  to  take  so  much  as  an  illusion  from  his 
heart.  In  the  hot-fit  of  life,  a  tiptoe  on  the  highest  point 
of  being,  he  passes  at  a  bound  on  to  the  other  side.  The 
noise  of  the  mallet  and  chisel  is  scarcely  quenched,  the 
trumpets  are  hardly  done  blowing,  when,  trailing  with  him 
clouds  of  glory,  this  happy— starred,  full  blooded  spirit 
shoots  into  the  spiritual  land." 

I  have  finished,  ladies  and  gentlemen,  and  no  doubt  you 
feel  like  a  brilliant  young  Irishman  who  when  a  boy  was 
asked  to  repeat  a  well  known  hymn  to  the  authoress 
thereof.  The  boy  recited  the  hymn,  whereupon  the  distin- 
guished lady  asked  him  which  verse  he  liked  best,  to  which 
he  replied,  "The  last  one."  Why?"  inquired  the  lady. 
"  Because  it  is  the  last  one,"  said  the  boy. 
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TYPHOID  FEVER   IN   THE  STATE  HOSPITALS* 
By  Dr.  Anne  E.  Perkins, 

Woman  Physician,  Gowanda  State  Homeopathic  Hospital 

In  treating:  this  matter,  the  most  important  points  seemed 
to  me,  the  source  of  typhoid  appearing  in  State  hospitals, 
the  discovery  of  carriers,  the  prevention  of  epidemics,  the 
value  of  vaccine,  and  the  fallacy  of  superficial  investigations 
of  outbreaks. 

I  can  not  do  better  than  to  quote  from  a  letter  received  in 
correspondence  with  the  State  Board  of  Health  at  Albany 
from  Dr.  Edward  S.  Godfrey,  Jr.,  epidemiologist.  He  ex- 
presses the  belief  that  the  study  and  search  for  carriers  is 
usually  not  sufficiently  thorough  to  exclude  possibilities  hav- 
ing been  overlooked.  He  feels  that  the  great  difficulty  with 
institutional  outbreaks,  as  a  class,  is  that  there  is  so  much 
in  common  among  the  officers,  inmates  and  attendants,  that 
it  is  difficult  to  find  basic  differences  upon  which  to  base 
comparisons  of  case  incidence.  Ordinarily  in  a  commu- 
nity outbreak,  one  compares  the  case  incidence  of  one  water 
supply  or  one  milk  supply  against  the  others:  the  ratio 
of  users  of  such  supplies  being  the  second  term  of  the 
proportion. 

The  second  difficulty  in  institutions  for  the  insane  espe- 
cially, is  the  possibility  of  semi-explosive  outbreaks  being 
due  to  personal  contact,  owing  to  the  filthy  habits  of  some 
of  the  patients.  In  community  life,  a  semi-explosive  out- 
break can  seldom,  if  ever,  be  due  to  personal  contact,  the 
comparatively  slight  contagiousness  precluding  any  consid- 
erable number  of  people  from  being  simultaneously  infected. 
Such  a  thing  is,  however,  easily  conceivable  in  an  insti- 
tution for  the  insane.  The  reason  that  more  definite 
conclusions  have  not  been  formed  as  a  result  of  typhoid  in- 
vestigations in  institutions  is  that  the  cases  themselves  and 
the  possible  sources  of  infection  have  not  been  sufficiently 
studied.  The  greatest  single  fault  is  in  the  failure  to  make 
repeated  examinations  of  stools  and  urine  of  suspected  car- 
riers.   Too  much  dependence  has  been  placed  on  one  or  two 

*  Read  at  the  Quarterly  Conference  at  Albany,  September  24.  1918. 
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negative  findings,  as  most,  if  not  all,  typhoid  carriers  dis- 
charge bacilli  intermittently-  This  difficulty  can  he  over- 
come to  a  large  extent,  at  least,  by  the  administration  of  a 
strong  cathartic  which  will  bring  down  the  contents  of  the 
small  intestines  in  a  short  space  of  time.  Typhoid  bacilli 
are  much  more  numerous  in  the  small  intestines  and  bile 
than  in  the  colon.  Certain  authors  recommend  that  the 
Einhorn  tube  be  swallowed  by  suspected  typhoid  carriers  for 
the  purpose  of  getting  bile  from  the  small  intestine  through 
the  mouth.  This  is  not  feasible  in  the  insane.  (See  Joiw- 
nal  of  the  Am.  Med.  Association  of  June  23,  1917,  page  lcS82 
and  of  November  18,  1916,  page  1493.)  In  the  Jourjial  of 
hifectioas  Diseases  (Vol.  18,  page  239, )  is  a  discussion  of  the 
difficulty  of  obtaining  positive  cultures  from  constipated 
stools  and  the  experience  of  the  authors  with  elaterine. 

The  second  source  of  error  in  the  laboratory  examina- 
tions is  in  the  lapse  of  time  between  obtaining  the  stool  and 
planting  the  plates,  as  the  typhoid  bacillus  tends  to  die  out 
especially  in  the  presence  of  numerous  saprophytes.  It 
is  highly  important  that  the  examination  be  made  very 
promptly.  Some  success  has  been  obtained  by  transport- 
ing the  specimens  in  glycerine.  The  most  common  source 
of  error,  however,  is  failure  to  have  numerous  specimens 
taken. 

Widal  examinations  are  a  more  reliable  index  of  the 
typhoid  carrier's  state  than  the  stool  examinations.  Carriers 
will  ordinarily  show  a  positive  Widal  even  when  it  requires 
numerous  examinations  of  the  stools  to  demonstrate  the 
presence  of  the  bacillus.  Those  suspected  should  be  thor- 
oughly investigated. 

Real  explosive  outbreaks  in  institutions  can  occur  only 
through  a  common  source,  as  the  water,  milk  and  food  sup- 
ply of  the  institution  as  a  whole,  and  in  such  instances  a 
thorough  examination  of  persons  in  a  position  to  infect 
such  supplies  is  preferable  to  an  examination  of  one  or  two 
specimens  from  everybody  in  the  institution.  The  only  way 
to  get  at  these  things  is  to  investigate  each  case  thoroughly, 
noting  the  wards  in  which  the  patients  have  lived  for  the 
six  weeks  preceding  the  onset  and  the  names  of  other  pa- 
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tients  in  such  wards  during-  that  time.  A  comparison  of 
such  records  during  a  period  of  months  should  point  to  a 
limited  number  of  people  who  are  common  to  at  least  a  high 
percentage  of  the  cases  and  a  thorough  study  of  the  stools 
and  urines  of  this  limited  number  would  lead  to  more  prac- 
tical results  than  a  limited  number  of  examinations  of  a 
large  number  of  people. 

Dr.Chesleyof  the  Minnesota  State  Board  has  investigated 
a  considerable  number  of  institutional  outbreaks  of  typhoid 
and  in  practically  every  instance  found  typhoid  carriers  to 
be  the  source  of  infection.  (See  in  Journal  of  the  Am.  Med. 
Association,  June  23,  1917,  page  1882,  an  article  byChesley 
and  others  relative  to  their  experiences  in  the  search  for 
typhoid  carriers  in  institutions  as  well  as  elsewhere.)  A 
notable  number  of  Chesley's  cases  of  carriers  had  positive 
Widal,  all  but  2  in  32  cases.  He  first  examined  blood  speci- 
mens, then  feces  and  urine  in  positive  cases.  Chesley  pre- 
fers to  have  a  laxative  given  as  the  specimen  should  be  soft 
and  semi -fluid.  Specimens  should  be  sent  by  express  and 
not  mail,  in  order  to  reach  the  laboratory  as  soon  as  possible. 
He  has  the  sender  telegraph  or  telephone  at  the  expense  of 
the  State  Board,  when  specimens  are  sent,  so  that  the  train 
may  be  met  and  specimens  received  in  the  shortest  time 
possible.  No  specimens  are  sent  so  as  to  arrive  Saturday 
afternoons,  Sundays  or  holidays.  From  the  nature  of  their 
occupations  a  larger  proportion  of  female  carriers  would  be 
likely  to  infect  others  and  though  no  summary  of  sex  inci- 
dence has  been  made,  women  are  considerably  in  excess  of 
men.    Twenty-five  out  of  30  of  Chesley 's  cases  were  women. 

Fourteen  or  15  of  the  125  patients  of  Trudeau  Sanitarium, 
one  year  ago,  had  typhoid,  the  outbreak  being  explosive  in 
character.  Dr.  Godfrey  personally  investigated  it  without 
being  able  to  determine  source  or  route  of  infection.  Craig 
Colony  in  1912  and  1913,  had  an  outbreak,  the  source  of 
which  was  not  satisfactorily  determined.  Dr.  Godfrey  rec- 
ommends "  Study  on  Typhoid  Carriers  "  by  Leddingham, 
published  in  1912  as  a  part  of  a  report  of  the  medical 
officer  to  the  local  government  board  (this  is  in  the  State 
Library,  Albany,  and  worthy  of  careful  reading). 
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In  the  epidemics  occurring-  in  the  New  York  State  hospi- 
tals, the  St.  Lawrence  Hospital  was  the  only  hospital  to 
demonstrate  satisfactorily  the  source  of  infection. 

The  following  questions  were  sent  to  each  New  York  State 
hospital  and  to  several  hospitals  in  other  States: 

1.  Have  you  ever  had  an  epidemic  of  typhoid  fever  in  your  insti- 

tution? If  so,  what  was  the  probable  source  of  the  infection 
and  what  various  steps  did  you  follow  to  locate  the  factor? 

2.  What  success  have  you  had  with  regard  to  immunization  of 

your  patients  with  typhoid  vaccine? 

3.  Have  you  adopted  a  certain  regime  of  treatment  of  your  cases 

of  typhoid  with  particular  reference  to  diet? 

4.  Have  you  used  typhoid  vaccine  except  as  a  prophylactic  and,  if 

so,  was  the  course  of  the  disease  modified? 

5.  Have  you  isolated  a  typhoid  carrier?    If  so,  have  you  found 

any  successful  treatment? 

The  following  are  abstracts  of  the  replies: 

Typhoid  vaccine  has  been  used  only  as  a  prophylactic. 
All  the  hospitals  have  for  some  time  made  a  practice  of  im- 
munizing patients.  The  diet  consists  largely  of  milk  and 
eggs;  no  fixed  dietary  seems  to  have  been  adopted  by  any 
hospital;  several  mention  toast  and  rice  in  addition. 

Binghamton  State  Hospital  has  had  very  few  cases  of 
typhoid  fever  in  recent  years  and  never  a  serious  epidemic. 
Over  20  years  ago  a  number  of  cases  developed  within  a 
comparatively  short  time  and  it  was  believed  that  the  source 
of  infection  was  the  river  ice,  but  this  was  not  proven.  For 
some  time  new  admissions  below  the  age  of  60  have  been 
given  a  prophylactic  dose  of  vaccine.  One  case  developed 
typhoid  about  three  weeks  after  admission  and  immediately 
after  the  first  dose  of  prophylactic  vaccine.  He  had  un- 
doubtedly become  infected  before  his  admission  to  the  hos- 
pital as  no  other  cases  developed.  No  carrier  has  ever  been 
isolated. 

Brooklyn  State  Hospital  replied  that  up  to  and  including 
1915,  scarcely  a  year  passed  without  one  or  more  cases,  but 
the  source  of  infection  was  never  discovered.  About  10 
years  ago  over  20  cases  developed  within  a  few  weeks,  the 
largest  number  in  anyone  year.    Since  1915  there  has  been 
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systematic  immunization  of  all  the  women  patients  then  in 
the  hospital  and  since  admitted,  as  nearly  all  the  cases  were 
on  the  women's  wards.  No  case  of  typhoid  has  occurred 
since  1915.  Several  typhoid  carriers  were  isolated  but  no 
successful  treatment  has  been  found.  Several  were  treated 
for  quite  a  length  of  time  by  a  physician  from  the  State 
Board  of  Health,  but  without  any  apparent  benefit. 

Buffalo  State  Hospital  has  had  no  epidemic  for  at  least 
25  years  and  it  is  believed  not  before  that  time.  In  eight 
years  past  there  have  been  24  cases  of  typhoid,  21  of  whom 
were  women,  one  of  whom  was  suffering  from  it  on  admis- 
sion and  one  employee  contracted  it  while  on  a  vacation. 
The  other  cases  were  chiefly  among  the  chronic  insane  who 
had  been  in  the  hospital  for  a  number  of  years  and  occurred 
on  a  number  of  different  wards  so  that  no  connection  could 
be  traced  between  them.  The  greater  number  had  had  visi- 
tors coinciding  with  the  incubation  period,  who  had  brought 
them  eatables.  Since  January,  1 918,  new  admissions  under 
50  are  immunized.  No  carrier  has  been  isolated.  All 
typhoid  cases  are  given  small  doses  of  urotropin  for  six 
weeks  or  two  months  after  recovery. 

Central  Islip  State  Hospital  has  had  no  epidemic,  but  iso- 
lated and  sporadic  cases,  the  source  of  which  could  never 
be  ascertained,  though  frequent  careful  examinations  were 
made  of  water  and  milk  supply.  Some  cases  developed 
soon  after  admission  and  evidently  the  source  of  infection 
was  outside  the  hospital.  Vaccine  has  been  used  since 
July  1,  1917,  and  only  two  patients  have  developed  typhoid 
who  received  vaccine  and  these  showed  symptoms  soon  after 
admission,  indicating  that  the  source  of  infection  was  out- 
side the  hospital.  The  hospital  has  a  male  patient  who  is 
a  typhoid  carrier  and  is  isolated. 

Hudson  River  State  Hospital  has  been  exceptionally  for- 
tunate in  having  no  epidemic  of  typhoid  and  no  cases  occur- 
ring in  the  hospital.  Two  or  three  employees  contracted  it 
outside  the  hospital.  For  several  years  past  no  cases  have 
occurred.  Patients  are  immunized.  The  filtration  plant  is 
considered  in  part  responsible  for  the  freedom  from  the 
disease. 
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Kings  Park  State  Hospital  replied  that  there  has  been  no 
epidemic  in  that  institution  for  a  great  many  years.  At 
times  sporadic  cases  have  appeared  anion,?  patients  andemj 
plovees.  During  the  year  ending  July  1,  1918,  four  cases 
developed,  one  occurring  in  an  employee  who  was  in  the 
habit  of  eating  hard  shelled  clams  gathered  from  a  small 
river  emptying  into  the  Sound  adjacent  to  the  hospital  prop- 
erty. The  disease  was  mild  and  was  treated  in  the  hospital. 
The  other  three  cases  occurred  in  patients  who  were  brought 
ice  cream  and  food  by  visitors.  The  employees  and  patients 
on  those  wards  where  a  patient  developed  typhoid  were  all 
immunized  with  vaccine  and  every  patient  admitted  since 
July  1,  1917,  has  received  three  prophvlactic  doses  of  anti- 
typhoid vaccine.  One  of  the  cases  (B.  H.)  had  received 
vaccine  within  a  year  and  the  disease  ran  a  mild  course; 
The  source  of  infection  was  earnestly  sought  and,  if  there 
seemed  any  suspicion  of  typhoid  in  visitors  or  a  recent  his- 
tory in  their  families,  the  matter  was  referred  to  the  local 
or  Brooklyn  Board  of  Health  for  investigation .  All  precau- 
tions were  taken.  No  carriers  were  isolated  and  the  in  feci 
tion  is  believed  to  have  been  from  outside  sources. 

Manhattan  State  Hospital  has  had  48  cases  of  typhoid 
during  April,  May  and  June,  1917,  probably  from  infected 
food  brought  to  patients  from  outside  visitors.  The  epi- 
demic was  confined  entirely  to  a  group  of  600  female 
patients  of  the  chronic  deteriorated  type  who  took  their  meals 
in  a  congregate  dining  room.  No  case  developed  elsewhere, 
indicating  that  the  infection  was  from  outside.  Over  600 
stool  examinations  were  made  for  diagnosis  and  to  deter- 
mine carriers.  The  entire  group  of  600  patients  and  the 
attendants  and  nurses  were  given  vaccine  and  subsequently 
it  was  given  to  all  patients  and  employees  in  the  hospital 
and  all  new  admissions.  This  undoubtedly  was  the  means 
of  gaining  control  of  the  situation.  The  Health  Depart* 
ment  of  New  York  City  cooperated  in  clinical  and  labora- 
tory matters  of  diagnosis,  examining  stools  and  furnishing 
vaccine.  The  hospital  was  congratulated  by  the  Health 
Commissioner  of  New  York  in  getting  control  of  the  situa- 
tion.   Three  typhoid  carriers  of  the  intermittent  type  were 
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isolated.  One  who  was  positive  in  September,  1917,  later 
gave  eight  negative  stool  examinations,  but  on  January  14, 
1918,  was  again  found  positive,  since  which  time  she  has 
been  negative.  A  second  carrier  has  been  intermittently-' 
positive  and  negative  since  May,  1917;  a  third  carrier 
since  May,  1917,  had  30  stool  examinations,  the  majority 
positive.    Xo  successful  treatment  has  been  found. 

Middletown  State  Hospital  replied  that  four  cases  occurred 
last  winter  in  one  building.  Xo  source  of  infection  was 
found.  All  persons  handling  food  were  examined  and 
others  who  might  possibly  be  suspected  were  examined  for 
carriers,  with  the  assistance  of  the  State  Department  of 
Health.  Patients  were  immunized  and  no  subsequent  cases 
appeared.    No  carriers  were  isolated. 

Rochester  State  Hospital  has  had  no  epidemic,  but  three 
years  ago,  6  or  7  cases  of  typhoid  occurred  among  em- 
ployees, in  all  cases  after  they  had  returned  from  vacation. 
Cases  have  been  immunized  during  the  last  three  years. 
There  is  one  carrier  in  the  hospital,  transferred  from  a  New 
York  hospital,  June  2,  1916.  She  is  practically  isolated. 
Her  record  before  transfer  shows  that  she  has  been  at  times 
treated  with  vaccines,  for  over  a  year  under  the  direction  of 
Dr.  Meader  of  the  State  Board  of  Health,  but  without  result 
so  far  in  eliminating  the  bacilli  from  the  stools. 

At  St.  Lawrence  State  Hospital,  in  October,  1902,  several 
employees  who  ate  in  one  dining  room  and  a  patient  who 
worked  there  developed  typhoid.  Every  possible  source  of 
infection  was  investigated  and  eliminated  until  suspicion 
fell  on  the  ice  supply.  It  was  found  that  six  days  before 
the  development  of  the  first  case  a  new  ice  house  had  been 
opened  from  which  no  ice  had  been  previously  withdrawn 
that  year.  The  ice  had  been  taken  from  the  St.  Lawrence 
river  and  stored  since  February,  a  period  of  more  than  seven 
months,  and  though  gathered  from  the  same  spot  as  the  pre- 
vious supply,  it  was  at  a  different  time.  The  Health  Officer 
of  Ogdensburg  gave  the  information  that  during  February, 
1902,  while  this  ice  was  forming  there  were  three  or  four 
cases  of  typhoid  in  the  city  among  users  of  well  water. 
The  ice  had  been  cut  from  the  same  spot  during  the  preced- 
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ing  twelve  years,  excepting  one  cutting,  and  never  before 
suspected  of  conveying  disease.  A  specimen  of  drinking 
water  and  of  melted  ice  were  at  once  sent  to  Albany  for  bac- 
terial examination  and  the  colon  bacillus  isolated.  There- 
upon the  stock  of  ice  was  examined  and  some  of  the  cakes 
were  found  to  contain  foreign  substance  of  dark  brown 
granular  matter  solidly  frozen  in  the  ice.  These  cakes  were 
broken  and  the  portions  containing  foreign  matter  removed, 
as  nearly  as  possible  from  the  16-inch  thick  cakes.  The 
fragments  were  melted  at  room  temperature  and  examined 
under  a  low  power,  when  many  motile  organisms  were  seen. 
Cultures  were  made  and  these  showed  rapid  growth,  with 
fecal  odor  in  all  the  tubes.  Five  colonies  were  selected  and 
cultures  made  from  them.  Three  proved  to  be  the  colon 
bacillus  and  one  a  pure  culture  of  the  typhoid  bacillus. 
With  the  discontinuance  of  the  use  of  the  infected  ice,  the 
epidemic  gradually  subsided.  There  were  in  all  39  cases, 
the  last  of  which  developed  in  November,  1902.  St.  Law- 
rence, during  the  past  10  years,  has  had  about  two  dozen 
sporadic  cases.  Since  the  installation  of  the  filtration  plant 
in  the  city  of  Ogdensburg,  both  the  city  and  the  institution 
have  been  remarkably  free  from  disease.  During  the  past 
three  years  there  have  been  three  outbreaks,  in  one  of  which 
there  were  three  cases  in  one  service;  in  the  second,  five 
and  in  the  last  and  present  instance,  three.  The  first  out- 
break was  definitely  traced  to  a  dining  room  employee  who 
was  found  to  be  a  carrier  and  discharged  and  sent  to  her 
home  in  charge  of  the  Board  of  Health.  Following  her 
removal  from  the  hospital  there  were  no  further  cases  on  the 
service.  In  the  second  outbreak,  two  patients  who  had  been 
employed  in  the  patients'  dining  room  were  found  to  be  car- 
riers and  isolated,  and  thereafter  no  new  cases  developed. 
The  source  of  the  recent  outbreak  has  not  been  definitely 
determined,  but  occurred  on  the  ward  where  most  of  the 
new  attendants  begin  work  and  is  believed  to  have  been 
due  to  some  new  employee  who  remained  only  a  few  days 
and  then  left.  No  further  cases  have  developed.  When- 
ever typhoid  has  broken  out  all  employees  and  patients  who 
were  in  the  kitchens  and  dining  rooms  or  who  had  to  do 
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with  the  service  of  food  were  closely  questioned  as  to  a  pre- 
vious attack  of  typhoid  and  Widal  tests  done  on  all.  When- 
ever it  was  determined  that  an  individual  had  had  typhoid, 
cultures  were  made  from  the  stools  and  sent  to  Albany.  In 
the  first  two  outbreaks,  the  carrier  was  immediately  found. 
Recently  all  patients  are  immunized  on  admission  and 
chronic  cases  on  wards  where  typhoid  breaks  out.  Two 
patients  who  are  credited  with  being  the  cause  of  the  second 
outbreak  have  been  isolated  and  all  manner  of  treatment 
tried  unsuccessfully  to  rid  the  stools  of  typhoid  bacilli. 

Utica  State  Hospital  replied  that  there  had  been  no  epi- 
demic of  typhoid  and  no  typhoid  carrier  has  ever  been 
isolated. 

Willard  State  Hospital  had  an  epidemic  of  45  cases  in 
1910,  lasting-  three  months,  confined  mainly  to  those  eating 
in  one  of  the  dining  rooms  in  the  main  building.  It  was 
believed  to  have  been  brought  by  an  employee  who  lived  in 
his  own  house,  whose  son  came  home  with  a  severe  attack. 
The  hospital  has  been  free  from  typhoid  for  several  years 
and  immunization  was  commenced  on  all  new  admissions 
a  few  months  ago.  No  carrier  has  ever  been  isolated.  In 
view  of  the  epidemic  the  State  Legislature  voted  an  appro- 
priation of  $45,000.00  for  a  filtration  plant  and  improve- 
ments to  the  sewage  disposal  system  as  recommended  by  the 
engineer  of  the  State  Health  Department. 

Uannemora  State  Hospital  has  never  had  a  case  of  typhoid 
and  does  not  use  vaccine. 

Matteawan  State  Hospital  had  an  epidemic  of  typhoid  in 
1906  of  39  cases,  due  to  the  contamination  of  water  supply. 
This  was  discovered  and  the  water  boiled  for  six  weeks.  No 
case  has  since  occurred.    Vaccine  is  not  used. 

Massachusetts  Hospitals 

Westboro  State  Hospital  has  had  only  one  case  which 
occurred  six  years  ago;  source  of  infection  not  ascertained. 
All  patients  have  been  immunized  for  the  past  year. 

Worcester  State  Hospital  has  had  only  one  case  in  several 
years;  uses  vaccine. 
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Grafton  State  Hospital  had  repeated  epidemics  and  in  the 
last  one,  three  years  ago,  found  two  carriers,  one  of  whom 
had  had  typhoid  10  years  before,  while  in  the  hospital  and 
had  since  been  working  in  the  kitchen  and  scullery.  Since 
the  isolation  of  these  carriers,  only  two  cases  have  occurred, 
both  in  nurses,  one  from  an  outside  source.  Typhoid 
vaccine  is  used  with  both  patients  and  employees. 

History  of  Typhoid  in  Gowanda  State  Hospital 

In  all  there  have  occurred  to  date,  in  this  hospital,  since 
its  opening  August,  1898,  55  cases  of  typhoid  and  2  cases 
of  paratyphoid. 

One  case,  the  first,  occurred  in  April,  1903;  one  in  Octo- 
ber, 1904  and  one  in  May,  1905.  All  were  employees  and 
the  source  of  infection  was  believed  to  be  outside  the 
hospital. 

No  cases  occurred  until  August,  1907,  when  the  pharma- 
cist returned  from  his  vacation  with  the  disease.  There 
were  no  further  cases  until  August,  1914,  when  a  woman 
nurse,  who  had  been  absent  for  two  days,  developed 
the  disease  after  the  usual  incubation  period.  During  that 
autumn  (1914),  three  patients  contracted  it;  a  woman 
patient  from  the  ward  where  the  nurse  worked;  a  woman 
patient  on  a  chronic,  disturbed  hospital  ward  (16)  which 
shared  a  dining  room  with  the  hall  ward  adjoining,  hence 
allowed  free  intermingling  of  patients  from  the  two  wards 
during  the  meal  hours.  It  is  interesting  to  note  that,  although 
two  old  chronic  patients  subsequently  found  to  be  carriers, 
were  on  this  ward  and  hall  ward  adjoining,  no  other  cases 
appeared  at  that  time  on  this  floor,  but  a  kitchen  helper 
developed  the  disease  in  the  same  month. 

In  June,  1915,  a  patient  (A.  B.,  ward  14)  on  the  ward  ad- 
joining that  which  had  a  case  the  year  before,  came  down 
with  typhoid  and  one  of  the  nurses  caring  for  her  developed 
it.  Another  year  elapsed  without  a  case,  when  a  woman 
patient  from  this  ward  developed  it  August  3,  1916,  and  soon 
after  two  men  patients  from  an  open  ward,  September  19 
and  October  17.  On  October  26.  1916,  another  woman 
patient  developed  it  from  the  ward  on  which  two  cases  had 


previously  appeared.  On  December  17,  1916,  the  epidemic 
definitely  began  by  the  illness  of  a  man  patient  at  the  farm, 
and  the  dairyman,  who  had  a  light  attack  and  undoubtedly 
was  working  for  several  days  after  the  onset,  as  he  had  not 
feh  well  for  some  time  and  obtained  permission  to  go  to  his 
home  at  a  distance.  He  was  treated,  therefore,  by  an  out- 
side physician,  the  disease  was  not  recognized,  he  was  away 
for  a  short  time  and  returned  to  duty  with  a  moderate  eleva- 
tion of  temperature,  enlarged  spleen  and  positive  Widal. 
He  was  not  allowed  to  work  but  may  have  been  a  source  of 
infection  for  a  very  brief  period.  He  was  again  absent,  ill, 
for  three  weeks.  Where  he  contracted  the  disease  is  un- 
known. There  were  no  previous  cases  at  the  farm  house. 
A  careful  examination  was  made  of  the  milk  and  water  sup- 
ply, the  Board  of  Health  at  Albany  cooperating  heartily  in 
the  effort  to  trace  the  source  of  infection.  Drs.  Clark  and 
Meader  made  several  visits  and  personally  inspected  the  hos- 
pital, farm,  kitchens,  etc.,  and  gave  advice.  Stools  of  those 
coming  in  contact  with  milk,  haudling  food,  etc.,  were  ex- 
amined with  a  view  to  determining  the  carrier.  This  was 
unsuccessful.  One  man  patient,  a  milker,  had  a  positive 
Widal,  but  many  subsequent  blood  tests  and  all  fecal  tests 
were  negative.  He  had  been  at  the  farm  a  long  time  aud 
in  the  hospital  14  years.  He  was  kept  isolated  for  some 
time  and  then  released.  The  fact  that  two  or  three  of  the 
typhoid  patients  were  eating  chiefly  bread  and  milk  and 
that  all  those  infected  were  taking  an  unusual  amount  of 
milk  at  the  time,  led  to  the  belief  that  a  portion  of  the  milk 
had  been  infected  by  an  unknown  carrier.  Milk  and  bread 
were  the  only  articles  of  diet  common  to  all  and  the  explo- 
sive outbreak  in  widely  divided  buildings  supports  this 
assumption. 

Anti- typhoid  vaccine  was  given  to  practically  all  patients, 
old  and  new.  and  to  all  employees  who  did  not  refuse  it.  It 
would  seem  that  employees  of  the  State  should  be  com- 
pelled to  take  vaccine  for  their  own  protection  and  that  of 
others.  Two  of  our  cases  occurred  in  employees  who  ab- 
solutely refused  vaccine,  yet  had  to  be  cared  for  through 
long  illnesses. 
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Six  female  employees  developed  typhoid  after  having 
received  vaccine.  In  four  it  was  scarcely  more  than  an 
abortive  typhoidal  state,  with  rose  spots,  splenic  tenderness, 
malaise,  persistent  headache  and  backache,  coated  tongue, 
very  slight  and  brief  rise  in  temperature.  In  two  cases  the 
onset  was  immediately  following  the  first  dose  and  at  Dr. 
Meader's  suggestion  they  were  at  once  given  more.  The 
temperature  fell  to  normal  in  a  few  days  and  there  was 
marked  amelioration  of  symptoms.  In  one  case  of  para- 
typhoid two  large  doses  of  vaccine  were  given  as  soon  as 
the  diagnosis  was  made  and  within  24  hours  the  tempera- 
ture dropped  3  degrees  and  other  symptoms  lessened. 

Almost  simultaneously  with  the  two  cases  at  the  farm, 
nine  other  cases  developed  in  late  December  from  six  differ- 
ent wards,  and  two  at  the  staff  house.  Dr.  Carl  von  A. 
Schneider,  the  first  assistant  physician,  was  one  of  the  first 
to  be  stricken  and  had  the  disease  very  severely,  with  many 
complications  causing  his  death  five  weeks  from  the  onset. 

In  January,  1917,  other  cases  developed.  There  were 
one  in  March,  one  in  April,  four  in  May,  two  in  June,  two 
in  July,  one  in  late  November,  two  cases  of  paratyphoid  in 
April,  1918,  one  case  of  typhoid  in  May,  one  in  June  and 
one  in  August,  1918.  No  special  ward  was  suspected  at 
first  as  cases  appeared  on  men's  and  women's  wards,  acute 
and  chronic,  and  in  the  separate  pavilion  for  tuberculous 
patients,  but  the  last  six  were  all  on  two  disturbed  female 
wards  before  mentioned. 

The  ages  varied  from  8  years  (steward's  son)  to  67. 
Twelve  were  over  48  years  of  age;  three  over  61.  One  phy- 
sician and  seven  patients  died;  two  from  tuberculosis,  two 
from  pneumonia;  one  from  status  epilepticus.  Five  of  the 
patients  were  from  the  ages  of  47  to  67  and  most  of  them 
too  demented  to  give  early  subjective  symptoms.  There 
were  no  special  complications  of  the  epidemic.  Only  one 
case  the  physician,  had  hemorrhages,  there  was  little  diar- 
rhoea, but  quite  high  and  long-continued  fever,  little  delirium 
or  nephritis.  Several  cases  had  phlebitis,  one  had  icterus, 
five  cases  developed  tuberculosis,  in  three  cases  miliary. 
The  nervous  symptoms  and  delirium  were  doubtless  less- 
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ened  by  the  large  amount  of  water  given  and  the  frequent 
sponging.  A  severe  headache  which  nothing  would  relieve, 
and  a  high  temperature  with  relatively  low  pulse  rate  were 
almost  pathognomonic  features. 

Three  cakes  of  baker's  yeast,  dissolved  in  water,  were 
given  by  mouth  daily  to  12  male  patients  during  the  course 
of  their  fever.  A  high  rectal  injection  of  eight  ounces  of 
yeast  solution  by  the  Murphy  drip  method  was  carefully  given 
once  a  day  to  each  of  these  patients.  Uncomplicated  and 
quick  recoveries  that  all  the  patients  made  under  this  regime 
would  apparently  indicate  the  value  of  yeast  in  typhoid 
fever  owing  to  its  response  in  the  12  cases  treated.  The 
yeast  was  given  for  the  food  value  of  its  proteid  content,  its 
digestive  effect  on  unhealthy  tissue,  tendency  to  lessen  bowel 
infection  by  stimulating  phagocytosis  and  its  deodorant 
power. 

In  no  respect  do  physicians  differ  more  than  in  the  dietary 
for  typhoid.  Each  case  must  be  treated  individually,  but 
in  my  hands  the  full  diet  of  some  physicians  has  not  been 
successful,  temperature  has  persisted  longer  and  abdominal 
symptoms  were  more  severe.  It  does  not  appear  logical  to  me 
that  a  very  sick  person  with  a  high  temperature,  coated 
tongue,  anorexia  and  lesions  in  the  intestines  should  be  fed 
solid  food,  yet  many  claim  great  success  from  its  adminis- 
tration. Milk,  eggnog,  albumin  water,  lightly  sweetened  ice 
cream,  milk  or  cream  with  coffee,  strained  gruels,  fruit  juices, 
junket,  broths,  etc.,  seem  to  offer  a  sufficient  variety.  Zwie- 
back is  well  borne  early  and  appreciated  by  the  patient. 

About  350  specimens  of  blood  and  stools  have  been  ex- 
amined by  the  State  Department  of  Health  at  Albany.  In 
order  to  take  all  possible  precautions,  we  isolate  all  cases  of 
acute  diarrhoea  and  take  typhoid  precautions,  sending  the 
blood  and  fecal  specimens  for  examination,  as  epidemics  of 
diarrhoea  often  mean  typhoid.  In  May,  1918,  a  systematic 
examination  was  made  of  the  stools  of  all  the  women  patients 
on  the  upper  disturbed  wards,  since  from  time  to  time  a  case 
has  appeared  on  these  wards  when  the  rest  of  the  house  was 
free.  Two  chronic,  demented,  filthy  women  patients  were 
discovered  to  be  carriers  and  isolated.    Only  one  case  has 
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since  appeared,  on  the  ward  where  their  room  opens  and 
may  have  been  through  the  medium  of  flies  as  this  adjoining 
ward  has  no  screens.  A  brief  description  of  these  cases 
may  be  in  order,  to  show  the  menace  of  such  patients. 

A.  R.  was  admitted  May  12,  1903,  by  transfer,  age  60, 
having  been  in  Utica,  Willard  and  Buffalo  State  Hospitals 
and  before  that  in  Providence  Retreat  and  Erie  County 
Hospital.  In  hospitals  since  1876,  she  has  very  filth v  habits, 
eats  feces  and  drinks  from  the  hopper.  She  is  75  and  has 
double  heart  lesions  (aortic  and  mitral).  She  is  an  old 
prsecox,  hebephrenic. 

C.  G.  was  admitted  February  25,  1899,  age  42,  having 
been  transferred  from  the  Buffalo  State  Hospital  where  she 
had  been  since  July  2,  1892,  having  previously  been  in 
Chautauqua  almshouse  for  two  years.  She  is  demented  and 
filthy,  throws  feces  about,  is  extraordinarily  destructive 
and  mischievous,  snatches  food  from  trays,  etc.  She  is  an 
old  hebephrenic  prsecox  with  double  heart  lesions. 

Laboratory  reports  of  these  two  cases  show  results  as 
follows: 

A.  R.,  feces  positive,  June  18,  1918;  blood  partial,  August 
10,  1918;  feces  negative,  August  14,  1918;  feces  negative, 
August  9,  1918;  feces  positive,  September  2,  1918. 

C.  G.,  feces  positive,  June  7,  1918;  blood  positive,  August 
10,  1918;  feces  negative,  June  25,  1918;  feces  negative, 
August  9,  1918  and  September  1,  1918. 

An  editorial  in  the  Medical  Record  of  January  5,  1918, 
states  that  we  have  no  certain  means  of  freeing  germ  car- 
riers from  their  germs.  Human  carriers  are  immune  to 
auto- infection  and  prophylactic  immunization  will  not  pre- 
vent the  individual  from  being  a  carrier. 

Hilgerman  says  a  positive  Widal  is  always  indicative  of 
a  typhoid  focus  in  the  body  and  that  all  typhoid  carriers 
give  a  positive  Widal.  He  regards  a  negative  Widal  as 
proof  of  the  absence  of  typhoid  bacilli  in  the  body.  (Medical 
Record,  March,  2,  1918).  Unfortunately  this  has  not  been 
our  experience,  as  some  of  our  severest  cases  were  persistently 
negative  after  repeated  examinations  of  blood  and  feces. 
In  all,  four  cases,  three  exceptionally  severe,  never  gave  a 


positive  Widal  nor  did  the  feces  show  bacilli.  One  fear- 
ful case  save  a  positive  Widal  and  persistently  negative 
feces  throughout.  The  Widal  rarely  proved  positive  in 
our  cases  before  the  eighth  day. 

In  view  of  the  fact  that  carriers  may  be  of  the  so-called 
intermittent  type  and  have  as  many  as  eight  consecutive 
negative  stool  examinations  then  a  positive  one,  it  is  evi- 
dent that  we  may  easily  overlook  carriers,  when  only  one 
examination  is  made.  We  can  not  say  whether  this  discon- 
certing fact  is  due  to  the  actual  absence  of  bacilli  or  the 
failure  to  find  them  in  the  particular  portion  of  feces  under 
examination,  but  the  latter  seems  quite  probable. 

The  literature  on  treatment  of  tvphoid  carriers  as  yet  is 
not  promising,  for  no  universally  certain  method  of  freeing 
a  carrier  from  germs  has  been  found  so  far  as  I  can  ascer- 
tain. One  of  our  cases,  A.  R.,  continued  positive  for  a 
year  after  the  disease,  having  had  eighteen  positive  tests. 

Serum  Treatment  of  a  Typhoid  Carrier 

The  following  is  Dr.  Yessie's  report  of  a  case: 
A  male  nurse,  age  35  years,  with  no  previous  noteworthy 
history,  was  admitted  to  the  hospital  for  treatment  of  typhoid 
fever  on  January  4,  1917.  On  the  date  of  his  entrance  a 
specimen  of  his  feces  was  sent  to  the  Xew  York  State  De- 
partment of  Health  and  it  gave  the  characteristic  agglutina- 
tion reaction  with  typhoid  bacilli.  The  onset  of  symptoms, 
course  of  the  fever  and  period  of  convalescence  were  mani- 
festly typical  and  without  particular  event.  On  March  9, 
1917,  he  was  regarded  as  recovered  from  a  clinical  stand- 
point, at  which  time,  in  accordance  with  requirements,  a 
second  specimen  was  submitted  to  the  same  department  and 
typhoid  bacilli  were  found  present.  His  career  as  a  typhoid 
carrier  begins  at  this  point.  On  the  following  dates  in  1917 
specimens  were  submitted  with  consecutive  positive  reports: 
March  3,  9,  15,  20.  29;  April  17;  May  5,  IS:  June  11,  26; 
July  2S;  September  13,  29;  October  27;  November  12, 
16,  23;  December  3. 

During  the  above  period,  he  received  several  immunizing 
doses  of  typhoid  vaccine,  750  grains  of  salol  in  tablet  form, 
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400  tablets  of  bacillus  bulgaricus  and  phenyl  salicylate  in 
suspended  solution.  The  above  futile  treatments  were  in- 
stituted in  separate  courses  and  a  careful  check  kept  on 
specimens  for  examination.  The  stools  at  this  time  were 
always  yellow  and  soft,  containing  mucus.  He  complained 
of  backache,  frontal  headache,  showed  a  coarse  tremor  of 
the  fingers  and  complained  of  sudden  jerking-  of  muscles  of 
the  legs.  He  became  irritable,  gloomy  and  also  forgetful, 
a  condition  of  mind  very  likely  prompted  by  his  predica- 
ment and  anxiety  to  become  emancipated  from  the  bacillus. 

On  December  15,  1917,  he  was  given,  intravenously,  a 
5  c.c.  injection  of  his  serum,  one  part  of  the  serum  being 
diluted  with  three  parts  of  normal  saline  solution.  In  a  few 
hours  he  reacted  sharply  with  a  marked  chill,  temperature 
103,  pulse  110,  profuse  and  offensive  perspiration,  com- 
plained of  muscle  pains  and  fatigue.  On  the  second  day 
following  the  injection  a  specimen  was  sent  and  a  positive 
result  reported.  But  from  this  time  on  the  mental  and  phys- 
ical symptoms  mentioned  above  disappeared  and  his  stool 
became  well  formed  and  dark  brown  in  color.  The  in- 
jection of  his  defibrinated  blood  was  repeated  on  Jan- 
uary 15,  1918,  with  a  similar  reaction. 

The  following  negative  reports  were  received: 

January  25,  1918 — No  typhoid  bacilli  were  found. 
Jul}'  31,  1918 — No  typhoid  bacilli  were  found. 
August,  17,  1918 — No  typhoid  bacilli  were  found. 

It  is  probable  that  the  intravenous  administration  of  the 
serum  stimulates  the  system  to  form  immune  bodies  and  a 
militating  leucocytosis  to  combat  the  protein  substance  and 
immediately  reacts  on  the  pre-existing  bacteria  which  had 
invaded  the  tissues.  In  passing,  this  treatment  is  not  offered 
as  a  rational  one  but  is  merely  the  result  of  experiment. 
The  cases  which  have  subsequently  been  discovered  as 
typhoid  carriers  are  at  present  receiving  this  treatment. 

Conclusions 

1.  More  careful  attention  should  be  given  to  a  search  for 
carriers,  who  may  easily  be  overlooked  if  only  one  examina- 
tion is  made.    Undoubtedly  the  majority  of  epidemics  come 
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from  this  source.  Greater  care  should  be  taken  also  in  the 
selection  of  patients  coming-  in  contact  with  milk  and 
preparing  food  in  kitchens.  Xo  satisfactory  treatment  of 
carriers  has  as  yet  been  instituted.  There  is  a  field  for 
experimentation. 

2.  The  results  in  the  limited  number  of  cases  in  which 
vaccine  has  been  used  as  a  therapeutic  agent  indicate  that 
it  is  worth}'  of  a  trial. 

3.  The  unanimously  favorable  results  of  vaccine  as  a 
prophylactic  should  make  its  use  compulsory  with  em- 
ployees and  patients. 

4.  Xo  fixed  dietary  should  be  depended  upon,  but  the 
feeding  in  each  case  should  be  individualized. 

5.  Too  great  dependence  should  not  be  placed  on  a  neg- 
ative Widal  test  if  clinical  symptoms  persist. 

6.  Greater  care  should  be  taken  to  prevent  access  of  flies 
to  food. 

7.  The  State  Board  of  Health  should  advocate  free  vac- 
cination and  educate  the  people  to  take  advantage  of  it. 


A  STATISTICAL'  STUDY  OF  164  PATIENTS  WITH 
DRUG  PSYCHOSES 


By  Horatio  M.  Po^ock,  Ph.  D., 

Statistician,  New  York  State  Hospital  Commission. 

This  study  deals  with  the  164  first  admissions  with  defi- 
nite drug  psychoses  that  were  admitted  to  the  13  civil  State 
hospitals  of  New  York  during  the  period  beginning  October 
1,  1909  and  ending  June  30,  1917.  The  data  are  taken 
from  the  statistical  card  reports  submitted  by  the  hospitals 
to  the  Commission's  Bureau  of  Statistics. 

The  number  of  cases  of  drug  psychoses  admitted  to  the 
State  hospitals  constitute  but  a  small  part  of  the  total  num- 
ber of  drug  addicts  in  the  State.  The  latter  number  is  not 
known  but  may  be  estimated  from  the  reports  of  drug 
addicts  treated,  submitted  by  physicians  to  the  State  Health 
Department.  During  the  nine  months  ending  April  1,  1918, 
9,452  cases  were  thus  reported. 

Sex 

The  two  sexes  are  nearly  equally  represented,  in  the 
group  studied,  there  being  80  males  and  84  females,  but 
considerable  variation  is  found  in  the  number  of  each  sex 
admitted  from  year  to  year. 

Table  1.    First  Admissions  with  Drug  Psychoses  Classified 
by  Sex  and  Year  of  Admission 

Year  Males     Females  Total 

1910   10  12  22 

1911   13  8  21 

1912  ..'   7  U  18 

1913    10  11  21 

X91a\\\\\\\\\\\   19  17  3* 

1915   12  12  24 

1916  (9  months)   6  8  14 

1917    3   5   8 

Total   80  84  164 

It  will  be  observed  that  the  number  of  admissions  varied 
but  little  during  the  four  years,  1910-1913,  and  that  the 
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marked  increase  occurring  in  1914  was  followed  by  a  rapid 
decline  in  the  succeeding  years. 

Comparison  with  Ail  First  Admissions 

That  drug  cases  constitute  but  a  small  part  of  the  total 
first  admissions  to  the  civil  State  hospitals  is  shown  by  the 
following  data: 

Table  2.   Drug  Cases  Compared  with  Am,  First  Admissions 

1910-1917 

Year  A11  first  Drug  Cases 

admissions    Number  Percent 


1910    5,564  22  0.40 

1911    5,700  21  0.37 

1912    5.742  18  0.31 

1913    6,061  21  0  35 

1914    6,265  36  0.57 

1915    6,204  24  0.39 

1916  (9  months)   4,903  14  0.29 

1917    6,877  8  0.12 


Total   47,316        164  0.35 


Only  0.35  per  cent  of  the  total  first  admissions  of  the 
eight  fiscal  years  were  drug  cases.  In  1917  the  percentage 
dropped  to  0.12. 

Age 

Grouped  according  to  age  at  time  of  admission  the  drug 
cases  are  distributed  as  follows: 

Table  3.   Age  Distribution  of  Drug  Cases 


Age  groups  Males  Females  Total 

20  24  years   7  2  9 

25  29  years   12  6  18 

30-34  years   7  9  16 

35-39  years,   12  13  25 

40-44  years   5  18  23 

45-49  years   6  12  18 

50-54  years   9  8  17 

55-59  years   13  5  18 

60  64  years   4  6  10 

65-69  years   2  3  5 

70-74  years   3  2  5 

Total   80  84  164 
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Fort3*-three  of  the  S4  female  cases  were  between  35  and 
50  years  of  age  at  the  time  of  admission.  The  age  distri- 
bution of  the  male  cases  is  irregular,  but  all  but  9  were 
under  60  years  of  age  when  admitted. 

Coyistitutional  Make-up 

Fifteen  of  the  80  males  and  11  of  the  S4  females  were 
reported  as  either  mentally  deficient  or  temperamentally 
abnormal. 

Table  4.    Constitutional  Make-up  of  First  Admissions 
with  Drug  Psychoses 


Normal  

Abnormal 
Unascertained 

Total .  .  . 


Males 

Females 

Total 

63 

70 

133 

15 

11 

26 

2 

3 

5 

SO 

84 

164 

Accompanying  Physical  Disease 

H  alf  of  the  164  drug  cases  were  reported  as  having  no  phys- 
ical diseases.  Of  the  remaining  half,  68  were  suffering 
from  one  or  more  physical  disorders  and  14  were  undiag- 
nosed. General  diseases  were  present  in  16  cases  and  dis- 
eases of  the  circulatory  system  in  26  cases.  Organic 
disease  of  the  heart  and  arteriosclerosis  were  the  conditions 
most  frequently  found. 

Table  5.    Classes  of  Physical  Diseases  Accompanying 
Drug  Psychoses 


Males 

Females 

Total 

8 

8 

16 

2 

5 

7 

Diseases  of  circulatory  system  

14 

12 

26 

1 

3 

4 

1 

5 

6 

Diseases  of  genito-urinary  system  

2 

2 

4 

3 

2 

5 

41 

41 

82 

8 

6 

14 

80 

84 

164 
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Marital  Condition 

Of  the  164  drug:  cases,  42  were  single;  82,  married;  23, 
widowed;  3,  divorced:  and  14,  separated.  The  number  of 
separated  cases  is  relatively  much  larger  than  among  first 
admissions  in  most  of  the  other  groups  of  psychoses. 

Table  6.    Marital  Condition  of  First  Admissions 

Males     Females  Total 


Single   26  16  42 

Married   40  42  82 

Widowed   8  15  23 

Divorced   0  3  3 

Separated   6  8  14 

Total   80  84  164 


Family  History 

The  following  tables  give  data  concerning  the  family 
history  of  the  drug  cases  with  respect  to  insanity,  nervous 
diseases  and  alcoholism.  The  data  are  necessarily  incom- 
plete as  full  information  concerning  family  history  was  not 
obtainable. 

Of  the  143  cases  whose  family  history  with  respect  to  in- 
sanity was  reported,  33  had  insane  relatives;  of  these,  6 
had  insane  fathers;  6,  insane  mothers;  7,  insane  brothers 
or  sisters;  and  12,  insane  uncles,  aunts  or  cousins. 

Only  21  of  the  143  ascertained  cases  had  a  family  history 
of  nervous  diseases.  A  family  history  of  alcoholism  was 
obtained  in  37  cases.  The  father  was  reported  as  intem- 
perate in  31  cases,  or  23.3  per  cent  of  the  ascertained 
cases.  A  similar  study  of  family  history  with  respect  to 
alcoholism  of  all  first  admissions  in  1913  showed  17  percent 
of  ascertained  cases  as  having  intemperate  fathers.  A 
study  of  the  first  admissions  of  1910,  1911  and  1912  with 
alcoholic  psychoses  showed  31.9  per  cent  of  intemperate 
fathers.  It  appears  therefore,  that  there  is  less  alcoholism 
among  the  fathers  of  drug  cases  than  among  the  fathers  of 
alcoholic  cases,  and  still  less  among  the  fathers  of  patients 
with  other  psychoses. 
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Table  7.     Family  History  of  Insanity  of  First  Admissions 
with  Drug  Psychoses 

Number  ^er  Cent  of  Ascertained 

Cases 


Males 

Females 

Total 

Males 

Females 

Total 

Total  cases  

80 

84 

164 

4 

2 

6 

5.8 

2.7 

4.2 

Mothers  

3 

3 

6 

4.3 

4.1 

4  2 

Children  

1 

1 

1.4 

07 

5 

2 

7 

7.2 

2.7 

4  9 

Paternal  grand-parents, 

1 

1 

1.4 

0.7 

Maternal  grand-parents, 

1 

1 

2 

1.4 

1.4 

1  4 

Uncles,  aunts  or  cousins, 

7 

5 

12 

10.1 

6.8 

8.4 

No  history  

49 

61 

110 

71.0 

82.4 

76.9 

11 

10 

21 

Table  8.   Family  History  of  Nervous  Diseases  (other  than 
Insanity)  of  First  Admissions  with 
Drug  Psychoses 

x-„™v^,-  Per  Cent  of  Ascertained 

Number  Cases 


Males 

Females 

Total 

Males 

Females 

Total 

Total  cases  

80 

84 

164 

Fathers  

4 

1 

5 

5.8 

1.4 

3.5 

Mothers  

3 

3' 

6 

4.3 

4.1 

4.2 

2 

2 

2.7 

2.1 

Paternal  grand-parents. . 

1 

1 

1.4 

1.4 

Maternal  grand-parents, 

1 

2 

3 

1.4 

2  7 

2.1 

Uncles,  aunts  or  cousins, 

6 

6 

8.2 

4.2 

No  history  

61 

61 

122 

88. 4 

82.4 

85.3 

11 

10 

21 

Table  9.    Family  History  of  Alcoholism  of  First 
Admissions  with  Drug  Psychoses 


Per  Cent  of  Ascertained 

Cases 


Males 

Females 

Total 

Males 

Females 

Total 

Total  cases  

80 

84 

164 

15 

16 

31 

21.7 

25.0 

23.3 

4 

4 

8 

5.8 

6.3 

6.0 

Paternal  grand- parents. 

1 

1 

1.6 

0.8 

Uncles,  aunts  or  cousins, 

4 

4 

5.8 

3.0 

52 

44 

96 

75.4 

68.8 

72.2 

Unascertained  

11 

20 

31 

45 


Literacy 

Only  4  of  the  160  ascertained  cases  with  respect  to 
literacy  were  reported  as  illiterate;  18  could  read  and  write; 
104  had  a  common  school  education;  19  had  attended  high 
school;  and  15  had  attended  a  college  or  university.  The 
literacy  of  these  cases  was  far  in  advance  of  that  of  the 
first  admissions  taken  as  a  whole. 

Table  10.    Literacy  of  First  Admissions  with  Drug 
Psychoses 

Males     Females  Total 

None   2  13 

Reads  only   ....  1  1 

Reads  and  writes   11  7  18 

Common  school   44  60  104 

High  school   10  9  19 

Collegiate   12  3  15 

Literacy  unascertained   1  3  4 

Total   80  84  164 

Environment 

Forty-two  of  the  164  patients  came  from  rural  districts, 
and  122  from  urban  districts;  the  percentages  being  25.6 
and  74.4  respectively.  The  corresponding  percentages  of 
the  environment  of  the  general  population  of  the  State  in 
1910  was  21.2  and  78.8.  It  appears,  therefore,  that  the  rate 
of  drug  insanity  is  slightly  higher  in  rural  districts  than  in 
cities. 

Table  11.    Environment  of  Patients  with 
Drug  Psychoses 

Males     Females  Total 

Urban   59  63  122 

Rural   21  21  42 

Total   80  -        84  164 


Occupation  of  Male  Cases 

The  number  of  patients  from  the  several  occupations  is 
too  small  to  form  a  basis  for  comparative  rates,  but  the 
study  nevertheless  reveals  some  striking  facts.  The  occu- 
pations  most   prominently  represented  are:    Farmers  8, 
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machinists  4,  painters  4,  physicians  5,  retail  dealers  4, 
salesmen  5,  laborers  5.  From  those  seven  occupations 
came  35  of  the  80  patients. 

Rates  computed  on  the  basis  of  the  number  in  the  respec- 
tive occupations  in  1910  while  unsatisfactory  are  doubtless 
of  some  significance: 

Rate  per  100,000  of  persons 
Number      employed    in  respective 
occupations  in  State  in  1910 

Farmers   8  4.5 

Machinists   4  6.1 

Painters   4  7.2 

Retail  dealers   4  2.4 

vSalesmen   5  5-3 

Physicians   5  33.4 

Laborers   5  1.6 

All  occupations   80  2.7 


Occupations  of  Female  Cases 

Of  the  84  female  patients,  37  were  wives  with  no  gainful 
occupation;  4  were  trained  nurses;  9  servants;  3  dress- 
makers; 2  prostitutes;  20  were  engaged  in  other  occupa- 
tions; and  9  were  unemployed. 

Rates  on  basis  of  occupation  census  of  1910  appear  as 
follows: 

Rate  per   100,000  of  persons 
Number       employed    in  respective 
t  occupations  in  State  in  1910 

Trained  nurses   4  31.0 

Servants   9  4.9 

Dressmakers   3  4.4 

All  occupations   38  3.9 


Nativity 

Of  the  163  ascertained  cases  with  respect  to  nativity,  139 
were  native  and  24  foreign  born;  the  percentages  were 
85.3  and  14.7  respectively.  The  corresponding  percentages 
of  the  general  population  of  the  State  in  1910  were  69.8 
and  30.2.  These  data  show  that  the  rate  of  drug  insanity 
is  higher  among  the  native  than  among  the  foreign-born 
population.  It  is  noteworthy  that  one-fourth  of  the  foreign- 
born  patients  came  from  Canada. 
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Table  12.    Nativity  of  Patients  with  Drug  Psychoses 


Males     Females  Total 


64 

75 

139 

16 

8 

24 

1 

1 

• 

i 

i 
i 

1 

6 

1  

1 

1 

1 

1 

1 

o 

1 

3 

Ireland  

1 

1 

2 

Italy  

1 

1 

1 

1 

1 

3 

2 

1 

1 

80 

84 

164 

Of  the  164  drug-  cases,  158  were  white,  4  black  and  2 
yellow.  Even  these  small  numbers  of  black  and  yellow 
represent  disproportionate  shares  of  the  total.  The  popu- 
lation of  the  State  in  1910  was  distributed  with  respect  to 
color  as  follows: 

White   8,966,845 

Black   134.191 

Red  and  yellow   12,578 

Total   9,113,614 


Table  13.    Color  of  First  Admissions  with  Drug  Psychoses 

Males  Females  Total 

White                                               76         82  158 

Black                                                 2           2  4 

Yellow                                               2          . .  2 

Total   80  84  164 
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Etiology  and  Outcome 

The  accompanying-  table  sets  forth  in  detail  the  drugs 
used  by  the  patients,  the  extent  of  the  use  of  alcohol  in 
connection  with  each  kind  of  drug  and  the  outcome  of  the 
cases  in  the  hospital.  It  will  be  noted  that  morphine  or 
opium  in  one  form  or  another  was  used  by  all  but  22  of  the 
ascertained  cases;  cocaine  alone  was  used  by  8  patients 
and  bromides  alone  by  5.  Tobacco  and  cigarettes  were 
responsible  for  3  cases.  Alcohol  was  used  intemperately 
in  connection  with  the  use  of  drugs  by  71,  or  43.3  per  cent. 

Recoveries  were  reported  in  115  or  70.1  per  cent  of  the 
cases;  18  additional  cases  were  discharged  as  improved, 
and  13  cases  died. 

Time  in  Hospital  of  Recovered  Cases 

Of  the  115  cases  discharged  as  recovered,  3  were  in  the 
hospital  less  than  one  month;  45,  from  1  to  3  months;  43, 
from  4  to  7  months;  22,  from  8  to  12  months;  and  2,  more 
than  one  year.  The  period  of  treatment  in  the  hospi- 
tal does  not  seem  to  be  affected  by  any  particular  drug  or 
combination  of  drugs,  although  the  numbers  in  the  several 
groups  are  so  small  that  positive  conclusions  can  not  be 
drawn  therefrom.  The  course  of  the  disorder  varies  but 
little  in  the  two  sexes. 

Duration  of  Hospital  Residence  of  Patients  who  Died 

Of  the  13  drug  patients  who  died  in  the  hospitals,  5  were 
under  treatment  less  than  1  month;  3,  from  1  to  3  months; 
1,  from  4  to  7  months;  and  4,  1  to  5  years. 

Summary  of  Movement  of  Patients 

A  summary  of  the  movement  of  the  drug  cases  during 
the  8  fiscal  years  is  given  in  Table  15.  It  will  be  noted  that 
132  of  the  164  patients  were  discharged  and  9  patients  died 
within  one  year  from  the  date  of  admission;  5  of  the  dis- 
charged cases  were  readmitted  within  the  year.  During 
the  second  year  12  cases  were  discharged,  1  died  and  4 
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were  readmitted;  during  the  third  year  1  died  and  3  were 
readmitted;  daring  the  fourth  year  1  was  discharged  and  1 
died:  during  the  fifth  year  1  was  discharged,  1  died,  and  1 
was  readmitted.  Altogether  there  were  146  discharges,  13 
deaths,  and  13  readmissions  during  the  period.  At  the 
close  of  the  period  13  of  the  164  original  cases  were  still 
in  the  hospitals.  It  should  be  remarked,  however,  that  the 
5-year  period  was  complete  only  for  the  cases  admitted 
prior  to  1913. 

Conclusions 

1.  Only  a  small  part  of  the  total  number  of  drug 
addicts  develop  psychoses. 

2.  The  two  sexes  are  nearly  equally  represented  in  the 
cases  with  drug  psychoses  in  the  civil  State  hospitals. 

3.  The  patients  with  drug  psychoses  constituted  but 
0.35  per  cent  of  the  first  admissions  to  the  civil  State  hos- 
pitals during  the  fiscal  years  1909  to  1917.  In  1917  the 
percentage  fell  to  0.1 2. 

4.  Drug  cases  are  admitted  principally  during  the 
period  of  middle  life. 

5.  Half  of  the  drug  cases  are  free  from  physical  dis- 
ease at  the  time  of  admission.  Among  the  others,  circula- 
tory diseases  are  most  conspicuous. 

6.  Alcoholism  of  the  father  appears  prominent  in  the 
family  history  of  the  drug  cases. 

7.  The  drug  cases  rank  high  with  respect  to  literacy. 

8.  The  rate  of  drug  psychoses  is  higher  among  the 
native  than  among  the  foreign  born. 

9.  Opium  and  its  derivatives  were  the  principal  drugs 
used  by  the  patients  studied.  Approximately  43  per  cent 
of  the  patients  also  used  alcohol  intemperately. 

10.  About  70  per  cent  of  the  patients  with  drug  psychoses 
recover  within  one  year  from  the  time  of  admission.  The 
kind  of  drug  taken  does  not  seem  to  affect  the  rate  or 
time  of  recovery. 

11.  Five  and  one-half  per  cent  of  the  patients  with  drug 
psychoses  die  within  one  year  from  the  time  of  admission. 

12.  Approximately  9  per  cent  of  the  drug  cases  dis- 
charged are  readmitted. 

Not.— IBM — d 


PRELIMINARY  SUGGESTIONS  FOR  A  STUDY 
OF  THE  PATHOLOGICAL  ANATOMY  OF 
DEMENTIA  PRECOX 

By  Charles  B.  Dunlap,  M.  D., 

Chief  Associate  in  Neuropathology,  Psychiatric  Institute 

We  should  now  begin,  throughout  the  State,  to  collect 
suitable  material  for  more  intensive  study  of  dementia  prse- 
cox  from  the  point  of  view  of  the  pathological  anatomy  of 
this  disorder.  It  is  well  to  bear  in  mind  that  results  in  this 
field,  many  times  investigated  by  others,  may  not  be  large, 
but  it  seems  wise  to  study,  to  determine,  and  to  sum  up  as 
far  as  possible  at  the  present  day,  the  state  of  the  nervous  tis- 
sues in  this  disease.  Is  there  any  definite  organic  change 
in  these  cases?    If  so,  what  is  it,  and  where  is  it? 

In  the  brain,  attention  should  be  directed  not  only  to  the 
cortex  and  marrow  of  the  usual  areas  studied,  such  as  the 
frontal,  paracentral  and  parietal  regions,  but  especially  to 
parts  little  investigated  as  well  as  to  parts  such  as  the  cen- 
tral nuclei  of  gray  matter  in  both  cerebrum  and  cerebellum. 
The  state  of  the  glands  of  internal  secretion  should  also  be 
studied  by  the  histologist.  This  matter  will  be  taken  up  at 
a  later  date. 

Investigation  of  the  more  elaborate  details  of  brain  his- 
tology should  in  the  beginning,  we  believe,  be  undertaken 
at  the  Institute  on  a  limited  number  of  well-selected  cases 
to  be  described  further  on,  but  all  cases  of  well-established 
dementia  prcscox  under  45  years  of  age  which  come  to 
autopsy  should  be  investigated  and  the  post  mortem  find- 
ings should  be  recorded  at  the  hospitals  along  the  lines  sug- 
gested below,  and  along  any  other  lines  that  experience  or 
interest  may  suggest.  A  copy  of  the  post  mortem  records 
should  be  kept  at  the  hospital  laboratory  in  a  file  by  itself 
until  needed  for  collaboration. 

(1)    Material  Wanted  for  Histological 
Study  at  the  Institute 

The  laboratory  of  the  Institute,  as  its  part  of  the  work, 
makes  a  request  for  a  limited  number  of  brains  of  demen- 
tia prsecox  collected  under  the  following  conditions: 
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The  material  is  to  be  most  rigidly  selected  with  the  follow- 
ing points  in  view:  Age  of  patient,  not  over  35.  Previous 
physical  health  and  nutrition  good.  Death  from  some  acute 
process;  not  from  a  wasting  disease;  not  from  tuberculosis; 
preferably  from  accident,  suicide  or  sudden  heart  complica- 
tions. Autopsy  within  a  few  hours  after  death.  Formaline 
injection  of  the  brain  preferable,  but  not  absolutely  neces- 
sary. If  not  injected,  the  brain  to  be  carefully  taken  out 
and  put  into  a  large  amount  of  10  per  cent  formaline,  with 
frequent  change  of  position  for  the  first  six  hours  to  avoid 
distortion.  Change  to  fresh  formaline  on  the  scco?id  day  and 
ship  at  the  end  of  one  week  to  the  Institute  in  a  soldered 
tin  can  completely  filled  with  formaline  so  that  splashing 
will  not  occur.  Do  not  make  any  cuts  in  the  brain.  Do 
not  use  any  cotton  in  the  can. 

Each  case  must  be  free  clinically  from  all  doubt  as  to  diag- 
nosis. It  must  be  a  case  that  everyone,  no  matter  how  cap- 
tious, would  agree  to  as  being  dementia  prsecox.  It  is  also 
desirable,  but  not  absolutely  necessary,  that  every  case 
should  show  definite  deterioration. 

In  case  of  doubt  as  to  whether  the  above  conditions  are 
all  satisfactorily  filled,  send  the  case  and  let  the  Institute 
decide. 

It  is  evident  that  such  cases  as  the  above  will  be  infre- 
quent and  hard  to  get,  but  the  problem  is  difficult,  and  we 
shall  make  little  progress  if  the  material  is  not  critically  se- 
lected. If  nothing  of  histological  importance  can  be  found 
in  8  or  10  well  selected  cases,  which  are  free  from  all  clin- 
ical objections,  it  is  not  likely  that  100  cases  less  carefully 
chosen  will  furnish  anything  important.  It  would  seem 
wise  to  begin  at  once  to  collect  such  cases. 

(2)    Observations  to  be  Made  at  the  Hospital 

Suggestions  as  to  what  the  State  hospitals  can  do  in  col- 
laboration are  made  with  the  fact  in  mind  that  in  some  of  the 
hospitals  there  is  no  physician  trained  for  laboratory  work, 
and  in  practically  every  hospital  the  staff  is  depleted  as  a 
result  of  war  demands,  but  the  following  observations,  we 
believe,  can  be  carried  out  at  all  hospitals  on  suitable  cases 
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of  dementia  praecox,  that  is,  cases  in  which  the  diagnosis  is 
certain,  but  which  do  not  fulfill  the  conditions  given  above 
of  early  age,  early  autopsy,  previous  good  health,  death 
from  acute  causes,  etc. 

In  addition  to  the  regular  description  of  the  body,  the 
autopsy  record  should  contain  figures  showing  the  average 
normal  weight  of  the  individual  when  in  health,  and  the 
height.  The  weight,  of  course,  should  be  determined  from 
the  clinical  history,  or,  if  not  found  there,  it  should  be  esti- 
mated and  that  fact  should  be  stated.  The  height  can  be 
determined  at  the  autopsy  table,  if  not  already  known.  A 
person  of  small  stature  can  not  be  expected  to  have  as  large 
a  brain  as  one  of  normal  size,  consequently,  the  weight  of 
the  brain  should  be  considered  not  by  itself  but  in  relation 
to  body  weight  and  height. 

(a)  Brain  weight.  This  should  be  determined  at  autopsy 
after  most  of  the  cerebro-spinal  fluid  has  drained  away. 
Care  should  be  taken  in  removing  the  skull  cap  not  to  saw 
deeply  enougli  to  injure  the  brain,  and  in  removing  the  brain 
from  the  skull  not  to  tear  into  the  lateral  ventricles,  thus  caus- 
ing loss  of  intraventricular  fluid  as  well  as  subsequent  dis- 
tortion of  the  shape  of  the  brain.  If,  notwithstanding  care 
to  avoid  this,  the  ventricles  should  accidental^  be  opened, 
this  fact  should  be  noted.  The  brain  weight  thus  deter- 
mined should  be  recorded  in  the  autopsy  report. 

The  brain  should  be  fixed  in  10  per  cent  formaline  and 
this  formaline  should  be  changed  on  the  second  day.  At  the 
end  of  two  weeks  the  brain  should  be  removed  from  forma- 
line, the  membranes  should  be  allowed  to  drain  until  practi- 
cally all  of  the  fluid  is  out  of  them,  and  the  weight  should 
again  be  noted.  Drainage  can  be  facilitated  and  made  more 
even  if  the  brain  is  placed  in  damp  towels  which  have  been 
put  in  water  and  wrung  out  as  dry  as  possible.  It  is  not 
desirable  at  this  stage  to  remove  the  pia  mater,  as  this  should 
be  included  in  any  sections  that  may  be  taken  for  imbedding. 

The  brain  should  then  be  sectioned  as  follows:  (See 
plate.) 

Cut  1.  Remove  the  cerebellum,  with  the  pons  and  me- 
dulla oblongata  attached,  by  a  cut  beginning  at  the  anterior 
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border  of  the  pons  and  coming  out  behind  just  back  of  the 
Posterior  corpora  quadrigemina,  where  the  fourth  nerves 
emerge. 

Cut  2.  Next  separate  the  cerebral  hemispheres  in  the 
median  line  by  placing  a  long-bladed  knife  (a  thin,  long- 
bladed,  sharp  kitchen  "slicer  "  is  satisfactory)  in  the  longi- 
tudinal fissure  between  the  hemispheres  with  its  edge  resting 
on  the  corpus  callosum;  turn  the  brain  over,  while  holding 
the  knife  in  this  position,  so  that  you  are  looking  at  the  base 
of  the  brain  and  the  edge  of  the  knife  is  upward.  Cut  up- 
ward toward  you  with  a  long  sweep  of  the  knife,  taking 
care  to  split  the  structures  just  in  the  median  line;  good  land- 
marks for  this  will  be  the  middle  of  the  optic  chiasm  and 
the  middle  of  the  aqueduct  of  Sylvius. 

Next  empty  and  drain  the  lateral  ventricles  and  weigh 
separately  the  cerebral  hemispheres  and  the  cerebellum  plus 
the  medulla  oblongata. 

The  next  step  will  be  to  find  the  weight  of  different  parts 
of  each  cerebral  hemisphere.  To  do  this  successfully,  we 
must  fix  upon  a  uniform  method  of  cutting  each  hemi- 
sphere.   The  following  suggestions  are  offered: 

Cut  3.  Open  the  fissure  of  Sylvius  thoroughly ;  place 
the  long  knife  .within  this  fissure,  allowing  the  blade  to  take 
the  direction  that  the  fissure  gives  to  it.  Place  the  hemis- 
phere on  a  board  (soft  white  pine,  planed  and  free  from 
knots,  makes  a  good  cutting  board)  with  the  flat  mesial  sur- 
face of  the  hemisphere  to  the  board,  and  cut  with  a  long 
sweep  of  the  knife,  holding  it  so  that  it  descends  through 
the  brain  as  nearly  perpendicular  to  the  board  as  possible. 
This  will  separate  roughly  the  temporal  and  occipital  regions 
from  the  rest  of  the  hemisphere.  This  is  a  difficult  cut  to 
make,  since  failure  to  hold  the  knife  exactly  perpendicular 
to  the  board  will  increase  the  weight  of  one  piece  and  make 
the  other  one  correspondingly  light.  In  ordinary  well-pre- 
served brains  the  cut  should  come  out  about  one  centimeter 
in  front  of  the  parieto  occipital  fissure,  at  the  point  where 
this  fissure  turns  from  the  mesial  surface  to  the  convexity  of 
the  hemisphere. 

Cut  4.    Next  take  the  temporo-occipital  piece  and,  as 
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before,  after  thoroughly  opening  up  the  parieto-occipital 
fissure,  place  the  knife  deep  within  this  fissure,  allowing  it  to 
take  the  direction  of  the  fissure,  and  hold  the  piece  of  brain 
so  that  the  flat  mesial  surface  is  now  upward  instead  of  down- 
ward toward  the  board.  With  the  knife  lying  in  this  fissure 
cut  straight  down  to  the  board,  holding  the  blade  as  abso- 
lutely at  right  angles  to  the  flat  mesial  surface  of  the  brain 
as  possible.  It  will  probably  not  be  feasible  to  further  sub- 
divide the  two  pieces  obtained  by  this  cut.  Of  all  the  cuts 
recommended,  this  is  the  most  difficult  to  make  uniform 
through  a  series  of  brains.  Follow  directions  closely  and 
try  in  every  new  brain  to  make  this  cut  consistent  with  those 
made  in  previous  brains. 

Cut  5.  Next  take  the  fronto-parietal  piece  and  open  up, 
as  widely  as  possible  the  fissure  of  Rolando.  It  will  not  be 
possible,  owing  to  the  crookedness  of  this  fissure,  to  lay  the 
long  knife  within  it  for  making  a  continuous  cut,  and  it  is 
recommended  to  use  a  narrow- bladed  scalpel  in  the  further 
operations.  Place  the  scalpel  within  the  fissure  with  the 
point  of  the  scalpel  on  the  exact  bottom  of  the  fissure,  close 
the  fissure,  take  the  hand  off  the  scalpel  so  that  the  latter  is 
left  free  to  take  the  exact  direction  of  the  fissure,  then  stab 
through  the  piece  of  brain,  taking  care  not  to  alter  the 
direction  of  the  scalpel  while  doing  this.  Withdraw  the 
scalpel,  open  the  fissure  and  place  the  scalpel  in  position  to 
stab  from  another  part  of  the  fissure  in  the  same  way  as  be- 
fore. Make  the  stabs  practically  continuous  so  that  the 
brain  can  be  broken  apart  along  the  line  of  these  stabs. 
This  procedure  is  easy  to  carry  out  and  can  be  done  very 
accurately. 

Each  cerebral  hemisphere  will  now  have  been  cut  into 
four  pieces,  to  be  called  frontal,  parietal,  occipital  and  tem- 
poral pieces.  These  pieces  are  to  be  weighed  separately  at 
first,  and  then  the  parts  of  each  hemisphere  are  to  be  assem- 
bled and  weighed  together  in  order  to  get  the  corrected  weight 
of  the  hemisphere  as  a  whole;  this  weight  must  equal  the  sum 
of  all  of  the  parts  if  these  parts  have  been  correctly  weighed. 
If  brains  are  not  carefully  fixed,  so  that  their  natural  shape 
is  preserved  without  distortion,  it  is  obvious  that  the  cuts  as 
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above  described  will  not  pass  through  the  same  parts  of  each 
brain  and  that  the  pieces,  consequently,  will  not  be  strictly 
comparable  one  with  another. 

The  object  of  this  gross  weighing  of  brains  in  well-estab- 
lished cases  of  dementia  prsecox  is  to  determine  whether  in 
this  disease  any  special  part  of  the  brain  is  out  of  propor- 
tion to  other  parts,  or  out  of  proportion  to  the  same  parts 
taken  from  a  normal  brain.  In  order  to  have  this  work 
mean  anything,  brains  from  other  psychoses,  or  from  normal 
cases,  must  be  similarly  cut  and  weighed  so  as  to  be  com- 
pared with  the  dementia  prsecox  material.  If,  for  example, 
the  frontal  segment  of  the  brain  should  prove  to  be  espe- 
cially light  in  dementia  praecox,  this  would  be  an  indication 
for  special  work  on  this  part. 

The  method  is  admittedly  rough,  but  if  a  large  number  of 
well  preserved  brains  is  studied  in  this  way  by  the  different 
hospitals,  and  the  results  are  brought  together,  individual 
errors  will  be  somewhat  neutralized.  Incidentally,  some 
information  may  be  gained  by  this  method  in  the  other 
groups  of  psychoses,  the  brains  of  which  are  used  for 
controls. 

This  work,  we  believe,  can  be  carried  out  at  every  hospi- 
tal, even  in  those  who  do  not  have  a  physician  especially 
assigned  to  the  laboratory.  It  takes  little  time,  and  may, 
as  suggested,  possibly  furnish  important  leads  about  parts 
of  the  brain  to  which  to  direct  our  studies. 

Brains  ?iot  to  be  thus  investigated  at  the  hospitals  are 
those  from  cases  grouped  as  dementia  praecox,  but  clinically 
questionable  as  such.  We  are  not  likely  to  get  anywhere 
if  we  put  together,  under  dementia  praecox,  the  brains  from 
a  group  of  heterogeneous  or  questionable  cases.  We  must 
have,  to  start  with,  a  nucleus  of  cases  as  pure  and  unques- 
tionable as  we  can  obtain. 

In  the  material  requested  by  the  Institute  the  age  limit  is 
placed  at  35  in  order  that  changes  due  to  advancing  age  in 
the  cerebral  blood  vessels  or  in  other  cerebral  tissues,  may 
not  complicate  the  histology.  Wasting  diseases  may  also 
introduce  changes  in  no  way  a  part  of  dementia  praecox,  but 
hard  to  exclude,  and  hard  to  prove  to  be  extraneous.  The 
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reasons  for  early  autopsy  are  obvious.  We  wish,  in  other 
words,  to  be  as  sure  as  possible  that  if  any  changes  are 
found,  these  are  due  to  dementia  praecox  and  to  nothing 
else,  and  we  must  use  the  greatest  care  in  selecting  our 
material  with  this  in  view. 

(b)  Control  material.  The  control  material  is  likely  to 
cause  some  trouble.  Perhaps  the  best  solution  of  this  prob- 
lem is  to  use  any  case  which  comes  to  autopsy  up  to  the  age 
of  45,  provided  this  case  is  not  general  paralysis  or  some 
other  plain  organic  disorder.  There  must  be  no  suspicion 
of  dementia  prsecox  in  any  of  the  control  cases.  Unsuit- 
able cases,  if  recorded  among  the  controls,  can  be  excluded 
later  when  the  material  is  sifted.  The  rule  should  be  to  be 
very  strict  in  admitting  dementia  prazcox,  but  quite  liberal  in 
admitting  control  material.  If  access  to  the  autopsy  service 
of  a  general  hospital  could  be  had,  this  would  be  very 
valuable  in  furnishing  relatively  normal  material. 

The  Institute  would  like  to  have  sent  for  histological  con- 
trols especially  good  cases  which  die  under  the  age  of  35; 
such,  for  example,  as  cases  of  manic-depressive  insanity, 
with  early  autopsy,  which  die  from  acute  causes,  preferably 
from  heart  disease  or  accident,  or  mild  cases  of  epilepsy, 
without  much  deterioration,  with  death  under  similar  con- 
ditions; to  repeat,  there  must  be  no  suspicion  of  dementia 
praecox  in  any  control  case. 

The  Institute  will  endeavor  to  keep  in  close  touch  with 
the  hospitals  in  this  line  of  work  and  to  keep  them  informed 
of  any  progress  that  is  made,  and  it  is  hoped  that  mutual 
suggestions  may  lead  to  improvement  in  the  plan  of  work 
as  here  briefly  sketched. 

Photographs  illustrating  Cuts  1  to  5  are  appended. 


REPORT   OF   THE   ANNUAL  MEETING  OF  THE 
A  M  E  R  1 C  A  N  MEDICO-PSYCHOLOGICAL 
ASSOCIATION  HELD  IX  CHICAGO, 
ILLINOIS,  JUNE  4-6.  1918 

B?  Dr.  Charles  G.  Wagner, 

Representing  the  New  York  State  Hospital  Service. 

The  Seventy  fourth  Annual  Meeting  of  the  American 
Medico- Psychological  Association  was  held  at  the  Hotel 
LaSalle.  Chicago,  111.,  June  4,  5  and  6,  1918.  The  attend- 
ance was  somewhat  smaller  than  usual — 209  members  and 
visitors  registered.  Among  those  present  were  Dr.  Charles 
\V.  Pilgrim,  representing  the  State  Hospital  Commission 
and  the  Xew  York  Stale  Hospital  Development  Commis- 
sion: Dr.  George  H.  Kirbv,  Director  of  the  Psychiatric 
Institute,  Xew  York;  Major  Frank  wood  E.  Williams, 
Acting  Chief  of  the  Division  of  Neurology  and  Psychiatry, 
Surgeon  General's  Office,  Washington,  D.  C:  Dr.  A.  A. 
Brill,  New  York;  Dr.  George  S.  Amsden,  Bloomiugdale 
Hospital.  White  Plains,  N.  Y.;  Dr.  E.  P.  Balliutiue,  State 
Hospital,  Rochester,  N.  Y.;  Dr.  O.  H.  Cobb,  Syracuse, 
N.  Y.;  Dr.  Bernard  Glueck,  Ossining,  N.  Y.,  and  Dr.  Edith 
R.  Spaulding,  Bedford  Hills,  N.  Y.  New  England,  Penn- 
sylvania and  Xew  Jersey  were  also  well  represented;  the 
others  who  were  in  attendance  came  chiefly  from  the  Middle 
West  and  the  South,  the  majority  from  the  States  within 
comparatively  short  distance  of  Chicago. 

The  meeting  was  called  to  order  by  the  President  of  the 
Association,  Dr.  James  V.  Anglin  of  St.  John,  N.  B.  Invo- 
cation was  offered  by  Rev.  Charles  W.  Moore,  Chaplain  of 
the  Great  Lakes  Training  Station  at  Lake  Bluff,  111.,  and 
addresses  of  welcome  were  made  by  Mr.  W.  T.  Abbott, 
representing  Governor  Frank  O.  Lowden  of  Illinois,  who 
was  unable  to  be  present;  by  Dr.  Charles  E.  Humiston, 
President  of  the  Chicago  Medical  Society,  and  by  Dr.  H. 
Douglas  Singer,  State  Alienist  for  the  Department  of 
Public  Welfare  of  Chicago.  To  these  addresses  President 
Anglin  made  appropriate  response. 

Nov.—  1'JIS — E 
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A  service  flag  with  93  stars  was  then  presented  to  the 
Association  by  Frederick  A.  Brown,  Esq.,  Vice  President 
of  the  Illinois  Bar  Association,  on  behalf  of  the  citizens  of 
Chicago,  and  was  accepted  by  President  Anglin  on  behalf 
of  the  Association. 

President  Anglin  delivered  his  inaugural  address,  which 
was  stirring  and  strongly  patriotic  in  character,  and  was 
received  with  great  applause  by  the  members  and  visitors 
present. 

The  meeting  occupied  three  days  instead  of  four  as 
announced  in  the  program.  This  was  due  to  the  fact  that 
several  members  scheduled  to  read  papers  were  unable  to 
be  present  on  account  of  absence  on  military  duty  or  for 
other  reasons,  and  also  to  the  fact  that  none  of  the  sessions 
were  devoted  to  excursions  or  other  entertainment,  as  has 
been  customary  at  many  of  the  meetings  in  the  past:  these 
excursions  being  practically  omitted  as  recommended  by 
the  Committee  of  Arrangements  "in  deference  to  the 
strong  nation-wide  sentiment  for  conservation  and  retrench- 
ment." 

On  Wednesday  evening,  June  5,  the  annual  address  was 
delivered  by  Professor  Paul  Shorey,  of  the  Department  of 
Philology,  University  of  Chicago,  on  the  subject  "  Insanity 
and  Literature."  Professor  Shorey 's  address  abounded  in 
interesting  illustrations  and  allusions,  all  of  which  were 
well  received  by  his  audience.  Following  the  address  a 
reception  to  the  President  was  given  by  the  Association, 
with  light  refreshments  and  dancing. 

On  Thursday  afternoon,  June  6,  the  members  and  their 
friends  were  entertained  at  luncheon  by  the  Henry  Fable 
School,  formerly  the  Illinois  Society  for  Mental  Hygiene. 
This  institution  occupies  a  part  of  the  celebrated  Hull 
House,  so  ably  presided  over  for  many  years  by  Miss  Jane 
Addams,  which  was  visited  by  the  members  and  an  oppor- 
tunity was  given  them  of  meeting  Miss  Addams.  After  the 
luncheon,  on  the  invitation  of  the  Commandant,  Col.  Moffatt, 
the  Association  visited  the  Great  Lakes  Naval  Training  Sta- 
tion at  Lake  Bluff  on  the  shore  of  Lake  Michigan,  where 
Dr.  Ilulbert  holds  clinics  daily.  During  the  visit  an 
opportunity  was  given  the  members  and  visitors  to  see  the 
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methods  made  use  of  in  classifying  on  a  psychological 
basis,  recruits  for  various  departments  of  naval  and  mili- 
tary service. 

Of  the  40  papers  listed  on  the  program,  27  were  read  in 
full  or  in  abstract,  and  at  the  closing  session,  Thursday 
evening,  Dr.  Ray  Lyman  Wilbur,  President  of  Stan- 
ford University,  now  representing  the  United  States  Food 
Administration,  gave  an  address  in  which  he  discussed  the 
war-time  activities  of  the  United  States  Food  Administra- 
tion and  pointed  out  how  definitely  the  allied  nations 
depend  on  the  American  supply  of  grain  and  meat  in  order 
to  fight  the  war  successfully;  he  emphasized  the  import- 
ance of  food  conservation  in  America  and  the  observance 
of  the  "less  days"  by  which  the  Food  Administration 
will  be  able  to  increase  shipments  of  supplies  to  famine 
threatened  Europe.  He  described  the  actual  food  situa- 
tion abroad,  how  far  the  shortage  has  gone  and  to  what 
extent  it  has  affected  the  progress  of  the  war. 

Several  resolutions  were  adopted  by  the  Association,  the 
more  important  of  which  were  the  following: 

That  the  dues  of  members  of  the  Association  now  in  the 
Federal  service  be  remitted  during  the  period  of  their  par- 
ticipation in  the  war. 

That  a  W^.r  Work  Committee  of  seven  members  be 
established. 

That  a  committee  be  appointed  whose  duty  it  shall  be  to 
investigate  the  methods  of  nursing  and  attendant  care  in 
both  acute  and  chronic  cases  of  insanity  as  practiced  in  the 
United  States  and  Canada. 

That  the  Constitution  be  amended  so  that  it  shall  con- 
tain the  following  sentence:  "  Candidates  for  active  mem- 
bership who  are  of  extraordinary  merit  may  be  elected  at 
the  same  meeting  at  which  their  names  are  proposed,  pro- 
vided that  six  names  of  active  members  representing  six 
different  States  are  affixed  to  the  application  blank." 

That  the  Committee  on  Diversional  Occupation  hereafter 
be  styled  "  Committee  on  Occupational  Therapy." 

That  the  Committee  on  Scientific  Exhibit  and  the  Com- 
mittee on  Pathological  Investigation  be  fused  into  one  com- 
mittee, viz.:    Committee  on  Pathological  Investigation. 
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That  the  American  Medico-Psychological  Association 
hereby  expresses  its  deliberate  opinion  that  (a)  every 
State  institution  for  the  insane  or  the  mentally  sick;  (b) 
every  State  Hoard  of  Control  or  supervision  of  these 
classes;  and  (c)  every  Federal  institution  or  unit  for  the 
care  of  these  classes,  ought  to  be  represented  at  the  annual 
meetings  of  the  Association  by  a  delegate  or  delegates, 
whose  expenses  should  be  defrayed  by  the  said  several  State 
or  Federal  governments. 

The  committee  on  awards  congratulated  the  New  York 
State  Hospitals  on  their  magnificent  exhibits  displayed  at 
the  meeting  and  especially  on  the  exhibit  of  a  "daily 
program  of  the  work  of  individuals"  and  the  psychoses 
concerned,  with  abstracts  of  histories  connected  therewith, 
etc.  The  award  for  most  artistic  exhibit  was  given  to  the 
Kings  Park  State  Hospital.  Special  mention  was  made  of 
the  exhibits  displayed  by  the  Massachusetts  Stale  Hospitals 
and  the  State  Hospital  at  Napa,  Cal. 

Officers  of  the  Association  elected  for  the  current  year 
are: 

President — Elmer  E.  Southard,  M.  D.,  Boston,  Mass. 
Vice-President — Henry  C.  Eymau,  M.  D.,  Massillon,  Ohio. 
Secretary-Treasurer — H.  W.  Mitchell,  M.  D.,  Warren,  Pa. 

Philadelphia  was  selected  as  the  place  for  the  meeting  in 
1919,  the  committee  on  time  and  place  of  meeting  having 
in  mind  that  the  Association  met  and  organized  in  that  city 
and  that  1919  would  be  its  75lh  anniversary. 

The  time  and  hotel  accommodations  to  be  determined 
later  by  the  Committee  of  Arrangements,  of  which  Dr. 
Owen  Copp  is  chairman,  in  cooperation  with  the  President 
and  the  Secretary. 

The  usual  committees  covering  the  various  activities  of 
the  Association  were  appointed;  they  were  as  follows: 

Committee  on  Pathological  Investigation 


Dr.  George  II.  Kirby,  Chairman, 
Dr.  Adolf  Meyer, 
Dr.  vSainuel  !'.  Orion, 


Dr.  K.  E  Southard, 

Dr.  A.  M.  Barrett, 

Dr.  II.  Douglas  Singer. 
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Committee  on  Occupational  Therapy 

Major  Frankwood  E.  Williams,       Major  Richard  IT.  Hutchings, 

Chairman,  Dr.  Walter  E.  Fernald, 

Dr.  H.  J.  Gahagan  Dr.  Wm.  Rush  Dunton. 

Committee  on  Statistics 

Dr.  Albert  M.  Barrett,  Chairman,    Dr.  George  II.  Kirby, 
Dr.  Adolf  Meyer,  Dr.  Owen  Copp, 

Major  E.  Stanley  Abbot,  Dr.  S.  T.  Orton. 

Dr.  James  V.  May, 

Committee  on  Program 

Dr.  George  II.  Kirby,  Chairman,  Dr.  Herman  M.  Adler, 
Dr.  C.  Macfie  Campbell,  Dr.  Edward  N.  Brush, 

Dr.  H.  Douglas  Singer,  Dr.  II.  W.  Mitchell. 

Committee  on  Nursing 

Dr.  E.  H.  Cohoon,  Chairman,        Dr.  Daniel  H.  Fuller, 
Dr.  Janus  V.  Anglin,  Dr.  C.  I.  Lambert. 

Dr.  L.  V.  Guthrie, 

Committee  on  War  Work 

Dr.  IT.  W.  Mitchell,  Chairman,  Dr.  Wm.  A.  White, 

Dr.  Wm.  L.  Russell,  Dr.  Edith  R.  Spaulding, 

Dr.  G.  M.  Kline,  Dr.  C.  B.  Burr. 
Major  Frankwood  E.  Williams, 


HUNTINGTON'S  CHOREA 

A   REPORT    OF  A    FAMILY   HISTORY    STUDY   MADE  IN 
DUTCHESS  AND  PUTNAM  COUNTIES,  NEW  YORK 

By  William  C.  Porter,  M.  D., 

Senior  Assistant  Physician,  Hudson  River  State  Hospital,  Poughkeepsie,  N.  Y. 

The  present  interest  of  the  writer  lies  in  the  historical  and 
familial  aspects  of  the  condition  known  as  Huntington's 
or  hereditary  chorea  and  a  discussion  of  its  symptomatology 
will  therefore  be  omitted. 

It  appears  that  the  first  account  of  hereditary  chorea  was 
given  by  Dr.  Charles  N.  Waters  of  Franklin,  Delaware 
County,  New  York,  and  was  in  the  form  of  a  communica- 
tion to  Dr.  Dunglison,  and  reference  to  it  occurs  in  the  first 
(1842)  edition  of  Dunglison's  Practice  of  Medicine.  He  rec- 
ognized its  onset  in  adult  life,  hereditary  character  and  in- 
curable nature,  and  spoke  of  it  as  being  "  somewhat  common 
in  the  southeastern  portion  of  the  State,"  probably  referring 
to  Westchester  County  (the  so-called  "  Bedford  Group.") 

In  1848,  Dr.  Charles  R.  Gorman  of  Luzerne  County, 
Pennsylvania,  presented  an  inaugural  dissertation  on  the 
subject  before  the  faculty  of  Jefferson  Medical  College,  ref- 
erence to  which  occurs  in  the  third  edition  of  Dunglison's 
Practice.  He  probably  referred  to  the  so-called  1 '  Wyoming 
Group." 

In  the  American  Medical  Times  of  December  19,  1863, 
Dr.  Irving  Lyons,  a  native  of  Bedford,  Westchester  County, 
reported  three  cases,  one  of  whom  resided  in  Fairfield 
County,  Connecticut,  (the  locality  in  which  the  present 
writer's  main  group  of  cases  probably  originated).  Two  of 
his  cases  resided  in  the  Bedford  region  of  Westchester  County 
across  the  State  line  from  Fairfield  County.  It  is  an  estab- 
lished fact  that  "magrums, "  as  the  condition  was  popularly 
named,  has  existed  in  eastern  Westchester  and  western 
Connecticut  for  many  generations. 

The  most  thorough  description  of  the  disease  was  given 
by  Dr.  George  Huntington  in  an  essay  read  before  the  Meigs 
and  Macon  Academy  of  Medicine  at  Middlefort,  Ohio, 
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February  15,  1872,  and  published  in  the  Medical  and  Sur- 
gical Reporter  for  April  13,  of  the  same  year.  Dr.  Hunt- 
ington was  born  in  Easthampton,  Long-  Island,  where  his 
father  and  grandfather  had  been  practicing  physicians  for  78 
years.  His  description  of  the  disease  was  based  on  observa- 
tions made  by  his  grandfather,  father  and  himself  in  and 
near  Easthampton.  This  locality  had  been  settled  about  1649 
from  Connecticut.  In  the  words  of  Huntington:  "The 
hereditary  chorea  is  confined  to  certain  families  and  has 
been  transmitted  to  them,  an  heirloom  from  generations 
away  back  in  the  dim  past." 

The  writer's  study  of  the  historical  features  of  this  dis- 
order was  stimulated  by  the  fact  that  in  the  ordinary  routine 
of  hospital  admissions  a  patient  with  chorea  was  examined 
by  him.  From  this  patient,  Henry  W-r — n,  wasobtained 
the  names  of  various  other  members  of  his  family  who  also 
had  "  the  jerks."  An  investigation  of  the  hospital  records 
revealed  the  fact  that  at  least  two  other  persons  of  the  same 
name  had  been  admitted  from  the  same  locality  many  years 
before,  and  an  examination  of  their  case  histories  showed 
symptoms  of  chorea  to  have  been  present.  This  initiated 
an  investigation  which  increased  in  interest  as  it  progressed 
and  carried  the  writer  to  the  different  parts  of  Dutchess  and 
surrounding  counties,  in  visits  to  almshouses,  cemeteries, 
poor  officials,  physicians  and  members  of  the  families  con- 
cerned. As  is  usual  in  such  investigations  much  contra- 
dictory information  has  been  obtained.  This  has  been  due 
in  part  to  the  natural  reticence  of  members  of  the  family  in 
discussing  what  is  well  known  to  them  to  be  the  curse  of 
their  family.  They  have  been  more  apt  than  not  to  deny 
the  presence  of  chorea,  feeblemindedness  or  other  inferior 
traits  in  tiieir  relatives.  The  fact  that  so  many  members  of 
the  W-r  —  n  family  have  mated  with  other  individuals — 
often  cousins,  and  have  borne  offspring  without  the  formal- 
ity of  a  marriage  ceremony,  has  rendered  the  task  more 
difficult.  Examinations  of  records  of  vital  statistics  has 
assisted  but  little,  as  there  appears  to  have  been  few  reports 
of  marriages,  and  the  death  certificates  have  given  little  in- 
formation of  value.  Fortunately  until  within  the  latest 
generation  or  two,  most  of  the  original  families  have  kept 
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within  certain  well  known  groups  and  their  actions  have 
been  notorious  throughout  their  respective  neighborhoods. 

The  investigation  is  not  yet  completed  audit  is  hoped 
that  ultimately  this  group  can  be  definitely  linked  up  with 
one  of  the  better  known  groups  of  choreics  whose  records 
are  a  part  of  medical  literature.  I  am  encouraged  in  this 
hope  by  the  fact  that  certain  members  of  the  \V  -  r  -  -n  and 
allied  families,  have  resided  and  do  reside  in  Putnam  County 
and  Fairfield  County,  and  in  the  groups  already  investigated 
by  others  there  occur  identical  or  very  similar  names  to  those 
in  the  present  group.  The  charts  inserted  with  this  article 
do  not  represent  every  individual  whose  history  has  been 
investigated.  In  those  instances  where  the  information 
appears  to  be  unreliable  or  contradictory,  or  where  the  direct 
relationship  of  the  individual  to  those  charted  could  not  be 
established,  he  or  she  has  not  been  represented. 

The  symbols  used  are  explained  beneath  Chart  A. 

CHART  A  -  W-R--N  FAMILY 
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Brothers  and  sisters  are  connected  by  a  solid  line  above 
the  circle.  Marriages  or  matiugs  are  shown  by  a  connec- 
tion of  circles  from  about  their  centers.    A  large  dot  within 
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a  circle  indicates  "probably  normal  with  respect  to  chorea 
or  nervousness."  V  in  the  circles  indicates  that  the  indi- 
vidual is  below  35  years  of  age  at  the  time  of  investigation 
(3,5  being  usual  minimum  age  of  onset  of  Huntington's 
chorea).  The  identification  numbers  are  those  arbitrarily 
assigned  by  the  investigator. 

Chart  A  schematically  represents  what  has  been  ascer- 
tained regarding  the  W  -  r  —  n  family.  This  family  has  re- 
sided near  the  town  of  P  n  on  West  Mountain,  for 

many  years,  and  I  am  told  that  they  formerly  "lived  like 
rabbits  1 '  in  that  their  habitations  consisted  merely  of  hov- 
els with  dirt  floors  backed  up  against  the  mountainside. 
Their  sexual  offences  have  been  notorious — one  woman  is 
known  to  have  lived  with  and  borne  children  to  at  least 
three  different  men,  and  to  have  been  sexually  intimate  with 
several  others.  In  another  case  it  has  been  a  source  of  end- 
less controversy  between  the  mother  and  her  children  as  to 
the  identity  of  the  father. 

Referring  to  Chart  A  it  is  seen  that  the  first  generation 
concerning  u  Inch  anything  reliable  is  known  is  the  one  con- 
taining Solomon  W  —  r  —  u  (1  )  and  his  brother  (262)  whose 
name  could  not  be  ascertained.  Solomon  married  a  nerv- 
ous woman,  Betsy  D-v  —  s  (57).  This  union  resulted  in 
more  than  eleven  children  concerning  eight  of  whom  reli- 
able data  has  been  obtained;  Julia  W-r — n  (9)  died  of 
*  typhoid  and  shock  "  at  the  age  of  63.  She  was  not  cho- 
reic but  was  of  decidedly  loose  morals.  She  married  her 
second  cousin,  Benjamin  (8)  of  which  union  more  will  be 
said  later.  She  is  known  to  have  had  children  by  men  other 
than  Benjamin  but  no  reliable  data  concerning  them  has 
been  found.  Sarah  Jane  ( 10 )  married  first  a  S --  1  -  y  and 
later  Stephen  R-s-y,  and  by  them  had  children  who,  while 
inferior,  show  no  chorea.  In  fact,  there  are  no  signs  of 
chorea  in  this  fraternity.  Polly  (11)  was  not  choreic  and 
married  a  normal  man  and  has  apparently  normal  children. 
Lucy  ( 12)  was  normal  and  married  a  normal  man  and  has 
normal  offspring.  Stephen  (13)  was  normal  with  respect  to 
chorea,  but  married  an  inferior  woman,  died  quite  young, 
and  his  five  children  were  committed  to  a  charitable  insti- 
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tution.  Peter  (14)  murdered  his  niece  because  she  refused 
to  elope  with  him,  and  while  in  jail  awaiting  trial,  committed 
suicide  by  hanging.  Abigail  (36)  was  normal*- as  regards 
nervous  traits,  married  her  choreic  cousin  and  had  at  least 
nine  children  (of  whom  more  will  be  told  later) .  Lucy  (61) 
married  her  first  cousin,  Deliverance  (15).  Thus  it  will  be 
seen  that  while  this  fraternity  was  inferior  with  neuropathic 
tendencies  there  was  no  chorea  in  evidence. 

Deliverance  W  — r  —  n  (15)  was  normal  with  respect  to 
chorea.  He  first  married  Betsy  W  —  1-y  (51),  a  choreic 
feebleminded  girl.  The  W -- 1  - y  family  has  been  found 
to  be  afflicted  with  chorea  and  it  was  by  the  marriage  of  a 
W  —  1  -  y  to  a  W  -  r  —  n  that  chorea  was  introduced  into  the 
latter  family.  By  this  union  there  resulted  at  least  eight 
children,  seven  of  whom  became  choreic.  Perry  (3)  showed 
chorea  with  onset  in  middle  life  and  for  several  years  was 
an  inmate  of  Dutchess  County  Almshouse  and  is  known  to 
have  had  a  son  (26)  who  was  also  choreic  and  an  inmate  of 
the  almshouse.  Jane  (5)  was  choreic,  the  cause  of  death  in 
her  case  being  given  as  "stomach  trouble;  "  ('  fits  went  to 
her  stomach").  She  had  an  illegitimate  son  Charles  (58) 
by  her  employer.  This  son  later  committed  suicide.  Daniel 
(6)  was  choreic  and  had  at  least  five  children,  most  of  whom 
died  young  and  the  whereabouts  of  the  rest  are  not  known. 
Abraham  (7)  was  choreic  with  onset  at  48,  was  insane  and 
died  at  the  Dutchess  County  Almshouse.  He  married  his 
second  cousin,  Abigail  (36)  his  father's  second  wife's  sister. 
By  this  union  there  were  at  least  nine  children.  Ezra  (18) 
a  choreic,  was  committed  to  Rome  Custodial  Asylum  early 
in  life,  and  later  was  an  inmate  of  both  Putnam  and  Dutch- 
ess County  almshouses  and  committed  suicide.  Franklin 
(20)  was  choreic  and  committed  suicide  at  Telefoster  by 
throwing  himself  before  a  railroad  engine.  Libby  (17)  is 
feebleminded  and  shows  nervous  traits  at  the  age  of  35. 
She  has  four  children  all  of  whom  are  backward  in  school 
and  three  of  whom  have  shown  convulsions,  probably  epi- 
leptic in  nature.  Lydia  (21)  is  choreic  and  feebleminded  and 
has  six  children — the  oldest  being  now  16.  Lillian  (23)  is 
feebleminded  but  nut  choreic  as  far  as  can  be  learned. 
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George  (24)  is  choreic  and  is  dependent  on  his  brother-in- 
law  for  support.  Henry  (25)  was  choreic  and  insane,  an 
inmate  of  the  county  almshouse  at  the  age  of  32.  Onset  of 
chorea  occurred  at  36  and  he  was  committed  to  the  Hudson 
River  State  Hospital  as  insane  at  the  age  of  40.  He 
married  his  second  cousin  Sarah  (27).  (The  result  of 
this  union  is  related  below.)  Rose  May  (59)  died  before 
she  was  30  years  old,  too  young  for  onset  of  Huntington's 
chorea.    However,  she  married  a  cousin  who  was  choreic, 

John  E         (71)  and  had  two  children — one  choreic  (Abi- 

jane  E  No.  77)  and  John  E  Jr.  (72)  who  is  yet  too 

young  to  show  choreic  symptoms  but  who  should  be  ex- 
pected to  develop  the  disease  later.  Abijane  (77)  has  a  son 
(144)  who  is  an  idiot.    Clara  (60)  died  young. 

Benjamin  (8)  another  son  of  Deliverance  W-r —  n  (15) 
and  Betsy  \V  —  1-y  (51)  married  his  second  cousin,  Julia 
W-r  —  n  (9)  a  sexual  offender,  his  father's  second  wife's 
sister.  ( His  brother  Abraham  (7)  had  likewise  married  one 
of  that  fraternity).  By  that  union  resulted  one  girl  of 
whom  we  have  a  record,  Sarah  B.  (27).  Benjamin  (8) 
'was  choreic  and  had  been  an  inmate  of  the  county  alms- 
house prior  to  his  admission  to  Hudson  River  State  Hospital 
in  1894.  Sarah  B.  (27)  was  mentally  deficient  from  child- 
hood and  developed  chorea  at  the  age  of  42,  was  in  the 
Putnam  County  Almshouse  and  later  was  committed  to  the 
Hudson  River  State  Hospital  following  an  attempt  at  sui- 
cide. She  was  married  to  Andrew  W-r  —  n,  who  while  of 
Same  name,  is  not  proven  to  have  been  a  relative.  He  deserted 
her  and  she  then  sought  and  found  illegitimate  consolation 
in  the  person  of  Henry  W-r  —  n  (25),  her  second  cousin 
who  was  likewise  choreic  and  later  insane.  She  had  four 
children  (29,  30,  33,  34)  and  she  claims  that  she  does  not 
know  whom  to  name  as  their  father,  but  says  that  Henry 
was  "probably  the  guilty  party."  These  four  children  are 
yet  too  young  to  show  Huntington's  chorea  but  the  eldest 
girl  is  known  as  a  clandestine  prostitute  and  it  is  to  be 
expected  that  the  four  children  will  in  time  become  choreic. 

Myer  (52)  was  choreic,  insane  and  died  at  the  Hudson 
River  State  Hospital.    Amos  (53)  was  choreic  and  was  an 
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inmate  of  the  county  almshouse.  Deliverance,  Jr.,  (54) 
whose  whereabouts  is  unknown,  is  not  choreic  as  far  as  can 
be  learned. 

Following  the  decease  of  Betsy  W  —  1-y  (51),  Deliver- 
ance ( 15)  married  his  first  cousin  Lucy  W - r  —  n  (61)  who 
was  probably  inferior  mentally  but  was  not  choreic  and  by 
her  had  at  least  six  children — named  Mary,  Harvey,  Mar- 
tha, Peter,  Ida  and  Adelaide  (62,  64,  65,  66,' 67,  68.)  Hach 
of  these  children  later  married  and  while  those  interviewed 
appeared  to  be  somewhat  inferior  mentally,  no  chorea  was 
in  evidence.  Most  of  them  have  borne  children  who  appear 
to  be  normal.  This  completes  the  consideration  of  the 
W-r  —  n  family,  but,  it  having  been  demonstrated  that 
chorea  was  introduced  into  this  family  through  a  W  —  1-y, 
an  attempt  was  next  made  to  formulate  a  heredity  chart  for 
the  YV  —  1-ys.  That  choreic  taint  was  not  present  prior 
to  this  union  is  quite  conclusively  proven  by  the  fact  that 
after  marrying  a  W  —  1-y  (51)  and  having  choreic  off- 
spring, Deliverance  married  his  own  cousin  who  was  neuro- 
pathic but  who  bore  him  non-choreic  offspring. 


CHART  B      W-L-Y  FAMILY 


The  result  of  the  investigation  of  the  W  —  1-y  family 
is  shown  in  Chart  B.  It  has  thus  far  been  impossible  to  con- 
nect up  the  W--l-ys  shown  on  this  chart  with  the 
W  —  1-v  <  51)  who  introduced  the  chorea  into  the  W  -  r  -  -  n 
family  as  shown  on  Chart  A,  but  the  fact  that  these  indi- 
viduals are  of  the  same  name  and  reside  in  the  same  portion 


of  Dutchess  County  and  are  of  a  notoriously  choreic  stock 
makes  it  very  probable  that  they  are  directly  related 
although  the  connecting  link  has  not  yet  been  demonstrated. 

Hiram  VV  —  1  - y  1242)  and  John  W  —  Ify  (203)  were 
brothers,  neither  choreic,  living  in  eastern  Dutchess  in  the 
generation  preceding  I860.  The  latter  married  Molly 
M  - r  —  y  (204)  who  lived  to  be  over  100  years  old.  They 
had  several  children  notably  Roscum  (239),  Ann  (226) 
and  Emeline  (212)  all  of  whom  were  apparently  normal  and 
had  normal  children  and  grandchildren .  Another  daughter, 
Maria  (104)  was  an  invalid  and  later  in  life  became  insane. 
She  married  twice — her  first  husband  having  been  Daniel 
H-r-w  —  1  (2()2)  and  by  this  union  there  resulted  Eliza- 
beth (lo3)  several  times  a  patient  at  the  Hudson  River  State 
Hospital  with  a  manic-depressive  psychosis-  At  this  time 
she  presents  some  tic  like  movements  involving  her  face 
muscles  but  is  not  typically  choreic.  She  married  a  suc- 
cessful undertaker  (197  )  and  has  a  son  (201  )  who  is  fore- 
man of  a  large  candy  factory,  Her  sister  Em  in  a  (  102)  be- 
came insane.  Another  sifter  Maltie  (2l5)  has  remained 
single  and  is  the  supervisor  of  a  large  factory  in  Pongh- 
keepsie.  Kmeline  (  206)  is  normal  and  has  normal  children 
who  are  successful  in  business  life  ( 207,  2U8).  Another  sis- 
ter Fannie  (209)  married  a  man  (210)  who  died  insane  at 
this  hospital.  There  were  two  children  by  this  union,  who 
are  apparently  normal  (278.  279).  Following  the  death  of 
her  first  husband.  Maria  VV  —  1  — y  (104)  married  again 
(280)  ami  by  this  marriage  there  resulted  a  daughter  (271) 
who  became  insane.  This  woman  had  an  apparently  nor- 
mal daughter,  who.  however,  has  an  insane  son,  Harold 
D-n  —  n  (99)  a  patient  at  this  hospital  (diagnosis,  psy- 
chaslhenia ) . 

The  second  of  the  original  pair  of  brothers — Hiram 
W  —  1-y  (242)  married  Hannah  L-n —  y  (243)  who  be- 
came choreic  in  middle  life.  It  would  seem  that  it  was  this 
marriage  which  was  responsible  for  the  introduction  of  he- 
reditary chorea  into  the  VV  —  I  -  y  stock  for  the  descendants 
of  the  other  brother  John  <  203)  do  not  show  chorea  although 
they  have  been  psychopathic  as  shown  by  the  occurrence  of 
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mental  disorders  among  them.  By  the  union  of  No.  242 
and  No.  243  there  resulted  a  daughter  (173), who  became 
choreic  and  who  transmitted  chorea  to  her  son,  Hiram  (171) 
who  was  both  excessively  alcoholic  and  choreic  and  an  in- 
mate of  the  almshouse  at  Danbury,  Conn.  He  married 
Ella  B-t  —  v  (172)  and  had  offspring  as  follows:  Melville 
(169)  who  was  choreic  with  onset  quite  early  (at  25) 
a  patient  at  this  hospital  who  married  a  woman  (170)  who 
was  neuropathic,  irritable  and  faultfinding.  The  offspring 
of  this  union  is  still  an  infant  (194).  Milton  W--l-y 
(174)  was  nervous  and  possibly  choreic  and  a  patient  at 
Montefiore  Home  in  New  York  City  for  two  3-ears.  His 
brother  (175)  and  sister  (176)  were  both  choreic.  Melville 
(169)  had  a  sister,  Grace  (191)  who  is  choreic  and  insane, 
although  not  in  an  institution,  and  two  brothers,  both  cho- 
reic (192,  193) — one  an  inmate  of  Dutchess  County  Alms- 
house where  he  died;  and  the  other  much  deteriorated  but 
was  cared  for  by  friends. 

Jane  (177)  another  member  of  the  second  generation 
shown  on  Chart  B  was  choreic  and  had  a  son  Charles  (178) 
who  is  said  to  have  been  choreic.  Charles  (184)  devel- 
oped chorea  at  45  and  Isaac  (183)  whose  present  age  is  42 
is  nervous  and  easily  excited  but  shows  no  typical  athetoid 
movements.  Another  sister  (277)  whose  name  was  not 
learned,  is  said  to  have  been  choreic.  Ella  (181)  who  died 
at  55  had  chorea  for  ten  years  before  death.  She  married 
Adelbert  D-n  —  n  (244)  who  was  apparently  normal  and 
the  son  (182)  is  apparently  normal  at  26. 

In  my  investigations,  1  noted  the  frequency  of  intermar- 
riage between  certain  families  in  different  generations.  This 
was  especially  true  of  the  W  — — 1  —  y,  D~n  —  n,  Od--l 
and  W-l--r  families.  Whilp  I  have  been  unable  to  con- 
nect up  the  W  - 1  -  -  rs  and  the  W  -  - 1  -  ys,  I  feel  sure  that 
their  choreic  inheritance  was  obtained  from  a  common  source. 
The  fact  that  hereditary  chorea  is  common  to  both  stocks 
and  that  several  members  of  each  family  have  married 
D- 11 --us  makes  this  extremely  probable. 
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CHART  C  W-L--R  FAMILY 


Chart  C  shows  that  portion  of  the  W  — 1- — r  stock  which 
I  have  been  able  to  connect  up.  There  have  been  many 
isolated  individuals  of  the  same  name  in  nearby  towns  who 
are  undoubtedly  related  to  this  and  allied  families,  but  these 
are  not  shown  in  the  chart.  Tilney  in  190S  reported  the  re- 
sults of  an  investigation,  of  a  family  named  Wells  or 
Welles  in  which  the  choreic  strain  may  be  traced  back  to 
colonial  Connecticut.  It  is  a  common  occurrence  to  have 
a  slight  change  made  in  the  family  name  in  the  process  of 
migration  and  it  is  easy  to  believe  that  the  W  - 1  -  -  r  family 
of  eastern  Dutchess  County,  X.  Y.,  may  be  related  to  the 
Welles  family  of  Connecticut,  only  a  short  distance  across 
the  State  line.  Should  it  be  possible  to  establish  a  connec- 
tion, the  introduction  of  chorea  into  the  stocks  under 
consideration  would  be  nicely  explained. 

Anna  W  -l--r  (93)  married  her  first  cousin  "Captain  " 
David  W-l  —  r  (92)  who  became  choreic.  They  had  at 
least  five  children — Cordelia  (269)  who  was  choreic  for  20 
years  before  her  death;  Wesley  (83)  who  died  young;  Jane 
and  Eliza  (264,  265)  who  were  mentally  deficient  and  died 
young;  Sarah  (82)  who  developed  chorea  after  marrying 
Daniel  Od--l(81)  who  was  intemperate  in  the  use  of  alco- 
hol. They  had  at  least  five  children  of  whom  one  is  Frank 
Od--l  (91)  who  married  Eunice  E — h — e  (200)  a  mem- 
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ber  of  a  defective  stock  shown  in  Chart  R.  He  is  choreic 
with  classical  symptoms  and  is  now  a  patient  at  Hudson 
River  State  Hospital.  They  have  one  daughter"  (163)  aged 
25,   who  is  mentally  deficient.    Cordelia  (89)  a  sister  of 

Frank  Od  1,  died  at  the  age  of  26  of  "heart  trouble," 

but  was  insane  for  some  time  prior  to  her  death.  She  had 
a  daughter  Anna  (96)  whose  age  is  now  around  "10  years 
and  who  is  unstable.  Following  the  death  of  Cordelia,  the 
husband  married  her  sister  Emma  (87)  who  is  now  typically 
choreic  with  mental  deterioration,  and  who  is  said  to  have 
twice  set  fire  to  her  husband's  barns  because  of  her  jealousy 
of  him.  Charles  (90)  was  alcoholic  but  not  choreic  as  far 
as  can  be  ascertained,  and  had  several  normal  sons  and 
daughters.  Sarah  (88)  married  Dewilt  I)-n  —  n  (94)  who 
was  alcoholic  and  a  patient  at  Hudson  River  State  Hospital 
on  two  occasions.  lie  showed  "tremors,"  but  no  distinctly 
choreic  symptoms  are  described.  Sarah  (88)  was  choreic, 
and  was  admitted  to  this  hospital  with  deterioration  incident 
to  that  disorder.  The  pair  had  a  son  Homer  (143)  who  is 
an  imbecile  and  who  has  developed  chorea  at  40.  One 
brother,  Cyrus  (95)  and  a  paternal  uncle  (109)  of  Dewitt 
(90  were  insane. 

This  investigation  was  made  because  of  its  interest  from 
the  standpoint  of  eugenics  and  to  demonstrate  the  tremen- 
dous burden  put  upon  the  community  and  State  by  a  family 
of  this  character.  The  apparent  inevitability,  the  chronic 
course  and  incurable  nature,  and  the  almost  certainty  of 
accompanying;  mental  deterioration  necessitating  institu- 
tional treatment,  renders  hereditary  chorea  a  condition 
which  merits  very  serious  consideration  on  the  part  of  all 
concerned  in  the  problem  of  the  socially  unfit. 

I  desire  to  express  my  grateful  acknowledgment  to  Dr. 
Charles  \V.  Pilgrim,  during  whose  incumbaucy  as  superin- 
tendent this  investigation  was  carried  on,  for  permission  to 
use  the  hospital  records  and  other  facilities,  and  to  Dr.  Walter 
G.  Ryon,  the  present  superintendent,  for  permission  to 
publish  the  results  of  my  research. 


OCCUPATION  AND  MANIC-DEPRESSIVE 
PSYCHOSES 


By  William  J.  Nolan,  A.  M., 

Assistant  Statistician,  New  York  State  Hospital  Commission, 
Albany,  New  York. 

Among:  mental  diseases  manic-depressive  psychoses 
numerically  rank  next  to  dementia  praecox.  According  to 
the  census  by  psychoses  taken  of  the  patients  in  the  civil 
State  hospitals,  on  July  1,  1917,  2,716  or  7.5  percent  of  the 
patients  were  manic-depressive.  In  the  past  S  fiscal  years 
there  has  been  an  increase  in  patient  population  in  this 
group  of  over  1,200  or  approximately  an  average  increase 
of  150  patients  each  fiscal  year.  During  the  period  begin- 
ning October  1,  1909  and  ending  June  30,  1917,  there  were 
admitted  to  the  civil  State  hospitals  for  the  insane  5,325  new 
cases  of  manic-depressive  insanity. 

The  primary  cause  of  the  manic-depressive  psychoses  is 
not  clearly  and  definitely  known.  In  many  cases  the  cause 
lies  in  constitutional  peculiarities  in  which  it  seems  external 
influences  give  only  the  immediate  impulse  to  the  outbreak 
of  the  illness.  These  influences  may  be  found  in  occupa- 
tion, or  in  other  causes  of  physical  or  mental  strain. 

In  the  study  "Occupation  and  Dementia  Praecox", 
made  by  the  author  in  1917,  it  was  found  that  while  the 
patients  came  from  every  division  of  industry,  the  frequency 
of  the  psychosis  in  some  occupations  was  much  greater 
than  in  others.  It  was  thought  that  a  like  study  of  occu- 
pation and  manic-depressive  insanity  might  throw  some 
additional  light  on  the  question  of  the  relation  between 
occupation  and  mental  disease. 

This  study  deals  with  5,325  manic-depressive  patients — 
2.0S0  males  and  3,245  females — first  admissions  to  New 
York  State  hospitals  during  the  period  beginning  October 
1,  1909  and  ending  June  30,  1917.  The  data  are  taken 
from  the  statistical  cards  of  the  patients,  prepared  at  the 
hospitals  and  forwarded  annually  to  the  office  of  the 
Commission. 
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The  classification  of  occupations  used  in  the  study  is  the 
same  as  that  used  by  the  Federal  Census  Bureau  in  the 
thirteenth  census  report  on  occupations.  The  occupations, 
excepting  unskilled  labor  and  clerical  occupations,  are 
grouped  under  the  eight  general  divisions  into  which  the 
whole  industrial  field  is  divided. 

The  study  comprises  the  following  topics: 

1.  The  classification  of  the  patients  with  respect  to  age,  sex 

and  occupation  previous  to  admission. 

2.  Rate  of  manic-depressive  psychoses  in  certain  occu- 

pations. 

3.  Nativity  and  race  of  the  patients  previously  engaged  in 

certain  occupations. 

la.    Occupation  and  Age ;  Males 

(See  Table  1,  pages  87-01.) 

Table  1  shows  the  occupation  previous  to  admission  of 
the  male  patients.  The  2,080  male  patients  were  distributed 
among  the  general  industrial  groups  as  follows:  Agricul- 
ture, forestry  and  animal  husbandry  225,  or  10.8  per  cent; 
extraction  of  minerals  5,  or  0.2  per  cent;  manufacturing 
and  mechanical  industries  648,  or  31.2  per  cent;  transporta- 
tion 129,  or  6.2  per  cent;  trade  229,  or  11.0  per  cent;  pub- 
lic service  41,  or  2.0  per  cent;  professional  service  86,  or 
4.1  per  cent;  domestic  and  personal  service  193,  or  9.3  per 
cent;  clerical  service  174,  or  8.4  per  cent;  laborers  249,  or 
12.0  per  cent;  students  49,  or  2.4  per  cent;  tramps  2,  or 
0.1  per  cent;  no  employment  or  unascertained  50,  or  2.4 
per  cent.  According  to  age  at  time  of  admission  these 
patients  were  classified  as  follows:  Under  21  years  of  age 
there  were  360  or  17.3  per  cent;  21  to  44  years,  1,300,  or 
62.5  per  cent;  and  over  45  years,  420,  or  20.2  per  cent. 

The  following  table  gives  a  comparison  according  to  dis- 
tribution in  the  various  divisions  of  industry  of  the  em- 
ployed male  manic-depressive  and  dementia  prsecox  patients 
and  the  corresponding  general  population: 
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Per  Cent  Distribution  of  the  Employed  Male  Patients,  and 
of  the  Employed  Male  Population  of  the  State,  14 
Years  of  Age  and  Over  in  the  Various  Divisions  of 
Industry 

Per  Cent  of  Total  Employed 
Patients 


Industry 

General 
population 
census.  1'JIO 

Dementia 
pra?cox 

Manic- 
depressive 

12.0 

7.8 

11.5 

0.3 

0.2 

0.3 

Manufacturing  and  mechanical 

31  1 

350 

31.6 

7.3 

6.7 

5.8 

Trade"  

14.4 

6.0 

11.6 

1.8 

1.1 

2.1 

4  1 

2.8 

4.3 

Domestic  and  personal  service, 

6.2* 

7.2 

8.8 

72* 

10.3 

8  8 

Unskilled  labor**  

10.2 

22.5 

15.4 

In  general  a  distribution  of 

patients  similar  to  that  found 

in  dementia  praecox  prevails  throughout  each  group.  In 
professional  service,  clerical  service  and  domestic  and  per- 
sonal service  the  percentage  of  patients  is  higher  than  that 
of  the  general  male  population  of  the  State,  14  years  of  age 
and  over.  In  transportation,  and  in  manufacturing  and 
mechanical  industries  the  percentage  is  less  than  that  of 
the  general  population.  However,  it  should  be  borne  in 
mind  that  the  greater  part  of  the  unclassified  laborers, 
which  constitute  12.6  per  cent  of  the  patient  population, 
belongs  to  transportation  and  manufacturing  industries. 

Fifty-seven  per  cent  of  the  laborers  enumerated  in  the  gen- 
eral population  were  employed  in  manufacturing  and 
mechanical  industries,  and  24  per  cent  were  employed  in 
transportation.  Hence  it  is  probable  that  if  the  laborers 
among  the  patients  were  equitably  distributed  among  these 
two  industries,  the  percentage  of  patients  in  each  industry 
would  be  greater  than  that  of  the  general  population. 

There  is  a  great  body  of  laborers  who  seasonably  migrate 
from  one  industry  to  the  other,  and  can  not  be  classified 
as  belonging  to  one  industry  or  the  other. 

lb.    Occupation  and  Age ;  Females 

(See  Table  2,  pages  92-93.) 

Table  2  shows  occupations  previous  to  admission  of  the 
female  manic-depressive  patients.    Of  the  3,245  cases,  508 

*  Exclusive  of  laborers. 
**  Includes  laborers,  porters  and  helpers  in  stores. 
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or  15.7  per  cent  were  under  21  years  of  age;  2,188  or  67.4 
per  cent  were  between  the  ages  of  21  and  44;  and  549,  or 
16.9  per  cent  were  45  years  and  over.  The  distribution 
among  the  different  general  divisions  of  industry  was  as 
follows:  Agriculture,  forestry  and  animal  husbandry  180, 
or  5.5  per  cent;  manufacturing  and  mechanical  industries 
388,  or  12.0  per  cent;  transportation  9,  or  0.3  per  cent; 
trade  51,  or  1.6  per  cent;  professional  service  77,  or  2.4 
per  cent;  domestic  and  personal  service  780,  or  24.0  per 
cent;  clerical  service  116,  or  3.6  per  cent;  students  23,  or 
0.7  per  cent;  housewives  (other  than  those  in  agriculture) 
1,314,  or  40.5  per  cent;  daughters  (other  than  those  in  agri- 
culture) 103,  or  3.2  per  cent;  prostitutes,  1;  no  occupation 
and  unascertained  203,  or  6.3  per  cent. 

A  comparison  of  the  per  cent  distribution  of  the  female 
manic-depressive  first  admissions  previously  engaged  in  the 
general  divisions  of  industry,  and  the  females  of  the  State 
engaged  in  the  same  branches  is  given  in  the  following 
tabulation: 

Per  Cent  Distribution  of  Employed  Female  Patients  and  op 
the  Employed  Female  Population  of  the  State,  14  Years 
of  Age  and  Over,  in  the  Principal  Branches*  of  Indus- 
try in  1910 


Per  Cent  of  Total  Employed 


Industry 

Total 

Under 
21  years 

21  to  44 
years 

45  years 
and  over 

c 

e 

c 

o 

c 

c 

*3 

•3  * 

"Sis 

in 

e 

i 

C 

a 

g& 
|8 

Patie 

s 

CU 

j  Gene 
popi 

& 

ft 
X 

Patie 

Manufacturing  and  mechanical 

27.3 

38.3 

39.0 

28.2 

94.6 

24.5 

18.1 

7.4 

3.6 

8.5 

3.7 

7.3 

8.6 

5.7 

3  a 

9.2 

5.4 

3.4 

0.8 

12.6 

6.1 

8.0 

11.0 

Domestic  and  personal  service.. 

3J.8 

54.9 

20.7 

44.8 

34.2 

57.1 

51.2 

63.7 

11.6 

R.2 

16.9 

10.4 

11  .4 

8.2 

2.1 

3.9 

*  Percentages  in  agriculture  can  not  be  given  as  the  Federal  census  does  not 
show  the  number  of  farmers'  wives  and  daughters  in  the  State. 
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This  disparity  between  the  percentage  of  patients  pre- 
viously employed  in  domestic  and  personal  service  and 
that  of  the  generat  population  so  employed  is  noteworthy. 

2a.    Rate  of  Manic- Depressive  hisanity  in  Certain 
Occupations;  Males 

(See  Table  3,  pages  94-95.) 

Table  3  shows  the  rate  of  manic-depressive  insanity  per 
100,000  of  males  employed  in  the  various  occupations  in 
1910.  The  average  rate  for  the  total  number  of  males  for 
the  7-3/4  years  was  65.6. 

On  account  of  the  unsatisfactory  classification  of  labor- 
ers and  porters,  a  separate  group  was  made  for  these 
patients.  This  group  comprises  the  unskilled  laborers  and 
porters  of  each  industrial  group.  This  number  was  also 
deducted  from  the  total  number  of  patients  in  the  indus- 
trial group.  In  like  manner  the  laborers,  porters,  etc., 
were  deducted  from  the  corresponding  group  of  the  general 
population  of  the  State. 

The  industries  showing  a  higher  rate  than  the  average 
were  manufacturing  and  mechanical,  professional  service, 
public  service,  domestic  and  personal  service,  and  clerical 
service;  those  showing  a  lower  rate  than  the  average  were 
agriculture,  forestry  and  animal  husbandry,  transportation 
and  trade. 

The  following  table  shows  the  rate  of  manic-depressive 
insanity  among  males  in  the  various  branches  of  industry: 

Rate  of  Manic-Depressive  Insanity  Among  Males  in 


the  Various  Branches  of  Industry 


Rate  per  100,000  employed 
in  respective  industries 
1909-191? 


Agriculture,  forestry  and  animal  husbandry, 

Extraction  of  minerals  

Manufacturing  and  mechanical  industries. . . 

Transportation  

Public  service   .  .   

Unskilled  labor   .... 

Trade  

Professional  service  

Domestic  and  personal  service  

Clerical  service  


62 
48 
67 
52 
75 
99 
53 
69 
94 
80 


All  industries 


66 


80 


The  rate  of  manic-depressive  insanity  among  males 
varies  widely  in  the  different  occupations  of  each  divi- 
sion of  industry.  In  the  manufacturing  and  mechanical 
industry  there  is  a  high  rate  among  bakers,  cabinet  makers, 
compositors,  jewelers,  shoemakers,  tailors  and  piano  tuners; 
and  a  low  rate  among  blacksmiths,  brick  and  stone  masons, 
carpenters,  plumbers  and  steamfitters  and  tinsmiths.  In 
transportation  there  is  a  high  rate  among  sailors  and  sea- 
men; and  a  low  rate  among  motormen,  longshoremen  and 
draymen  and  teamsters.  In  public  service  there  is  a  high 
rate  among  sailors,  soldiers  and  marines;  and  a  low  rate 
among  policemen.  In  professional  service  there  is  a  high 
rate  among  draftsmen,  artists,  teachers,  veterinary  sur- 
geons, musicians  and  music  teachers;  and  a  low  rate  among 
physicians,  lawyers  and  clergymen.  In  domestic  and  per- 
sonal service  there  is  a  high  rate  throughout  the  whole 
group  of  occupations,  excepting  janitors  and  sextons.  In 
clerical  service  there  is  a  low  rate  among  bookkeepers;  but 
a  high  rate  among  clerks,  messengers,  errand  and  office 
boys,  stenographers  and  typists. 

A  tabulation  of  the  occupations  having  extremely  high 
and  low  rates  shows  the  following: 
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Occupations  having  a  high  rate  of 
ma n  ic-depressive  insa n ity 

Males 


Bakers   114 

Cabinet  makers   105 

Printers   92 

Firemen  (manufacturing)   88 

Gunsmiths,  etc   345 

Jewelers   100 

Lace  and  embroidery  makers.  .  264 

Shoemakers   98 

Tailors    114 

Toolmakers                         ...  326 

Cigar  ami  tobacco  factories. ...  70 

Piano  tuners    1S1 

Sailors  and  seamen   100 

Sailors,  soldiers  and  marines. .  181 

Laborers   99 

Musicians  and  music  teachers,  89 

Artists   119 

Draftsmen   74 

Barbers   84 

Bootblacks   259 

Elevator  tenders   200 

Porters   114 

Servants   122 

Waiters   146 

Clerks    75 

Stenographers  and  typists.  . .  .  130 
Mescengers,  bundle  and  errand 

boys   142 

All  occupations   66 


Occupations  having  a  low  rate  of 
man  ic-depressive  insanity 


Blacksmiths   28 

Boiler  makers   20 

Brick  and  stone  masons   46 

Carpenters   43 

Plumbers  and  steamfitters. . .  39 

Tinsmiths   52 

Longshoremen   22 

Firemen  (transportation)  ...  57 

Motormen   42 

Switchmen   47 

Policemen   43 

Clerks  in  stores    31 

Traveling  salesmen   50 

Retail  dealers   40 

Clergymen   31 

Physicians   33 

Janitors  and  sextons   58 

Bookkeepers   42 

All  occupations   66 


Rate  of  Manic- Depressive  Insanity  in  Certain  Occupations  ; 

Females 

(See  Table  4,  page  96.) 

Table  4  shows  the  rate  of  manic-depressive  insanity 
among  females  engaged  in  certain  occupations.  As  in  the 
case  of  the  males,  the  rate  of  manic-depressive  insanity 
among  females  varies  in  the  different  divisions  of  industry 
and  in  the  different  occupations.  The  average  rate  among- 
females  in  all  the  occupations  was  145  per  100,000,  while 
the  average  rate  among  the  employed  males  was  only  66. 
In  making  these  comparisons  it  must  be  remembered  that 
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manic-depressive  insanity  is  more  prevalent  among  women 
than  among  men.  In  the  occupations  which  require  con- 
tinuous attention,  long  periods  of  occupation  with  attendant 
eye  strain,  such  as  dressmaking,  lace  and  embroidery  work, 
shirt,  collar  and  cuff  workers,  and  suit,  cloak  and  coat 
operators  there  is  a  high  rate  of  manic-depressive  insanity. 
There  is  also  a  very  high  rate  among  the  servant  class. 

In  clerical  service  the  rate  of  manic-depressive  insanity 
among  females  is  higher  than  among  males  but  the  differ- 
ence is  much  less  than  that  between  the  averages  for  all 
occupations. 

A  comparison  of  the  rates  in  the  two  sexes  in  clerical 
occupations  is  given  in  the  following  table. 

Rate  of  Manic-Depressive  Insanity  in  Clerical  Service 


A  further  comparison  of  rates  of  manic-depressive  insan- 
ity in  occupations  in  which  both  men  and  women  are 
engaged  is  given  herewith: 

Rate  of  Manic-Depressive  Insanity  among  Males  and 
Females  in  Certain  Occupations 


Occupation 


Rate  per  100,000  employed  in 
the  respective  occupations 
Males  Females 


Clerical  service,  total  

Bookkeepers  

Clerks  

Stenographers  and  typists 
All  occupations  


80  102 

42  65 

75  77 

130  136 

66  145 


Occupation 


Rates  per  100,000  employed  in 
the  respective  occuaptions 
Males  Females 


Clerks  (in  stores)  

Salesmen  and  saleswomen  . 

Actors  

Musicians  and  music  teachers 

Teachers  

Servants  

Waiters  and  waitresses  


31  48 

78  90 

101  217 

89  37 

69  71 

122  339 

146  165 


All  occupations 


66 


145 
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There  is  a  high  rate  among  females  engaged  in  domestic 
and  personal  service.  It  would  seem  that  here  both  the 
make-up  of  the  patient  and  occupational  conditions  favor 
the  development  of  the  disease. 

Nativity 

(See  Tables  5  and  6,  pages  97-99.) 

Table  5  shows  the  nativity  of  a  group  of  eleven  occupa- 
tions as  follows:  Bakers,  bookkeepers,  carpenters,  clerks, 
printers,  laborers,  machinists,  painters,  retail  dealers,  tailors 
and  teamsters.  This  group  comprised  a  total  of  727 
patients.  Of  this  number  263,  or  36.2  per  cent  were  native 
born  and  63.5  per  cent  were  foreign  born.  The  occupa- 
tions having  more  than  50  per  cent  of  native  born  were 
teamsters,  printers,  clerks  in  stores,  machinists  and  book- 
keepers; and  occupations  having  less  than  50  per  cent  were 
bakers,  carpenters,  laborers  porters  and  helpers  in  stores, 
painters,  retail  dealers  and  tailors.  Of  the  former  group, 
teamsters,  machinists  and  bookkeepers  have  a  low  rate  of 
manic-depressive  insanity  (less  than  66  per  100,000),  while 
clerks  and  printers  have  a  high  rate.  Of  the  latter  group, 
carpenters  and  retail  dealers  have  a  low  rate  of  manic- 
depressive  insanity,  and  bakers,  laborers,  porters  and  helpers 
in  stores  have  a  high  rate. 

There  is  a  wide  divergence  in  the  nativity  of  patients  in 
the  occupations  compared.  The  German-born  comprise 
33.3  per  cent  of  the  bakers;  the  Russian-born  comprise  60.6 
per  cent  of  the  tailors,  34.9  per  cent  of  the  painters,  26.9 
per  cent  of  the  retail  dealers  and  19  per  cent  of  the  book- 
keepers. Some  of  these  occupations  have  high  rates  and 
some  have  low  rates  of  manic-depressive  insanity.  Hence, 
it  seems,  that  the  high  rate  of  frequency  is  not  due  to  the 
presence  of  men  of  a  certain  nativity  in  the  occupation. 

The  following  tabulation  gives  a  comparison  of  the  per- 
centage of  native  born  and  the  rate  of  insanity  of  some  of 
the  leading  occupations: 
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Per  Cent  Distribution  of  Nativity  of  Mai,e  Patients 
from  Certain  Occupations 


Occupation 

Native 

Foreign 
born 

Rate  'of  manic-de- 
pressive psychoses 
per  100,000 

1 4  i 

o;  7 

114 
1 14 

<~7  1 

4~  •  7 

49 
4Z 

47  =\ 

^0  0 

43 

DO.  4 

'Z'i  c 
oo .  o 

/  D 

27.9 

71.8 

99 

58  3 

41.7 

55 

20.9 

79  1 

77 

76  2 

23.8 

92 

29.8 

70.2 

40 

6  1 

93.9 

130 

83.3 

16.7 

30 

  66 

There  were  894  females  tabulated  with  respect  to  nativ- 
ity. The  distribution  in  each  occupation  varies  widely, 
the  highest  percentage  of  native-born  being  found  in  cler- 
ical service,  and  the  lowest  in  domestic  and  personal  ser- 
vice. It  is  noteworthy  that,  although  in  the  occupations 
of  bookkeepers,  clerks  and  stenographers  and  typists  the 
percentages  of  native-born  are  approximately  the  same,  the 
rate  of  manic-depressive  insanity  varies  from  65  to  136  per 
100,000.  This  can  be  clearly  seen  in  the  following 
tabulation : 


Per  Cent  Distribution  of  Nativity  of  Female  Patients 
from  Certain  Occupations 


Rate  of  manic-de- 

Occupation 

Native 

Foreign 
born 

pressive  psychoses 
per  lou,000 

81.8 

18.2 

65 

Clerks  

81.0 

19.0 

77 

Domestics  (servants) . . . 

26.8 

73.2 

339 

51.0 

49  0 

150 

54.2 

45.8 

123 

77.8 

22.2 

90 

821 

17.9 

136 

....  145 

*  Nativity  of  >zy2  per  cent  unascertained. 
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Race 

(See  Tables  7  and  8,  pages  100-102.) 

Table  7  shows  a  tabulation  according  to  race  of  3S9  male 
patients  engaged  in  twelve  occupations.  The  influence  of 
race  is  not  clear.  In  some  cases  the  same  race  predomi- 
nates both  in  occupations  having  a  high  frequency  and  in 
those  which  have  a  low  frequency  of  manic-depressive  in- 
sanity. The  German  race  predominates  in  the  occupations 
of  baker,  cabinet  maker  and  machinist.  The  Hebrew  race 
predominates  in  the  occupation  of  printer,  tailor,  clerk, 
painter,  retail  dealer  and  bookkeeper.  Some  of  these  occu- 
pations have  a  very  high  and  some  a  very  low  rate. 

The  per  cent  distribution  of  these  occupations  is  given  in 
the  following  summary: 

Per  Cent  Distribution  ok  Race  of  Male  Patients 


Occupation 


Bookkeepers  

Cabinet  makers  

Printers  

Tailors  

Bakers   

Clerks  (not  in  stores)  

Machinists  

Painters   

Carpenters  

Draymen,  teamsters,  etc.. 

Laborers  

Retail  dealers  

All  occupations  


12.  t 


6.5 
12.5 


5.9 
18.7 
0.6 
5.3 


85.08 
75.0 

8.333 

3.4 
3i.3 
10.9 
35.4 

4.0 

5.9 

8.3 
11.9 

7.9  36 


325 

3, 


4.3 

16.0 

8.S 
26.fr 
7.9 


25.1 


4.0 


88.8 

8.3 
20.0 
11.8 

11.8 
2.6 


25.0 


'25.0 


17.4  8.7 


8.0 
29.4 
8.3 
4.2 
10.5 


12.0 
17. 6 
33.3 
1G.6 
18.5 


,8 


2  Q-o 


42 
105 
92 
130 
114 
75 
55 
77 
43 
30 
99 
40 


Table  8  shows  the  rate  of  526  female  patients  classified 
according  to  occupation.    These  patients  constituted  the 
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admissions  from  1909-1917.  Of  526  patients  39,  or  7.4 
per  cent  were  African;  60,  or  11.4  per  cent  were  German; 
104,  or  19.8  per  cent  were  Hebrew;  98,  or  18-..6  per  cent 
were  Irish;  49,  and  9.3  per  cent  were  Slavonic. 

While  it  is  evident  that  patients  of  certain  races  come 
from  certain  occupations  more  than  from  others;  the  preva- 
lence of  many  unknown  fators,  and  the  lack  of  a  general 
State  census  of  races  render  it  impossible  to  determine 
whether  or  not  the  rate  of  manic-depressive  insanity  in  the 
various  occupations  is  influenced  by  race. 

Conclusions 

1.  Manic-depressive  patients  come  from  all  branches  of 
industry. 

2.  In  agriculture,  forestry  and  animal  husbandry; 
manufacturing  and  mechanical  industries;  trade  and  trans- 
portation, the  percentage  of  male  patients  is  lower  than 
that  of  the  general  male  population  14  years  of  age  and 
over.  In  professional  service,  clerical  service  and  domes- 
tic and  personal  service  the  percentage  of  male  patients  is 
higher  than  that  of  the  general  male  population. 

^3.  A  disproportionate  number  of  patients  come  from 
domestic  and  personal  service. 

4.  The  rate  of  manic-depressive  insanity  varies  widely 
in  the  different  occupations  of  each  division  of  industry. 

5.  The  average  rate  of  manic-depressive  insanity  is 
higher  among  employed  women  than  among  employed 
men,  the  disparity  being  greater  than  that  seen  in  the  first 
admissions  of  the  two  sexes  in  this  clinical  group. 

6.  The  data  do  not  show  that  the  high  rate  of  manic- 
depressive  insanity  in  any  occupation  is  due  to  race  „or 
nativity. 
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Table  t    Occupation  Previous  t< 
Depressive  Patients  Classif 
Age  at  Time  of 

Occupation 

Agriculture,    forestry  and  animal 

husbandry:  Total  

Farm  laborers  

Farmers  

Farmers'  sons  

Fishermen  and  ovstermen  

Gardeners  and  florists  

Gardeners'  and  florists'  laborers. . 

Lumbermen  and  woodmen  

Poultrvmen  

Extraction  of  minerals:    Total  .... 

Miners  

Mine  operatives  

Quarry  men  

Manufacturing  and  mechanical  in- 
dustries: Total  

Apprentices  (helpers)  

Bakers  

Blacksmiths  

Boiler  makers  

Brick  and  stone  masons  

Butchers  .•  

Cabinet  makers  

Carpenters.  

Compositors  (printers)  

Contractors  

Coopers  

Electricians  and  electrical  engi- 
neers   

Electrotvpers  and  lithographers. 

Engineers  (mechanical)  

Engineers  (stationary)  

Engravers  

Filers,  grinders  and  polishers  

Firemen  (except  locomotive) .... 

Glassblowers  

Gunsmiths,  locksmiths,  etc  

Harness  makers  

Jewelers  

Laborers  


>  Admission  of  Male  Manic- 
ed  with  Reference  to 
Admission 

age  Groups 

Total        Under   21  to  44    45  years 
21  years   years     and  over 


225 

24 

109 

92 

71 

15 

41 

15 

128 

7 

55 

66 

£ 

2 

1 

1 

18 

10 

2 

2 

o 

1 

1 

1 

I 

5 

1 

4 

2 

1 

1 

2 

2 

1 

1 

64S 

98 

426 

124 

10 

21 

3 

17 

3 

I 

I 

13 

5 

14 

5 

9 

7 

4 

3 

40 

27 

13 

21 

14 

3 

o 

m 

o 

I 

I 

8 

1 

7 

3 

9 

1 

1 

1 

5 

4 

1 

2 

1 

1 

5 

2 

2 

1 

12 

1 

8 

3 

1 

1 

2 

2 

4 

2 

2 

5 

4 

1 

23 

5 

13 

5 
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Table  l.    Occupation  Previous  to  Admission  of  Male  Manic- 
Depressive  Patients  Classified  with  Reference  to 
Age  at  Time  of  Admission — (Continued) 

Age  Groups 
Under   21  to  44    45  years 
21  years   years    and  over 


Occupation  Total 
Manufacturing  and  mechanical  in- 
dustries:—  (continued) 

Lace  and  embroidery  makers. .. .  2 

Machinists  and  millwrights   36  5 

Manufacturers  and  officials   7 

Mechanics  (n.  o.  s.)*   12 

Millers   1 

Moulders,  founders  and  casters  . .  5 

Painters   43  3 

Patternmakers   1 

Piano  tuners   2 

Plasterers   9 

Plumbers  and  steam  fitters   12  2 

Pressmen  (printers)   1  1 

Semi-skilled  operatives: 

Cigar  and  tobacco  factories   10  1 

Clay,  glass  and  stone  industries  5  2 

Clothing  factories   64  16 

Food  industries   9 

Harness  and  leather  industries.  11  2 

Lumber  and  furniture  industries  10 

Metal  industries   15  2 

Paper  and  pulp  mills    3 

Printing  and  publishing   2  1 

Shoe  factories    7 

Textile  industries   6  2 

Miscellaneous    factory  opera- 
tives  44  11 

Sewing  machine  operators   5  2 

Sheet  metal,  iron  and  structural 

iron  workers. .    9 

Shoemakers  and  cobblers   12  2 

Stone  cutters   2 

Tailors   66  11 

Tinsmiths   5  2 

Tool  makers,  die  makers,  etc  . .  4 

Upholsterers   1 

Wood  carvers   4 

Transportation:    Total   129  19 

Agents,  (station)   3 

Boatmen  and  canalmen   3 

•(n.  o.  s  ) — Not  otherwise  specified. 


2 

23 
5 
7 

3 
33 
1 
1 
7 
9 


6 
1 

41 
9 
9 
8 

11 
3 
1 
6 
4 

21 

3 

9 
8 
2 
51 
3 
3 
1 
4 

84 
3 
1 


12 

2 
4 
1 

26 
2 
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TabIvE  1.    Occupation  Previous  to  Admission  of  Male  Manic- 
Depressive  Patients  Classified  with  Reference  to 
Age  at  Time  of  Admission — (Continued) 


Occupation  Total 

Transportation : —  (Continued. ) 

Brakemen   5 

Captains,  masters  and  pilots   2 

Carriage  and  hackdrivers   1 

Chauffeurs   10 

Conductors,  (railroad)   1 

Conductors,  (street)   4 

Dray,  teamsters  and  expressmen.  18 

Firemen   3 

Guards,  (subway)   2 

Hostlers  and  stablemen   5 

Longshoremen  and  stevedores. . .  4 

Mail  carriers   6 

Managers  and  liverymen   2 

Messengers    and    railway  mail 

clerks   3 

Motormen   4 

Sailors  and  seamen   7 

Switchmen  and  freight  handlers  .  4 

Telegraphers   3 

Miscellaneous  employees   24 

Miscellaneous  laborers   15 

Public  service:    Total   41 

Firemen  %   2 

Guards,  watchmen  and  doorkeep- 
ers  12 

Officials  and  inspectors   1 

Policemen   6 

Soldiers,  sailors  and  marines   17 

Miscellaneous  occupations   3 

Professional  service:    Total   86 

Actors   5 

Artists   6 

Authors,  editors  and  reporters. . .  6 

Chemists   2 

Civil  and  mining  engineers   6 

Clergymen   3 

Designers   1 

Draftsmen   4 

Lawyers   11 

Musicians  and  music  teachers   11 

Pharmacists  or  druggists   3 

Photographers   3 


Age  Groups 
Under     21  to  44    45  years 
21  years     years    and  over 


3 
4 
4 
3 
3 

17 
8 

26 
1 

5 
1 
4 
12 

3 

58 
4 
4 
5 
2 
5 
3 
1 
2 
5 
9 
1 
2 


1 
1 

3 
5 
11 
1 


2 
1 

25 

2 
1 
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Table  1.    Occupation  Previous  to  Admission  of  Male  Manic- 
Depressive  Patients  Classified  with  Reference  to 
Age  at  Time  of  Admission — (Continued) 


Age  Groups 


Occupation  Total 
Professional  service: —  (Continued) 

Physicians   5 

Showmen   2 

Singers   2 

Teachers   7 

Veterinary  surgeons   3 

Miscellaneous   6 

Domestic  and  personal  service:  Total  193 

Barbers   21 

Bartenders  '.'   14 

Bootblacks   10 

Elevator  tenders   17 

Hotel  keepers   1 

Housekeepers  and  stewards   4 

Janitors  and  sextons-   8 

Launderers  (not  in  laundry)   3 

Laundrymen   6 

Laundry  operatives   1 

Nurses  (untrained)   6 

Porters  '   18 

Saloonkeepers   1 

Servants: 

Bellboys   3 

Butlers   2 

Coachmen   2 

Cooks   14 

Dishwashers   7 

Housemen   4 

Kitchen  helpers   2 

Waiters   35 

Window  cleaners   4 

Other  servants   10 

Trade:    Total                             ...  229 

Auctioneers     2 

Clerks  in  stores   15 

Drivers   27 

Deli  very  men,  doormen,  etc   5 

Insurance  agents   7 

Meatc  utters   3 

Packers   5 

Proprietors,  inspectors  and  man- 
agers  4 


Under 
21  years 


25 
2 


2 
6 

1 
27 

6 
6 
4 


21  to  44 
years 


1 

6 
2 
5 

141 
16 
11 

6 
12 

1 

5 
3 
3 
1 
6 
16 
1 

1 
1 

1 
11 

6 
2 

25 
4 
9 

144 
1 
8 
17 
1 
6 
3 
4 


45  years 
and  over 


27 
3 
3 


58 
1 
1 
4 
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Table  L    Occupation  Previous  to  Admission  of  Male  Manic- 
Depressive  Patients  Classified  with  Reference  to 
Age  at  time  of  Admission — (Concluded) 


Occupation 

Trade:— 'Continued) 

Real  estate  agents,  brokers  and 
commission  men   

Retail  dealers  

Salesmen  

Traveling  salesmen  

Wholesalers,  importers  and  ex- 
porters   

Miscellaneous  

Clerical:  Total  

Agents,  canvassers  and  ccl  e:tors 

Bookkeepers  and  earners  

Clerks  

Messengers,  bundle  and  ernnd 

boys,  etc  

Newsboys,  etc  

Stenographers  and  typists  

Miscellaneous  

Laborers:    (n.  o.  a.)*  Total  

Students:  Total  

Tramps:  Total   

No  employment  and  unascertained: 
Total  

Grand  total  


Total 


Age  Groups 
Under     21  to  44    45  years 
21  years     years^  and  over 


8 

4 

4 

68 

5 

35 

28 

73 

6 

52 

15 

7 

-2 
O 

1 

1 

1 

1 

174 

86 

74 

14 

9 

6 

3 

21 

7 

12 

2 

S9 

36 

44 

9 

36 

36 

6 

2 

4 

12 

5 

7 

1 

1 

249 

33 

1S5 

31 

49 

15 

34 

2 

1 

1 

50 

24 

14 

12 

2.0S0 


360  1,300 


420 


•  (n.  o.  s.)— Not  otherwise  specified. 
Nov.— 191i— 3 
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Table  2.    Occupation  Previous  to  Admission  of  Female 
Manic-Depressive  Patients  Classified  with  Refer- 
ence to  Age  at  Time  of  Admission  *■ 


Age  Groups 


Occupation  Total 

Agriculture,    forestry    and  animal 

husbandry:    Total   180 

Farm  laborers'  wives   15 

Farmers   3 

Farmers'  daughters   27 

Farmers'  wives. ..   114 

Florists'  and  others'  wives.   1 

Gardeners'  daughters   1 

Gardeners'  wives   3 

Miscellaneous   16 

Manufacturing  and  mechanical  in- 
dustries:,.  Total   388 

Apprentices,  helpers,  etc  

Dressmakers  and  seamstresses. . .  102 

Milliners   24 

Semi-skilled  operatives: 

Button  factories   1 

Candy  factories   6 

Carpet  mills   5 

Cigar  and  tobacco  factories....  13 

Corset  factories  '  2 

Cotton  mills   5 

Electrical  supply  factories   3 

Flower  makers  (artificial)   7 

Glove  factories  

KnittingTmills    6 

Lace  and  embroidery  makers. .  3 

Leather  workers   11 

Linen  mills  • 

Paper  box  factories   5 

Printing  and  publishing   5 

Shirt,  collar  and  cuff  factories. .  21 

Shoe  factories   3 

Silk  mills   3 

Suit,  co.it  and  cloak  factories. . .  16 

Woolen  and  worsted  mills   3 

Miscellaneous  occupations   114 

Sewing  machine  operators   21 

Tailoresses   • 

Transportation:  Total  

Telephone  operators  


Under 
21  years 


21  to  44 
years 


45  years 
and  over 


12 

108 

60 

2 

11 

2 

3 

9 

14 

4 

72 

42 

1 

1 

2 

1 

7 

8 

139 

216 

33 

2 

16 

66 

20 

6 

16 

2 

2 
2 
2 
2 

8 
1 
2 
2 
8 
1 
1 

13 

47 
10 
1 

4 
4 


5 
4 
5 
1 
1 
1 
5 
1 
4 
3 
1 

3 
3 
11 
2 
2 
3 
3 
62 
11 
1 

5 
5 
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Table  2.     Occupation  Previous  to  Admission  of  Female 
Manic- Depressive  Patients  Classified  with  Refer- 
ence to  Age  at  Time  of  Admission — (Concluded) 


Age  Groups 


Occupation 

Total 

Under 

21  to  44 

45  yeai 

21  years 

years 

and  ovi 

Trade:  Total  

51 

13 

32 

6 

Clerks  in  stores  

8 

2 

5 

1 

Demonstrators  

1 

1 

Retail  dealers  

4 

2 

Saleswomen  1  stores)  

36 

10 

23 

Others  engaged  in  trade  

2 

1 

1 

77 

3 

54 

20 

Actor* 

9 

i 

X 

/ 

i 
l 

1 

1 

6 

4 

2 

1 

1 

Musicians  and  music  teachers.  .  .  . 

4 

1 

2 

1 

Religious  and  charity  workers.  .  . 

4 

4 

3 

1 

2 

36 

1 

25 

10 

10 

10 

3 

1 

2 

Domestic  and  personal  service:  Total 

160 

504 

116 

Charwomen  and  cleaners 

7 

A 

Hairdressers  and  manicurists.  .  .  . 

9 

4 

5 

Housekeepers  

43 

3 

14 

Janitors  and  sextons  

4 

I 

Laundresses  

37 

1  n 

Laundav  operatives  

Mid  wives,  nurses  and  attendants. 

25 

2 

2 
/ 

1 

1 

622 

146 

409 

67 

25 

4 

20 

1 

116 

37 

72 

7 

9 

2 

^2 

4 

18 

3 

3 

Clerks   

21 

9 

1 

1 

67 

20 

46 

1 

23 

21 

2 

Housewives;  exclusive  of  those  in 

agriculture:  Total  

1314 

38 

1070 

206 

Daughters;   exclusive  of  those  in 

103 

57 

42 

1 

1 

1 

No  employment  and  unascertained: 

Total  

203 

24 

82 

97 

3245 

503 

21SS 

549 

94 

Taei,e  3.    Rate  of  Manic-Depressive  Among  Males  Engaged 
in  Certain  Occupations  for  the  Period  of  1909-1917 


Number 

of  Males 

Engaged 

In  who  e 

Manic- 

Her 

Occupation 

State 

depies^ive  KH.mO 

Census  l'.UO 

patients 

in  State 

Agriculture,  forestry  and  animal  hus- 

ooZ.  /Do 

225 

62 

1  77  C77 
1  /  / ,  D  /  Z 

128 

72 

Io4,oIZ 

71 

43 

Extraction  of  mineral6;  Total  

10,417 

5 

48 

Manufacturing  and  mechanical  in- 

937,267* 

625* 

67 

18,370 

21 

114 

21,473 

6 

28 

4,964 

1 

20 

28.200 

13 

46 

6,672 

7 

105 

93,544 

40 

43 

22,903 

21 

92 

Electricians  and  electrical  engi- 

25.195 

8 

32 

Electrotypers  and  lithographers.. 

3,870 

3 

78 

2,573 

1 

39 

28,4f.8 

5 

18 

3,157 

2 

63 

13,702 

12 

88 

580 

2 

345 

5,003 

5 

100 

758 

2 

264 

65,132 

36 

55 

13.787 

5 

36 

55,562 

43 

77 

30.730 

12 

39 

12.202 

12 

98 

57.732 

66 

114 

Tooliuakerc  diemakerc,  &c  

1,228 

4 

326 

9,608 

5 

52 

14,344 

10 

70 

1.102 

2 

181 

220,278* 

114* 

52 

13,150 

10 

76 

Draymen,  teamsters,  etc  

60,830 

18 

30 

8,467 

4 

47 

*  Exclusive  of  laborers. 
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Table.  3.    Rate  of  Manic-Depressive  Among  Males  Engaged 
in  Certain  Occupations  for  the  Period 
OF  1909-1917— (Continued) 

Number  of  Males  Engaged 


In  whole 

Man  c- 

Pe 

Occupation 

State 

depressive 

10 »  0 

Census  j 910 

patients 

in  St£ 

Transportation : —  (Continued) 

57 

5,224 

3 

18,545 

4 

22 

9.546 

4 

42 

6,990 

7 

100 

8  534 

4 

47 

D,  VI  y 

6 

CI 

Dl 

54,771* 

41* 

75 

13,973 

6 

43 

9,367 

17. 

181 

Laborers  (n.  o.  s. )  **  porters  and 

308,615 

305 

99 

435,783 

229 

53 

48,723 

15 

31 

20,086 

10 

50 

168,380 

68 

40 

93,924 

73 

78 

124,007 

86 

69 

4,934 

5 

101 

5,044 

6 

119 

7,499 

6 

80 

9,691 

3 

31 

5,409 

4 

74 

17.138 

11 

64 

12,402 

11 

89 

3,681 

3 

81 

14.954 

5 

66 

Teachers 

10,162 

7 

69 

981 

3 

306 

Domestic  and  personal  service:  Total 

185,978* 

175* 

94 

24,983 

21 

84 

19,732 

14 

71 

Bootblacks 

3.854 

10 

259 

8,493 

17 

200 

13,703 

8 

58 

15,821 

18 

114 

39,191 

48 

122 

24,042 

35 

146 

216,539 

174 

80 

12.502 

9 

72 

50.583 

21 

42 

119,552 

90 

75 

Messenger,  errand  and  office  boys. 

24,661 

35 

142 

9,240 

12 

130 

Total***  

3,016,558 

1,979 

66 

'**  Engaged  in  gainful  occupations. 
**  Not  otherwise  specified. 
*  Exclusive  of  laborers. 
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Table  4.    Rate  of  Manic-Depressive  Among  Females 
Engaged  in  Certain  Occupations 

Number  of  Females  Engaged 
In  whole        Manic-  Per 
Occupation  State      depressive  100,000 

Census  1910    patients     in  State 


Manufacturing  and  mechanical  in- 


300,075 

388 

129 

Dressmakers  and  seamstresses. 

68,077 

102 

150 

Milliners  and  millinery  dealers. . . 

19,539 

24 

123 

1,660 

1 

60 

Cigar  and  tobacco  factories  

11,781 

13 

110 

4,608 

4 

87 

9  A99 

•7 
O 

4,  \J7D 

c 

o 

1  99 

o,  11Z 

91 
ZI 

■7 
O 

DD 

1  A 

lo 

DVD 

13,916 

9 

65 

12,143 

9 

74 

73,047 

51 

70 

40,191 

36 

90 

16,735 

8 

48 

90,718 

77 

85 

4,138 

9 

217 

Artists  

2,825 

1 

35 

12,877 

10 

78 

10,807 

4 

37 

xveiigious  aim  cnaniy  worKers. . . . 

1  A40 

J.,  OtU 

4 

244 

50,788 

36 

71 

Domestic  and  personal  service:  Total 

322,086 

780 

242 

6,506 

11 

169 

183,244 

622 

339 

15,157 

25 

165 

Clerical:  Total  

114,135 

116 

102 

33.599 

22 

65 

27,182 

21 

77 

49,280 

67 

136 

982,434 

1,421 

145 
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WORK  IN  THE  PSYCHIATRIC  CLINIC* 


By  Dr.  Joseph  Smith, 

Senior  Assistant  Physician,  Brooklyn  State  Hospital 

The  mental  hygiene  movement  which  is  nation-wide  in 
its  scope  had  its  inception  in  the  growing  belief  that  right 
living  in  its  broadest  sense  is  as  conducive  to  mental  as  to 
physical  health,  and  that  prevention  of  mental  disease  is 
possible  by  the  exercise  of  judicious  care  in  meeting  the  re- 
sponsibilities of  life  and  by  other  prophylactic  measures. 
The  steady  accumulation  of  the  insane  in  the  State  hospitals, 
the  ever  increasing  tax  on  the  population  it  entails,  together 
with  the  economic  loss  to  the  community  from  the  abstrac- 
tion of  many  able-bodied  people  from  gainful  occupations, 
has  been  seriously  felt.  Hence  there  arose  a  desire,  one 
may  say  a  necessity,  to  reach  out  beyond  the  confines  of  the 
State  hospital,  to  benefit  those  who  are  only  potentially  in- 
sane, those  who  are  hereditarily  predisposed  and  those  who 
have  shown  tendencies  to  abnormality  but  who,  when  timely 
aid  is  given,  may  become  useful  individuals.  Then  there 
is  that  large  gro.up  of  cases  presenting  no  psychotic  mani- 
festations, yet  are  troubled  and  torn  by  emotional  con- 
flicts— I  mean  the  psychoneurotic  cases.  Furthermore, 
to  guide  the  lives  of  those  who  have  been  patients  in  insti- 
tutions, to  be  helpful  to  the  teacher  in  his  task  presented  by 
the  abnormal  child,  and,  lastly,  to  disseminate  sound  ideas 
of  mental  health — all  this  and  more  I  take  to  be  the  object 
of  the  mental  hygiene  movement.  To  aid  in  a  practical 
way  this  undertaking,  mental  clinics  have  been  established 
throughout  the  State,  by  the  authority  of  the  State  Hospital 
Commission,  in  connection  with  the  State  hospitals.  In 
Brooklyn  two  such  clinics  exist — one,  at  the  Polhemus  Dis- 
pensary, on  Henry  Street,  was  established  with  the  coorera- 
tion  of  Professor  William  Browning;  the  other,  at  the  Wil- 
liamsburg Hospital  Dispensary,  has  been  in  existence 
28  months  and  the  work  has  been  carried  on  by  joint 
cooperation  of  Kings  Park  and   Brooklyn  State  Hospi- 

*  Paper  read  at  Quarterly  Conference  at  Brooklyn  State  Hospital,  May  15,  1918. 
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tals.  At  first  the  physicians  from  Kings  Park,  aided  us  in 
the  examination  of  the  out-patients,  but  as  the  number  of 
the  parole  cases  from  Kings  Park,  who  reported  to  the 
clinic  became  increasingly  large,  we  were  left  to  attend  to 
all  the  out-patients.  The  clinics  are  held  on  Fridays  at  2 
p.  m.  at  the  Polhemus  and  on  Saturdays  between  10  and  12 
noon  at  the  Williamsburg  Dispensary. 

Until  lately  there  has  been  no  neurological  dispensary  at 
the  Williamsburg  Hospital  and  we  treated  neurological  as 
well  as  psychiatric  cases.  The  patients  came  from  all  parts 
of  Brooklyn,  some  from  distant  parts  of  Long  Island,  or  the 
Boroughs  of  Manhattan  and  the  Bronx.  The  attendance 
at  the  Polhemus  was  always  very  small  and  the  case  his- 
tories were  filed  together  with  the  neurological  case-records. 
At  the  Williamsburg  Hospital  we  have  a  separate  file  for 
our  cases,  and  since  last  September  we  have  been  keeping 
a  duplicate  of  each  case  history,  type-written,  at  our  hospi- 
tal. This  makes  it  convenient  to  utilize  the  material  should 
occasion  arise.  The  establishment  of  the  clinics  was  ex- 
tensively advertised  in  the  local  English  papers,  also  in 
German  and  some  of  the  Jewish  dailies,  and  as  a  result, 
when  the  clinic  first  opened  its'  doors  to  receive  patients  there 
were,  I  was  informed,  80  cases  who  applied  for  treatment. 
The  next  few  weeks  saw  a  rapid  falling  off  in  the  attend- 
ance. The  majority  of  the  patients  have  not  returned  after 
the  first  visit.  Of  280  cases  at  both  clinics,  nearly  30  per 
cent  were  Hebrews,  6  per  cent  Italians,  the  rest  were  of  Ger- 
man, Irish  or  American  stock.  The  average  monthly  at- 
tendance were  18  new  cases,  15  return  cases.  Of  the  total 
number  21  cases  were  sent  to  us  by  physicians,  11  by  hos- 
pitals or  other  clinics,  41  by  social  agencies,  10  by  schools 
and  414  came  of  their  own  initiative.  A  few  cases  were 
non-psychiatric  and  were  referred  to  the  medical  depart- 
ment. A  great  number  of  our  cases  were  neurological; 
thus  we  had  21  epileptics,  including  children,  6  cases  of 
chorea,  5  of  whom  either  improved  or  recovered.  We  had 
15  cases  of  mentally  defective  children  sent  to  us  by  vari- 
ous agencies,  for  diagnosis;  as  a  rule  the  degree  of  the 
child's  intelligence  was  roughly  estimated.  In  a  few  cases 
the  home  surroundings  were  investigated  by  the  social  ser- 
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vice  worker.  We  had  also  18  cases  of  imbecility — a  great 
number  were  accompanied  by  social  service  workers  and  the 
question  wTas  to  determine  the  ability  of  the  patient  to  keep 
up  her  home,  to  care  for  the  children,  eic.  We  had  three 
cases  of  cerebro  spinal  lues.  One,  a  young  married  woman, 
was  brought  by  the  house  physician.  Her  husband,  who 
was  present,  gave  a  history  of  luetic  infection.  The  patient 
was  sent  to  Kings  County  Hospital.  We  had  one  case  of 
partial  sensory  aphasia  in  a  woman  of  middle  age.  There 
were  comparatively  few  cases  with  psychoses — 6  or  8  cases 
of  dementia  prsecox,  6  cases  of  alcoholic  deterioration  or 
hallucinosis,  2  manic-depressive  cases  and  2  cases  with  para- 
noid trends,  a  number  of  cases  of  constitutional  inferiority 
with  occasional  excitement,  a  few  cases  of  constitutional 
depressions,  several  borderline  cases,  some  cases  of  cerebral 
arteriosclerosis  and  9  cases  of  unclassifiable  psychoses. 

The  treatment  of  these  cases  has  been  generally  unsatis- 
factory; to  obtain  the  best  results  the  treatment  should  be 
.systematic  and  extend  over  a  long  period  of  time.  This,  as 
a  rule,  can  not  be  done  in  the  dispensary.  Where  patients 
show  a  firm  resolve  to  get  relief  from  the  distressing  symp- 
toms and  attend  the  clinic  regularly,  the  results  are  some- 
times strikingly' good. 

We  may  next  take  up  the  consideration  of  the  largest 
group  in  our  series,  the  psychoneuroses,  of  which  we  had 
about  112  cases.  Many  of  the  cases  can  scarcely  be  utilized 
for  purposes  of  study  or  general  deductions;  yet,  after  elimi- 
nating these,  there  still  remain  a  number  of  cases  sufficiently 
well  observed  to  enable  us  to  come  to  definite  conclusions 
in  regard  to  them.  I  have  endeavored  to  form  several  sub- 
groups of  this  disorder.  The  principal  aim  in  this  group 
has  been  the  establishment  of  etiological  types.  The  cause 
or  causes  of  their  symptoms  has  been  frequently  given  by 
the  patients  themselves  and,  where  it  appeared  plausible 
enough,  the  case  has  been  classified  accordingly.  Again,  a 
perusal  of  the  history  of  the  case,  with  the  aid  of  such  psy- 
chological intuition  as  one  acquires  after  having  dealt  with 
such  cases,  has  been  often  helpful  in  establishing  the  etio- 
logical relationship  between  cause  and  symptoms. 
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It  has  seemed  to  me  quite  proper,  out  of  a  multitude  of 
neurasthenic  patients,  to  set  apart  a  special  group. 

The  patients  in  this  group  for  the  most  part  are  Hebrews, 
between  the  ages  of  30  and  45,  burdened  with  big  families 
and  worn  out  physically,  or  mentally,  or  both,  in  the  daily 
routine  toil.  Psychoanalytic  investigations  in  these  cases, 
as  a  rule,  can  not  be  carried  out,  as  these  patients  lack  the 
necessary  intelligence  for  an  appreciation  of  and  coopera- 
tion in  this  difficult  and  refined  procedure.  Even  were 
psychoanalysis  possible,  it  would  scarcely  offer  any  addi- 
tional information.  Sexual  irregularities  and  fancies  are 
not  to  be  found  among  them,  at  least  are  not  determinable. 
The}7  lead  a  primitive  existence  and  their  sexual  life  is  fully 
gratified.  Consider  for  a  moment  a  typical  case;  a 
man  of  40,  married,  4  or  5  children,  earning  a  poor  living, 
work  is  irregular.  When  there  is- work,  he  works  hard, 
when  out  of  work  he  worries  over  economic  difficulties. 
Years  pass  by  and  he  gradually  loses  strength — pains  and 
other  somatic  complaints  appear — these  are  not  wholly  fan- 
cies. Here  no  disappointed  hopes,  no  vague  sexual  notions 
trouble  the  individual  but  the  routine  of  occupation,  the 
monotonous  existence,  the  gray  and  colorless  future,  are 
more  directly  responsible  for  the  condition.  That  the  con- 
ception here  is  not  a  fancied  one  and  that  we  are  on  the 
right  track  is  proven  by  the  quick  amelioration  of  the  symp- 
toms after  a  brief  sojourn  in  the  country.  Those  who  are 
accustomed  to  search  for  sexual  strife  in  every  case  of  neu- 
rosis will  frown  upon  such  a  conception  of  etiology;  yet, 
with  all  due  respect  to  Freud's  teachings,  I  believe  that 
many  neurasthenic  conditions  arise  in  soils  other  than 
sexual. 

There  is  a  small  group  of  neurasthenic  patients  whose 
symptoms  have  their  origin  in  somatic  causes.  To  these  be- 
long cases  with  cardiac  and  pulmonary  trouble,  nephritic 
and  other  conditions.  A  young  woman  having  three  chil- 
dren, her  husband  a  patient  at  our  hospital  complained  of 
loss  of  sleep,  fatigue  and  palpitation.  She  was  nervous; 
visits  to  her  husband  would  upset  her.  Physical  examina- 
tion revealed  incipient  apical  tuberculosis.   Another  patient, 
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an  Italian  woman,  became  depressed,  agitated  and  appre- 
hensive because  she  was  told  she  had  contracted  pulmonary 
tuberculosis  from  her  husband  who  recently  died  of  that 
disease.  Examination  showed  an  old  healed  tubercular 
lesion  at  one  apex;  there  were  no  signs  of  active  disease. 
She  improved  quickly  after  a  few  visits.  Cases  of  this  sort 
are  generally  referred  to  the  social  service  department. 

At  the  present  time  there  is  no  need  to  point  out  the  tre- 
mendous role  sexuality  plays  in  the  genesis  of  many  psy- 
chotic and  nervous  manifestations.  It  has  been  found  to 
hold  true  in  the  insane  as  well  as  in  the  non  psychiatric 
cases;  the  utterances  of  the  insane  teem  with  sexual  thoughts 
and  symbolic  expression.  This  was  prominent  in  a  small 
jrroup  of  women  of  middle  age  who  have  been  widows 
for  ten  or  more  years.  In  another  group  of  cases,  princi- 
pally young  individuals,  we  found  masturbation  or  some 
other  sexual  irregularity  the  predominant  factor  in  the 
neurosis.  These  patients  begin  their  recital  by  describing 
the  symptoms  of  which  they  complain  and  finally  end  by 
saying  that  they  have  been  guilty  of  this  or  that  sexual 
abnormality. 

I  do  not  share  the  optimism  of  Dr.  MacCurdy  who  reports 
such  good  results  in  his  clinic  cases.  To  my  mind  these  are 
only  temporary  successes — the  patients  do  often  leave  the 
physician  with  a  smiling  countenance,  but  this  change  is 
not  permanent.  A  great  number  of  these  patients  are  in- 
competent, do  not  succeed  in  life  and  each  fresh  failure 
revives  the  original  brooding  over  their  former  short-comings 
to  which  they  ascribe  all  their  difficulties.  The  weakening 
of  will  power  which  long  masturbatory  practices  entails 
makes  itself  felt  in  meeting  other  responsibilities  in  life.  It 
is  also  unfortunate  that  these  patients  are  incapable  of  ad- 
hering to  definite  rules  of  conduct  laid  down  to  them.  They 
need  constantly  be  exhorted  to  keep  at  their  occupations 
and  to  abstain  from  morbid  introspection. 

Several  cases  of  compulsion  neurosis,  anxiety  neurosis 
and  phobias  came  under  our  observation. 

Among  our  patients  we  have  had  a  few  borderline  cases. 
They  are  young  people  who  present  symptoms  of  a  neuras- 
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thenic  or  neurotic  character;  a  history  of  masturbation 
extending  over  years  is  usually  mentioned.  '  They  work 
regularly  and  lead  quite  a  normal  life.  There  is  no  intellec- 
tual deterioration  but  the  patients  do  not  succeed  for  lack  of 
those  aggressive  qualities  which  makefor  social  advancement. 
A  number  of  these  cases  show  good  intelligence  but  there  is 
no  goal,  no  aim,  hence  no  striving,  no  longing.  It  would 
be  taking  a  narrow  view  of  life  generally  and  of  the  condi- 
tion confronting  us  in  these  patients  particularly  to  label 
them  constitutionally  inferior.  By  that  you  only  touch  a 
single  item  of  the  patient's  life.  The  history  of  the  indi- 
vidual is  the  history  of  his  birth,  social  environment,  edu- 
cational and  other  opportunities.  To  an  extent  every  social 
failure  accentuates  society's  incapacity  to  adjust  conditions 
of  life  to  suit  each  individual's  peculiarities  and  abilities. 
Psychiatry  alone  is  powerless  as  far  as  offering  a  solution 
here;  sociology  and  economics  will  help  to  solve  the  problem. 

Summary:  If  I  attempt  now  to  sum  up  our  experience 
with  the  psychiatric  clinic  and  try  to  formulate  some  con- 
clusions, the  following  may  be  postulated:  It  would  be 
futile  to  assert  that  the  object  of  the  mental  clinic  has  been 
fully  attained,  in  fact  but  few  positive  results  can  be 
claimed.  I  do  not,  however,  want  to  be  understood  as  in- 
tending to  cast  gloom  over  the  work  in  the  out-patient 
department  and  raise  the  question,  whether  it  is  worth  our 
while  to  foster  mental  clinics.  I  am  not  despairing  of  the 
future  of  the  mental  hygiene  dispensary,  the  movement  is 
young  and  it  will  have  to  go  through  various  evolutionary 
stages  before  it  will  attain  perfection.  It  is  quite  evident 
that  the  type  of  the  patient,  the  intelligence  he  exhibits,  the 
acuteness  or  chronicity  of  his  ailment,  the  hours  of  the 
clinic,  the  location  and  facilities  of  the  dispensary,  the  ear- 
nestness, ability  and  personal  charm  of  the  physician  are 
so  many  factors  that  contribute  to  the  success  or  failure  of 
the  undertaking. 

It  is  clear  that  very  little  could  be  accomplished  in  those 
chronic  cases,  who  have  always  some  complaint  or  other — 
they  have  become  so  habituated  to  their  grievances  that  in 
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a  way  these  serve  to  fill  up  a  gap  in  their  lives,  they  become 
a  part  and  parcel  of  their  existence.  A  readjustment  would 
mean  a  long  process  of  re-education  to  which  they  will  not 
submit.  In  other  cases  notably  those  arising  on  economic 
conditions  of  life,  it  is  not  frequently  within  our  means  to 
effect  a  change.  Even  in  cases  of  sexual  neurosis  only  tem- 
porary relief  from  the  distressing  symptoms  is  generally 
obtained,  since  the  constitutional  condition  underlying  the 
neurosis  can  not  be  altered.  Finally,  let  me  offer  a  few 
suggestions: 

(1)  I  believe  that  the  more  closely,  a  dispensary  equip- 
ment approaches  that  of  a  private  office,  the  greater  are  the 
chances  of  retaining  patients. 

(2)  A  given  patient  should  be  treated  by  one  physician. 
To  have  the  patient  treated  one  time  by  one  physician,  a 
second  time  by  another  tends  to  break  down  the  bonds  be- 
tween patient  and  physician  and  a  sensitive  patient  soon 
revolts  against  such  treatment.  This  is  the  very  reason 
that  patients  as  a  rule  prefer  to  go  to  a  private  physician 
rather  than  to  a  dispensary  and  that  so  little  trust  is  placed 
in  the  dispensary  doctor.  Some  of  the  patients  are  so  sen- 
sitive that  the  slightest  inattention  to  them  will  result  in  the 
loss  of  the  patient  to  the  clinic.  They  want  to  be  made  to 
feel  that  you  are  just  as  interested  in  them  on  their  seventh 
visit  as  when  they  first  called. 

(3)  Patients  should  be  seen  more  frequently,  at  least 
twice  a  week. 

(4)  Many  neurasthenics,  especially  Hebrews,  have  great 
faith  in  electricity,  massage,  drugs,  etc.,  and  there  is  no 
doubt  that,  from  a  therapeutic  standpoint,  these  are  valuable 
accessories. 

(5)  The  mental  clinic  should  endeavor  to  make  itself 
known  to  the  community  by  establishing  contact  with  re- 
ligious organizations,  civic  bodies,  public  schools,  medical 
colleges,  etc.,  on  a  large  scale. 


WARTIME  CHANGES  IN  THE  COST  OF  LIVING 


By  T.  E.  McGarr. 

The  Purchasing  Committee  has  devoted  considerable 
time  and  attention  during  the  four-year  period  of  the  war 
to  price  conditions,  especially  so  far  as  these  have  affected 
the  larger  food  staples  required  for  our  hospital  population 
of  43,000  patients,  officers  and  nurses. 

The  time  limitations  imposed  on  contracts,  both  by  the 
Federal  Food  Administrator  and  the  State  Finance  Law, 
have  dislocated  previous  methods  and  have  made  inopera- 
tive that  business  foresight  which  as  the  struggle  developed 
in  magnitude,  plainly  indicated  the  wisdom  of  doubling 
ordinary  food  purchases  and  hospital  stocks  of  all  kinds. 

Sensational  and  misleading  statements  concerning  price 
advances  have  appeared  in  many  publications  ;  and  even 
the  somewhat  tardy  bulletins  of  the  government  have  at 
times  been  distorted  either  through  oversight  or  design. 

The  United  States  Government  has  published  no  compre- 
hensive report  on  the  cost  of  living  since  1904,  and  no 
nation-wide  investigation  of  prices  covering  a  considerable 
period  has  been  made  since  that  on  which  the  Aldrich 
Report  of  1893  was  based. 

By  far  the  most  convincing  and  comprehensive  statement 
as  to  price  fluctuations  during  the  past  four  years  is  con- 
tained in  Research  Report  No.  9  of  the  National  Confer- 
ence Board  which  consists  of  representatives  of  17  of  the 
foremost  industrial  associations  in  the  country. 

The  plan  of  the  report  covers  four  great  divisions,  and 
contains  full  data  as  to  food,  shelter,  clothing,  fuel  and 
light.  In  a  fifth  section  the^e  are  summarized  by  a  com- 
plete budget.  Under  each  of  the  above  extremely  interest- 
ing details  covering  the  four-year  period  and  gathered  from 
every  representative  section  of  the  country  are  presented. 

The  important  features  of  the  report  may  be  summarized 
as  follows  : 

1.  As  to  food,  which  constitutes  43.13  per  cent  of  the 
wage  earners'  average  living  disbursement. 


Ill 


When  the  war  started,  at  the  end  of  July,  1914,  retail 
prices  of  food  were  slightly  higher  than  in  immediately 
preceding  months.  In  August  and  September  they  con- 
tinued to  advance,  but  in  the  latter  part  of  the  year  they  fell, 
not  to  mount  so  high  again  until  January,  1916.  During 
1916  they  rose  more  rapidly,  and  this  upward  movement 
continued  in  1917  and  1918.  Between  the  outbreak  of  the 
war  in  July,  1914,  and  June,  191S,  retail  food  prices  ad- 
vanced 59  per  cent.  Between  June,  1914,  and  June,  1918, 
the  increase  was  64  per  cent.  Taking  the  average  price  of 
food  for  the  entire  year  1913  as  100,  the  average  price  in 
June,  1918,  was  162,  an  increase  of  62  per  cent. 

2.  As  to  shelter,  which  averages  IS  per  cent  in  the  wage 
earners'  budget. 

The  study  made  by  the  Committee  of  this  subject  was 
attended  with  many  difficulties,  and  wide  variations  were 
found  caused  by  local  conditions,  some  temporary  in  char- 
acter, for  instance  the  establishment  of  nearby  munition 
factories.  The  Committee  decided  that  leaving  out  of  con- 
sideration increases  due  to  these  conditions,  an  increase  of 
15  per  cent  in  the  rent  of  workingmen's  houses  since  1914 
has  occurred. 

3.  As  to  clothing,  which  figures  as  13.2  per  cent  of  the 
wage  earner's  outlay  for  living  expenses. 

Thirty-two  cities  located  in  the  Eastern,  the  Southern, 
the  Middle  Western  and  the  Far  Western  sections  reported. 

Every  important  article  in  the  clothing  budget  increased 
greatly  between  1914  and  1918.  Cottons  mounted  higher 
than  woolens  and  cheaper  grades  more  than  finer  ones. 
Hosiery  and  underwear  advanced  in  price  more  than  outer 
garments  and  furnishings  except  shoes  and  gloves.  The 
increase  is  estimated  by  the  Committee  as  77  per  cent  for 
the  four-year  period. 

4.  As  to  fuel  and  light,  which  figures  in  the  family 
budget  at  5.6  per  cent :  the  increase  in  cost  during  the  war 
period  was  45  per  cent. 

There  remains  to  be  considered  outside  of  these  four 
major  divisions  the  item  of  sundries,  including  car- fare, 
furniture,  insurance,  medical  service,   books,  recreation, 
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religious  and  charitable  expenditures,  luxuries  and  inci- 
dentals. Of  the  above,  the  cost  of  medical  service  is  found 
to  have  increased  50  per  cent  in  some  cases  during  the  war 
period,  and  this  rate  of  increase  may  be  regarded  as  partly- 
applicable  to  the  entire  group  listed  in  this  subdivision. 
.  The  National  Board  reaches  the  conclusion  that  the  cost 
of  living  has  increased  in  the  country  as  a  whole  to  the 
extent  of  52.3  per  cent. 

It  may  be  interesting  to  compare  the  cost  of  a  few  of  our 
State  hospital  maintenance  items  as  reported  for  the  year 
1914  with  those  of  the  fiscal  year  ending  June  30,  1918. 
Thus  the  item  of  clothing,  the  per  capita  cost  of  which  in 
1914  was  $6.58  had  risen  to  $10.91  in  1918  ;  furniture  and 
furnishings,  which  in  1914  cost  $3.28  per  capita,  cost  $6.44 
in  1918;  supplies  for  farms,  gardens,  lawns  and  grounds, 
which  in  1914  cost  $4.11  had  risen  in  1918  to  $6.12.  Med- 
ical supplies  had  increased  in  cost  by  50  per  cent. 


In  an  insane  asylum  a  certain  patient  was  observed  by  one  of  the 
guards  hammering  his  own  head  lustily  with  a  heavy  hammer.  The 
patient  was  evidently  suffering  considerably  at  the  moment,  but  there 
was  a  look  of  expectant  pleasure  on  his  face. 

"What's  the  idea?"  asked  the  guard.    "Doesn't  that  hurt  you?" 

"Yes,"  replied  the  patient,  "it  hurts  like  the  devil  now,  but  think 
how  good  it  will  feel  when  I  quit." 

—Journal  of  the  American  Medical  Association. 


Immortality  to  be  Avoided? 

The  local  draft  board  of  Jefferson  County  has  appointed  a  board  of 
instruction  to  registrants  for  this  county.  Some  of  the  duties 
imposed  upon  boards  of  instruction  are  : 

To  instruct  the  selectives  of  their  duty  to  enter  the  service  will- 
ingly and  with  loyalty  to  their  country. 

To  show  selectives  the  necessity  that  requires  them  to  enter  the 
service  clean  and  sober  by  avoiding  immortality  and  the  use  of 
intoxicating  liquors. 

Meetings  of  selectives  should  be  held  as  early  as  and  as  frequently 
as  possible.  There  should  be  addresses  by  a  reliable  and  competent 
physicians  to  acquaint  them  with  the  dangers  of  immortality  and 
alcoholic  dissapation  ;  — 

— Charlestown  (W.  Va.)  Advocate. 


MINUTES  OF  QUARTERLY  CONFERENCE 


SEPTEMBER  24,  1918 

Minutes  of  the  conference  of  the  State  hospital  managers 
and  superintendents  with  the  State  Hospital  Commission, 
held  at  the  office  of  the  State  Hospital  Commission,  Albany, 
September  24,  1918. 

Present — 

Charles  W.  Pilgrim,  M.  D.,  Chairman,  State  Hospital  Commission. 
Andrew  D.  Morgan,  State  Hospital  Commissioner. 
Frederick  A.  Higgins,  State  Hospital  Commissioner. 
Everett  S.  Elwood,  Secretary,  State  Hospital  Commission. 
John  L.  Van  DeMark,  M.  D.,  Medical  Examiner,  Bureau  of  De- 
portation. 

Horatio  M.  Pollock,  Ph.  D.,  Statistician.  State  Hospital  Commis- 
sion. 

Charles  B.  Dix,  M.  E.,  Inspector  of  Buildings  and  Engineering, 

State  Hospital  Commission. 
Charles  G.  Wagner,  M.  D.,  Medical  Superintendent,  Binghamton 

State  Hospital. 

William  H.  Hecox,  Manager,  Binghamton  State  Hospital. 
Isham  G.  Harris,  M.  D.,  Medical  Superintendent,  Brooklyn  State 
Hospital. 

Mrs.  Agnes  Dorm  an  Druhan,  Manager,  Brooklyn  State  Hospital. 
George  W.  Gorrill,  M.  D.,  Medical  Superintendent,  Buffalo  State 
Hospital. 

G.  A.  Smith,  M.  D.,  Medical  Superintendent,  Central  Islip  State  Hos- 
pital. 

Mrs.  Elizabeth  P.  Hicks,  Manager,  Central  Islip  State  Hospital. 
Mrs.  Emma  M.  G.  Johnson,  Manager,  Central  Islip  State  Hospital. 
Rev.  William  Garth,  Secretary  Board  of  Managers,  Central  Islip 
State  Hospital. 

Clarence  A.  Potter,  M.  D.,  Medical  Superintendent.  Gowanda  State 
Homeopathic  Hospital. 

Anne  E.  Perkins,  M.  D.,  Woman  Physician,  Gowanda  State  Homeo- 
pathic Hospital. 

Walter  G.  Ryon,  M.  D.,  Medical  Superintendent,  Hudson  River 
State  Hospital. 

William  C.  Garvin,  M.  D.,  Medical  Superintendent,  Kings  Park 
State  Hospital. 

Marcus  B.  Heyman,  M.  D.,  Medical  Superintendent.  Manhattan 
State  Hospital. 
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Maurice  C.  Ashley,  M.  D.,  Medical  Superintendent,  Middletown 

State  Homeopathic  Hospital. 
Eugene  H.   Howard,  M.  D.,  Medical   Superintendent,  Rochester 

State  Hospital. 

Paul  G.  Taddiken,  M.  D.,  Medical  Superintendent,  St.  Lawrence 
State  Hospital. 

Harold  L.  Palmer,  M.  D.,  Medical  Superintendent,  Utica  State 
Hospital. 

Robert  M.  Elliott,  M.  D.,  Medical  Superintendent,  Willard  State 
Hospital. 

Charles  R.  Phillips,  M.  D.,  Manager,  Willard  State  Hospital. 
Christopher  J.  Patterson,  M.  D.,  Physician-in-Charge,  Marshall 

Sanitarium,  Troy. 
GEORGE  A.  Hastings,  Secretary,  Committee  on  Mental  Hygiene, 

State  Charities  Aid  Association,  New  York  City. 

The  conference  was  called  to  order  at  11  a.  m.,  by  Dr. 
Pilgrim,  Chairman. 

The  Chairman:  Ladies  and  Gentlemen — We  will  now 
proceed  with  the  matters  of  the  conference.  The  first  paper 
on  our  program  is  "Typhoid  in  State  Hospitals,"  which 
will  be  read  by  Dr.  Anne  E.  Perkins,  of  the  Gowanda  State 
Homeopathic  Hospital. 

(Dr.  Perkins'  paper  is  found  on  page  23  of  this  issue.) 

The  Chairman:  We  had  expected  to  have  Dr.  Mitchell 
of  the  Warren  State  Hospital,  Pa.,  here  to-day  to  discuss 
this  paper  but  he  has  written  that,  unfortunately,  he  is 
obliged  to  attend  another  meeting  in  Pennsylvania  and  is, 
therefore,  unable  to  be  present. 

As  the  Manhattan,  St.  Lawrence  and  Willard  State  Hos- 
pitals seem  to  be  the  hospitals  in  which  the  most  serious 
epidemics  have  occurred  we  shall  be  glad  to  hear  from  the 
superintendents  of  these  hospitals  with  reference  to  the 
matters  touched  on  in  Dr.  Perkins'  paper. 

Dr.  Heyman:  Mr.  Chairman — Among  the  legacies  I  re- 
ceived at  Manhattan  was  the  typhoid  fever  epidemic  Dr. 
Perkins  speaks  of,  which  comprised  48  cases  with  6  deaths. 
The  State  and  City  Departments  of  Health  were  active  in 
assisting  us  to  locate  the  focus  but  without  satisfactory  re- 
sults. The  infection  was  finally  believed  to  have  been 
brought  in  by  food  and  given  to  patients  in  a  particular 
group  by  their  relatives  and  friends.    This  group  contained 
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about  600  patients  and  the  disease  did  not  spread  beyond 
the  group,  the  epidemic  leaving  us  with  three  carriers. 

We  finally  isolated  these  carriers  and  now  for  more  than 
a  year  we  have  sent  their  stools  to  the  city  Board  of  Health 
each  week  for  examination.  For  weeks  at  a  time  they  come 
back  negative;  while  once  in  a  while  they  are  positive. 

Before  we  can  speak  definitely  regarding  the  efficacy  of 
any  treatment  for  typhoid  carriers  a  long  period  of  time 
should  elapse  during  which  the  stools  must  remain  negative, 
and  even  then  we  should  hesitate  before  being  certain  that 
the  case  has  entirely  cleared  up,  since  we  know  that  carriers 
have  long  periods  of  intermittence. 

Dr.  Krumweide,  assistant  director  of  the  Research  Labo- 
ratories, of  the  Health  Department  of  the  city  of  New  York, 
cites  a  case  in  California  which  for  a  year  had  been  negative. 
It  then  flared  up  and  transferred  the  disease.  It  is  an  open 
question  whether  or  not  typhoid  carriers  clear  up  spontan- 
eously. The  vaccine  treatment  of  typhoid  carriers  has  not 
been  proven,  and  Dr.  Krumweide  sees  no  reason  why  one 
should  obtain  any  different  result  from  autogenous  vaccine. 
However,  a  fresh  strain  might  differ  from  a  strain  that  has 
been  in  cultivation  for  sometime.  Some  observers,  as  Krum- 
weide and  Richardson  of  the  Massachusetts  Board  of  Health, 
believe  that  the  results  thus  far  obtained  do  not  warrant  any 
definite  conclusion  as  to  the  method  of  treatment  of  typhoid 
carriers.  It  would  appear,  therefore,  that  for  the  present  at 
least  our  greatest  efforts  should  be  made  in  the  direction 
of  detecting  carriers  and  their  isolation. 

Dr.  Taddiken:  Mr.  Chairman — In  our  recent  outbreak 
of  typhoid  at  St.  Lawrence  five  cases  developed  and  inves- 
tigation showed  two  patients  as  typhoid  carriers.  In  order  to 
eliminate  our  kitchen  employees  as  a  possible  means  of  infec- 
tion the  stools  of  all  men  on  duty  in  the  kitchen  were  exam- 
ined. In  this  way  one  of  the  cooks  who  had  been  transferred 
to  this  kitchen  a  few  days  before  was  found  to  have  typhoid 
bacilli  in  his  stools.  This  man  had  for  some  months  been 
working  in  another  kitchen  and  no  cases  of  typhoid  fever 
had  developed  in  the  building  to  which  food  from  this 
kitchen  was  sent  but  this  may  in  part  be  attributed  to  the 
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fact  that  all  of  the  patients  and  practically  all  of  the 
employees  had  been  immunized  against  typhoid. 

The  cook  states  that  he  has  no  knowledge  of  ever  having 
had  typhoid  fever  and  whether  he  recently  had  a  mild, 
abortive  attack  of  typhoid,  which  would  account  for  the 
bacilli  in  the  stools,  or  whether  or  not  he  is  actually  a  typhoid 
carrier,  has  not  been  definitely  determined. 

Dr.  Elliott:  Mr.  Chairman — Inasmuch  as  Willard  was 
mentioned  by  Dr.  Perkins  in  her  admirable  paper,  I  ought 
to  say  something  about  the  epidemic  we  had  there  in  the 
summer  of  1910.  At  that  time  we  had  no  sewage  disposal 
plant  and  the  sewage  was  going  directly  in  front  of  the  hos- 
pital buildings  into  Seneca  Lake.  The  intake  pipe  for  the 
water  supply  of  the  hospital  was  only  about  a  thousand  feet 
away  from  the  nearest  sewer  outlet,  a  condition  which  had 
existed  since  the  opening  of  the  institution  in  1869  and 
which  had  always  been  the  subject  of  a  great  deal  of  criti- 
cism and  suspicion.  The  last  week  in  July,  1910,  a  num- 
ber of  male  employees  and  patients  came  down  with  a  very 
severe  type  of  typhoid  fever,  and  before  the  end  of  October — 
a  period  of  nine  weeks — 30  in  all  became  ill  with  the  dis- 
ease. The  remarkable  thing  about  it  was  that  all  of  them 
had  taken  their  meals  in  the  same  dining  room  on  the  first 
floor  of  the  main  building,  and  the  disease  was  confined  to 
that  particular  part  of  the  institution  for  the  first  two  months. 
It  was  therefore  very  evident  to  us  that  the  water  supply  was 
not  at  fault.  We  had  in  all  46  cases  and  the  disease  grad- 
ually subsided  about  the  end  of  November;  four  employees 
and  five  patients  died.  The  supervisor  in  the  department 
of  the  hospital  where  the  epidemic  started  lived  in  his  own 
home  outside  the  hospital  grounds.  He  had  a  son  employed 
in  one  of  the  departments  at  Washington  who  came  home 
very  seriously  ill  with  typhoid  fever,  and  as  there  was  no 
other  case  in  the  neighborhood  at  the  time  we  believed  that 
the  infection  was  brought  into  the  hospital  and  disseminated 
by  flies.  This  employee  took  his  meals  in  the  dining  room 
where  practically  all  the  cases  developed  in  the  first  two 
months,  and  was  attacked  by  the  disease  himself  and  cared 
for  in  the  hospital.    We  had  been  trying  to  get  a  sewage 
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disposal  plant  at  Willard  for  years  and  thought  it  a  very 
good  time  to  impress  upon  the  authorities  the  importance  of 
it.  Mr.  Sanger  was  then  a  member  of  the  Commission  and 
we  showed  him  the  sewer  outlets  in  the  lake,  and  where  the 
intake  pipe  was,  and  we  succeeded  in  making  a  serious 
impression  upon  the  Commission  as  a  whole  (which  unfortu- 
nately we  are  not  always  able  to  do).  The  following  winter 
we  got  an  appropriation  of  $45,000  for  a  disposal  plant. 
The  hospital  has  been  almost  entirely  free  from  typhoid 
since  that  epidemic,  and  on  the  average  we  have  only  had 
three  or  four  isolated  cases  in  a  whole  year. 

Dr.  Wagner:  Mr.  Chairman — Some  years  ago  the  city 
of  Binghamton  occupied  a  conspicuous  place  in  the  records 
of  the  State  Department  of  Health  as  the  home  of  typhoid 
fever.  On  that  account  I  have  been  very  much  interested 
in  Dr.  Perkins'  paper  and  also  on  account  of  some  experi- 
ences that  our  hospital  has  had  with  the  disease. 

For  the  first  few  years  that  I  was  at  Binghamton  I  didn't 
pay  much  attention  to  typhoid  for  the  reason  that  we  had 
very  few  cases.  From  1881  to  1901  there  were  only  half 
a  dozen  cases  of  typhoid  in  the  institution;  but  in  1901  we 
had  an  epidemic  of  33  cases  and  quite  a  number  terminated 
fatally.  We  attributed  it  to  the  water  supply  and  began  in 
the  winter  of  that  year  and  continued  through  the  summer 
to  boil  the  water — so  far  as  we  were  able  to  control  the  sit- 
uation, all  of  the  drinking  water  was  boiled.  We  still  had 
some  cases  of  typhoid  which  we  attributed  to  our  river  ice. 
Then  we  asked  for  an  appropriation  for  an  artificial  ice- 
making  plant  to  eliminate  the  danger  from  ice.  After  we 
installed  the  ice  plant  we  had  only  a  few  cases  now  and  then. 
We  noticed,  however,  that  the  city  of  Binghamton  which 
had  been  suffering  from  epidemics  nearly  all  the  time,  had 
installed  a  mechanical  filter  plant  and  had  no  typhoid  there- 
after. We  thereupon  agitated  the  question  of  a  filter  plant 
and  in  1912  one  was  installed,  a  duplication  of  the  Bing- 
hamton sand  filter;  and  since  putting  that  filter  into  opera- 
tion we  have  been  free  from  typhoid  with  the  exception  of 
one  case  early  in  the  current  year  where  a  patient  came 
down  with  the  disease  a  short  time  after  admission.  This 
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case  developed  rapidly  and  the  patient  died.  That  was  the 
only  ease  that  I  have  seen  in  our  hospital  since  1912  when 
the  filter  plant  was  installed. 

I  would  like,  in  conclusion,  to  express  my  appreciation 
of  Dr.  Perkins'  paper  and  my  thanks  to  her  for  the  very  ex- 
cellent presentation  she  has  made  of  this  subject.  I  think 
I  am  well  within  the  mark  when  I  say  that  we  rarely  hear 
a  more  orderly  or  better  presented  paper. 

Dr.  Palmer:  Mr.  Chairman — I  would  like  to  make  a 
little  correction  of  a  statement  in  Dr.  Perkins'  paper  refer- 
ring to  our  custom  at  Utica.  I  think  the  error  was  originally 
ours  and  was  made  in  our  reply  to  Dr.  Perkins'  questionnaire. 
The  doctor  stated  in  her  paper  that  the  Utica  Hospital  does 
not  use  vaccine.  We  had  been  using  vaccine  steadily  up 
to  perhaps  a  month  or  two  ago  and  we  would  have  contin- 
ued to  do  so  except  for  the  shortage  on  our  staff.  I  may 
say  that  we  use  it  in  nearly  all  new  cases  that  come  to  the 
hospital. 

Dr.  Harris:  Mr.  Chairman — Before  proceeding  to  the 
suggestion  which  I  desire  to  offer,  I  take  this  opportunity  of 
stating  that  I  quite  agree  with  Dr.  Wagner  concerning  the 
paper  presented  by  Dr.  Perkins. 

I  regret  that  we  do  not  have  more  such  papers — papers 
concerning  general  treatment  in  hospitals — such  papers 
would  not  only  be  a  benefit  to  us,  but  would  demonstrate  to 
the  general  profession  that  we  are  not  altogether  tied  up 
with  problems  concerning  nervous  and  mental  diseases. 

My  suggestion  is  that  we  consider  the  advisability  of  seg- 
regating all  typhoid  carriers  in  one  hospital  so  that  proper 
isolation  can  be  obtained  and  proper  assistance  secured  from 
the  State  Health  Department.  This  department  could  assign 
a  man  to  cooperate  with  the  hospital  authorities.  This  is  a 
very  important  thing,  to  have  a  small  ward  in  some  hospi- 
tal centrally  located,  where  you  can  have  the  cooperation  of 
the  Health  Department. 

The  Chairman:  The  next  paper  will  be  "The  Element 
of  Personality  in  Hospital  Work,"  by  Rev.  William  Garth, 
Secretary,  Board  of  Managers,  Central  Islip  State  Hospital. 

(Mr.  Garth's  paper  is  found  on  page  11  of  this  issue.) 
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The  Chairman:  As  you  all  know,  this  program  was 
arranged  largely  for  the  benefit  of  the  hospital  managers, 
and  I  am  sure  that  every  one  has  received  a  great  amount 
of  benefit  from  the  inspiring  address  just  made  by  Mr. 
Garth. 

I  had  expected  to  have  as  another  feature  of  our  program 
a  paper  by  Mr.  William  F.  Wierling,  President  of  the  Board 
of  Managers  of  the  Gowanda  State  Hospital,  on  "Some 
Observations  of  a  Hospital  Manager,"  but,  unfortunately, 
he  has  found  it  impossible  to  be  here. 

In  regard  to  personality,  especially  of  officers  of  hospi- 
tals for  the  insane,  I  would  like  for  just  a  moment,  to  refer 
to  a  paper  which  was  read  by  Dr.  Isaac  Ray,  formerly 
superintendent  of  the  Butler  Hospital  for  the  Insane  at 
Providence,  at  a  meeting  of  what  was  then  called  the  Asso- 
ciation of  Superintendents  of  North  American  Hospitals  for 
the  Insane.  This  paper  was  read  in  Baltimore  on  the  29th 
of  May,  1S73,  which  a  little  calculation  will  show  you  is 
pretty  nearly,  half  a  century  ago,  and  is  entitled  "  Ideal 
Characters  of  the  Officers  of  a  Hospital  for  the  Insane." 

In  the  preface  of  this  paper,  he  says,  that  one  Sunday 
afternoon  he  sat  in  the  comfort  of  his  easy  chair  looking 
around  for  something  to  read  and  his  eye  fell  upon  Thomas 
Fuller's  work,  11  The  Holy  and  Profane  State,"  and  that  he 
became  absorbed  in  Fuller's  sketches  of  various  characters 
prominent  in  the  social  system,  such  as  the  Good  Merchant, 
the  Good  Judge,  the  Good  Soldier,  the  Good  Physician,  the 
Good  Wife,  the  Good  Widow,  etc.,  which  are  all  described 
in  turn.  He  soon  fell  asleep,  he  says,  and  whether  or  not 
it  was  due  to  the  heavy  reading  in  which  he  had  been  in- 
dulging, or  to  his  having  indulged  too  freely  in  the  New 
England  dish  of  pork  and  beans,  he  began  to  dream. 

He  dreamed  of  the  ideal  characters  of  a  Good  Superin- 
tendent, a  Good  Assistant  Physician,  a  Good  Steward  and 
even  of  a  Good  Wife  of  a  Superintendent,  and  last  of  all 
of  a  Good  Manager,  and  it  may  be  of  interest  to  you  to 
know  what  he  thought  a  really  good  manager  should  be. 
I  will  take  the  liberty  of  reading  just  a  few  words  from  this 
sketch. 
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The  Good  Manager 

The  Good  Manager  hath  accepted  his  office  not  solely  as 
a  token  of  honor  or  of  kindness,  or  to  be  an  ornamental 
appendage  to  a  list  of  other  names,  but  as  a  field  for  active, 
intelligent,  useful  work  in  the  service  of  humanity.  He 
taketh  its  duties  upon  him,  determined  to  discharge  them  to 
the  best  of  his  ability,  and  to  allow  no  flimsy  excuse  to  turn 
him  for  their  regular  performance.  He  is  deeply  interested 
in  the  welfare  of  the  unfortunates,  for  whose  comfort  he 
hath  made  himself  in  some  measure  responsible,  and  is  dis- 
tressed by  none  of  those  delicate  sensibilities  which  are 
offended  by  the  sight  of  misery.  While  he  patiently  listen  - 
eth  to  their  complaints,  he  formeth  no  judgment  and  maketh 
no  promise,  until  enlightened  by  farther  inquiry;  because 
he  is  sure  there  is  a  reason  for  whatever  is  alleged  in  spite 
of  appearances,  and  he  is  bound  to  know  what  it  is.  How- 
ever reasonable  the  patient  may  appear,  he  never  forgetteth 
that  circumstances  may  render  compliance  with  his  requests 
prejudicial  to  his  best  good.  His  protestations  that  he  was 
never  insane,  but  only  the  victim  of  malevolence;  or  that 
he  is  ill  used  by  attendants  and  doctors,  and  subjected  to 
all  manner  of  hardship,  disturbeth  not  the  even  balance  of 
the  good  director's  judgment  and  feelings.  He  declineth  to 
carry  messages  or  letters  to  or  from  patients,  as  well  as  in- 
vitations to  this  or  that  person  to  visit  them.  He  maketh 
no  promises  hastily  or  incautiously,  but  when  once  made  he 
faithfully  performs  them. 

His  stated  visits  are  never  omitted  except  for  the  most  im- 
perative reasons.  He  would  sooner  allow  his  note  in  bank 
to  go  to  protest  than  to  let  such  an  omission  appear  on  the 
records  of  the  hospital.  He  confineth  not  his  visits  to  stated 
periods,  but  maketh  many  informally  and  without  notice. 
In  this  manner  he  seeth  the  hospital  in  various  aspects,  and 
extendeth  his  knowledge  of  its  operations.  He  thus  learns 
to  distinguish  what  is  accidental  and  temporary  from  that 
which  is  habitual  and  systematic.  He  seeth  in  some  degree 
how  its  results  are  obtained,  as  well  as  the  spirit  which  guides 
and  governs  its  movements.  In  this  way  he  learns  to  appre- 
ciate justly  the  labors  of  the  officers,  the  difficulties  they  are 
under,  and  the  trials  they  sustain.    He  thus  learns  also  how 
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far  their  apparent  shortcomings  proceed  from  incompetence, 
and  how  far  they  may  be  attributed  to  the  peculiar  nature 
of  their  duties.  He  entertaineth  a  higher  notion  of  his  office 
than  to  suppose  that  its  sole  object  is  the  discovery  of  faults 
or  occasions  of  criticism.  And  so  his  visits  are  not  made  in 
the  spirit  of  a  detective  on  the  track  of  an  old  offender,  but 
rather  of  an  earnest  and  judicious  friend  prepared  to  dis- 
criminate wisely,  and  to  commend  and  encourage  whatever 
is  indicative  of  zeal,  industry,  intelligence,  high  aims  and 
steady  progress.  He  esteemeth  it  a  privilege  and  a  blessing 
to  aid  by  all  the  means  in  his  power  in  this  signal  service  of 
humanity,  and  yieldeth  no  grudging  support  to  the  super- 
intendent in  his  plans  of  improvement.  He  regardeth  it  as 
no  part  of  his  duty  to  interfere  with  any  work  that  properly 
belongs  to  the  superintendent,  well  knowing  that  such  in- 
terference is  sure  to  create  ill-feeling,  to  impair  responsibility, 
and  frustrate  the  object  sought  for. 

When  the  public  is  alarmed  by  stories  of  wrong-doing,  he 
is  ready  to  say,  on  the  strength  of  his  own  personal  knowl- 
edge, that  such  stories  are  without  any  other  foundation 
than  that  of  a  distorted  reason  or  depraved  imagination. 
And  so  when  the  wrath  of  men  is  kindled  and  the  public 
clamor  is  loud,  he  is  never  led  by  lack  of  knowledge  or  of 
honesty  to  cast  off  all  responsibility  and  make  a  scapegoat 
of  the  superintendent.  He  resteth  on  the  conviction  that 
the  latter  is  right,  and  waiteth  serenely  for  the  better  judg- 
ment of  the  future. 

Much  as  he  is  attached  to  the  hospital,  he  never  per- 
suadeth  himself  that  it  is  exempt  from  deficiencies  and  in 
all  things  worthy  of  imitation.  On  the  contrary  he  believ- 
eth  that  no  work  of  mortal  hand  or  head  is  beyond  the  reach 
of  improvement,  and  so  thinking  he  visiteth  other  estab- 
lishments in  the  hope  of  finding  something  that  may  be 
profitably  adopted  at  home.  All  nil  admirari  feeling  is  left 
behind  and  whatever  meets  his  notice  is  viewed  in  a  teachable 
disposition." 

You  can  readily  understand  that  this  was  written  by  a  su- 
perintendent. The  other  superintendents,  contemporaries  of 
Dr.  Ray,  thought  so  highly  of  it  that  they  had  it  put  into  a 
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leaflet.  This  leaflet  I  found  in  a  room  of  the  Utiea  State 
Hospital  thirty  years  ago  and  I  have  treasured  it  ever  since. 

Dr.  Elliott:  Mr.  Chairman — I  would  suggest  that  that 
be  reprinted  in  the  State  Hospital  Quarterly  so  that 
all  of  the  managers  can  read  it. 

The  Chairman:  We  all  realize  that  it  is  impossible  to 
discuss  such  an  illuminating  and  inspiring  address  as  that 
given  by  Mr.  Garth.  I  want  to  voice  the  thanks  of  the 
Commission,  and  I  know  that  I  also  voice  the  views  of  the 
superintendents  and  managers  of  hospitals  who  are  pres- 
ent, for  this  brilliant  address;  and  I  hope  that  this  depar- 
ture— which  was  really  made  at  Mr.  Garth's  suggestion — 
will  be  continued  and  that  from  time  to  time  we  shall  have 
talks  from  other  members  of  hospital  boards. 

Dr.  Elliott:  Mr.  Chairman — Mr.  Garth's  address,  which 
was  delivered  largely  extemporaneously,  will,  of  course, 
largely  depend  in  its  reproduction  on  the  stenographer.  I 
hope  that  great  care  will  be  taken  in  writing  it  out. 

The  Chairman:  Well,  as  you  know,  "there's  a  chiel 
amang  ye  takin'  notes  "  and  "  faith,  we'll  prent  them." 

The  next  order  of  business  is  the  "  Report  on  the  Annual 
Meeting  of  the  American  Medico- Psychological  Associa- 
tion "  which  will  be  submitted  by  Dr.  Wagner. 

Dr.  Wagner:  Mr.  Chairman  ;  Ladies  and  Gentlemen 
of  the  conference— I  was  very  fortunate  in  being  des- 
ignated by  the  State  Hospital  Commission  as  a  representa- 
tive of  the  Commission  and  of  the  State  Hospitals  at  the 
74th  Annual  Meeting  of  the  American  Medico- Psychological 
Association,  held  in  Chicago,  June  4,  5  and  6,  1918. 

(Dr.  Wagner's  report  is  found  on  page  59  of  this  issue.) 

The  Chairman:  I  am  sure  that  all  who  were  not  able 
to  attend  this  meeting  are  indebted  to  Dr.  Wagner  for  his 
very  complete  report  of  the  proceedings.  He  omitted  only 
one  thing  that  occurs  to  me  and  that  is  the  reason  why  the 
Association  decided  to  have  the  meeting  held  in  Philadelphia 
next  year.  The  Association  was  formed  in  that  city  75 
years  ago  and  the  members  thought  it  would  be  an  appro- 
priate and  interesting  thing  to  meet  there  on  its  75th 
anniversary. 

Dr.  Wagner:    I  would  be  glad  to  have  that  added  by 
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the  stenographer  and  I  hope  he  will  be  good  enough  to  look 
after  it. 

Dr.  Pollock:  Mr.  Chairman — I  would  like  to  make  an 
explanation  of  one  part  of  the  report  read  by  Dr.  Wagner, 
that  is.  the  reference  to  the  awards.  The  Kings  County- 
Hospital,  which  was  mentioned  in  the  report  of  the  com- 
mittee on  awards,  had  no  exhibit  at  the  meeting  at  all;  the 
words  "Kings  County"  were  used  by  mistake  in  place  of 
Kings  Park.  Kings  Park  State  Hospital  was  given  the 
highest  award  of  any  hospital  presenting  an  exhibit. 
Evidently,  the  committee  on  awards  didn't  understand  the 
proper  title  of  the  institution.  Dr.  Gahagan,  chairman  of 
the  committee  on  exhibits,  told  me  that  his  committee  would 
recommend  awards  to  be  sent  to  the  hospitals  at  the  close 
of  the  meeting.  The  list  of  awards  thus  recommended  was 
published  in  the  last  issue  of  the  Quarterly.  All  of  our 
hospitals  were  included  in  the  list. 

Dr.  Wagner:  That  error  had  been  incorporated  in  the 
stenographic  accounts  of  the  meeting  and  that  is  how  it 
came  into  my  report:  and  I  would  be  glad  to  have  Mr. 
McGarr,  who  is  reporting  these  proceedings,  correct  it. 

The  Chairman:  I  will  ask  Mr.  Elwood  to  tell  us  as  to 
the  outcome  of  efforts  that  have  been  made  by  the  com- 
mittee appointed  to  preserve,  as  far  as  possible,  ihe  medical 
and  nursing  service  of  our  hospitals.  I  refer  to  the  report 
of  the  committee  which  went  to  Washington  to  confer  with 
the  Provost  Marshal  General  Crowder,  and  also  with  our 
Civil  Service  Commission. 

Mr.  Elwood:  Mr.  Chairman — The  Commission  has 
watched  with  great  concern  the  rapidly  increasing  number 
of  vacancies  on  the  medical  staffs  of  the  State  hospitals  and 
among  ward  employees.  When  the  age  limits  of  the  new 
draft  were  announced,  it  seemed  that  our  hospital  service 
might  be  wrecked.  Everything  possible  has  been  done  to 
secure  candidates  to  fill  the  vacancies  in  the  hospital  posi- 
tions and  to  secure  concessions  from  the  forthcoming  draft. 

The  latter  part  of  August  the  Commission   sent  Dr. 
Wagner,  Dr.  Heyman  and  myself  lo  Washington  to  place 
before  Provost  Marshal  General  E.  T.  Crowder,  an  offer 
whereby  the  State  hospitals  would  establish  special  Six- 
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month  courses  of  training  for  soldiers  in  the  care  of  the  sick, 
the  course  to  be  passed  upon  and  worked  out  with  the  ap- 
proval of  the  Federal  authorities.  We  know  that  the  mili- 
tary authorities  are  in  great  need  of  men  who  have  had 
hospital  training.  We  asked  for  a  detail  of  seven  or  eight 
hundred  soldiers  who  would  be  distributed  among  the  State 
hospitals,  given  six  months  training  as  nurses  and  attend- 
ants and  then  returned  to  the  Federal  authorities  in  exchange 
for  another  group.  It  was  suggested  to  General  Crowder  that 
these  soldiers  might  be  sent  to  us  from  the  limited  service 
group  who  would  not  be  qualified  for  active  military  service 
but  would  be  just  as  effective  in  caring  for  the  sick. 

The  Federal  authorities  interviewed  promised  cooperation 
in  every  way  possible.  They  stated  that  it  might  be  dif- 
ficult to  meet  the  military  regulations  when  it  came  to 
placing  soldiers  in  civil  hospitals.  They  thought  a  top 
sergeant  might  be  detailed  to  each  hospital  who  would  give 
such  soldiers  regular  military  drill  and,  if  so,  this  would 
help  to  meet  the  regulations.  Two  weeks  ago  I  had  an- 
other conference  with  Major  Williams  in  New  York,  and  he 
reported  that  progress  is  being  made  and  that  he  expects 
results  in  the  near  future. 

In  our  interview  in  Washington  with  Colonel  Keefer, 
Chief  Medical  Adviser  to  General  Crowder,  we  told  him 
that  the  application  of  the  draft  with  the  new  age  limits  to 
our  service  would  simply  wreck  the  State  hospitals.  He 
assured  us  that  the  Government  had  nothing  like  that  in 
mind  but  that  the  hospitals  would  be  safe-guarded  and  al- 
lowed to  retain  a  sufficient  number  of  physicians  and 
attendants  to  care  properly  for  the  patients.  You  have 
probably  seen  the  new  rules  which  offer  considerable  hope 
for  the  hospitals  in  providing  for  a  deferred  classification 
for  attendants  in  hospitals. 

Dr.  Wagner:    Mr.  Chairman — I  have  a  letter  from  Mr. 
Pitcher  which  reads  as  follows: 
Dear  Doctor  Wagner: 

I  am  getting  along  well  with  the  report  of  the  Committee  on  Diet- 
ary and  Food  Supplies  for  the  fiscal  year  ending  June  30,  1918,  and 
expect  to  have  the  report  completed  before  the  end  of  October, 
possibly  by  October  20. 

Yours  very  sincerely, 

Chas.  S.  Pitcher. 
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I  think  it  is  Mr.  Pitcher's  intention  to  have  the  report 
printed  so  that  every  person  interested  may  have  a  copy. 

Before  we  adjourn  I  want  to  say  a  few  words  in  connec- 
tion with  the  matter  of  our  programs  for  the  quarterly  con- 
ferences. I  think  the  plan  of  having  the  programs  consist 
of  a  combination  of  medical,  with  scientific  and  literary 
elements  as  we  have  had  it  to-day  has  been  demonstrated  to 
be  an  exceedingly  good  one;  and  I  hope  that  the  Commis- 
sion will  see  its  way  clear  to  have  our  programs  for  future 
conferences  arranged  in  this  way.  I  want  to  express  my 
personal  thanks  to  Mr.  Garth  for  his  very  excellent  address 
and  I  hope  that  as  we  have  now  got  such  a  favorable  start 
the  managers  will  continue  the  custom  of  presenting  similar 
papers  for  consideration  and  that  at  all  of  our  meetings  in 
future,  another  member  of  some  board  will  follow  the  ex- 
cellent example  set  by  Mr.  Garth. 

Dr.  Elliott:  Mr.  Chairman,  there  is  one  question  I 
would  like  to  ask  in  connection  with  the  subject  of  the 
shortage  of  employees,  and  that  is  with  regard  to  reinstat- 
ing or  re-employing  former  employees  who  may  have  retired 
on  pension.  I  would  like  to  know  whether  such  employees 
may  be  reinstated.  I  have  two  or  three  applications  of  that 
kind  from  persons  who- would  be  very  desirable  to  have  in 
service. 

The  Chairman:  1  would  say  in  answer  to  that,  that 
they  may  be  reinstated  by  the  action  of  the  Retirement  Board. 
Indeed,  it  has  already  been  done  and  there  will  be  no 
objection  to  reinstatements  of  that  kind  in  any  hospital 
under  certain  conditions.  They  must,  of  course,  forego  the 
allowance — the  retirement  allowance — during  the  time  they 
remain  in  the  service,  and  they  must  contribute  to  the  fund 
as  others  do,  while  in  service,  and  when  they  want  to  retire 
permanently  they  may  do  so  under  the  usual  conditions. 
They  will  not  have  the  benefit  of  the  increased  wages 
nor  of  the  special  increase  made  by  the  Legislature  last 
winter.  We  are  to  have  a  meeting  of  the  Retirement  Board 
at  11  o'clock  to-morrow  and  and  we  will  go  further  into 
that  question;  but  I  may  say  that  at  the  meeting  last  month 
we  took  that  action  as  to  several  employees  who  wanted  to 
reenter  our  service. 
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Dr.  Howard:  Mr.  Chairman,  suppose  some  one  wanted 
to  come  back  into  the  service  whom  it  would  be  a  distinct 
disadvantage  to  reemploy. 

The  Chairman:  Would  you  hire  any  one  you  didn't 
think  desirable? 

Dr.  Howard:    We  would  if  your  Board  reinstated  him. 

The  Chairman:  Action  by  the  Board  as  to  reinstate- 
ment is  taken  only  upon  the  recommendation  of  the 
superintendent. 

Dr.  Howard:  It  seems  to  me  there  should  be  a  great 
deal  of  care  exercised  in  correspondence  with  the  old  em- 
ployees. Every  now  and  then  the  secretary  of  the  board 
seems  to  answer  their  letters  very  promptly  and  without 
consulting  the  Board.  If  he  consulted  with  you  you  would 
understand  the  whole  thing;  certainly  if  this  keeps  up  it 
will  weaken  the  hospital  service,  because  the  Retirement 
Board  may  exercise  power  over  the  hospitals  and  even 
above  that  of  the  Commission. 

The  Chairman:  I  am  sure  Mr.  Magilton  acts  with  only 
the  best  of  intentions  and  with  the  idea  of  expediting 
matters;  but  I  will  call  his  attention  to  it  to-morrow  at  the 
meeting  of  the  Board. 

Dr.  Wagner:  Mr.  Chairman,  that  brings  up  another 
matter  that  should  have  our  attention.  If  my  memory 
serves  me  correclly.no  formal  action  has  been  taken  by  the 
conference  on  the  death  of  Dr.  Macy.  If  this  is  the  case, 
would  it  not  be  proper  to  have  a  committee  appointed  con- 
sisting of  those  who  knew  Dr.  Macy  best,  and  were  most 
intimately  associated  with  him,  to  prepare  appropriate 
resolutions  from  the  conference. 

After  informal  discussion  of  Dr.  Wagner's  suggestion, 
the  Chairman  appointed  as  such  committee  Drs.  Smith, 
Garvin  and  Heyman. 

The  conference  then  at  1:30  adjourned. 

T.  E.  McGarr, 

Secretary  of  the  Conference. 


DEATH  OF  DR.  GORRILL 


Dr.  George  W.  Gorrill.  superintendent  of  the  Buffalo 
State  Hospital,  died  at  the  hospital,  Sunday  morning, 
October  27.  He  was  taken  ill  on  October  14  with  influenza, 
which  was  followed  by  pneumonia. 

Dr.  Gorrill  was  born  in  Mitchell,  Ontario,  March  13, 
1877.  His  early  education  was  received  in  the  public  and 
high  schools  at  Harriston,  Ontario,  and  he  then  entered  the 
Mount  Forest  Model  Training  School  from  which  he  gradu- 
ated with  first  honors.  After  one  year's  experience  in 
teaching,  he  entered  the  University  of  Buffalo  from  which 
he  graduated  with  the  degree  of  Doctor  of  Medicine  in  April, 
1900.  After  18  months  internship  in  the  Sisters  of  Charity 
General  Hospital  in  Buffalo,  he  was  appointed  interne  in 
the  Buffalo  State  Hospital  January  8,  1902.  On  January 
1,  1903,  he  was  promoted  to  junior  assistant  physician,  and 
advanced  to  the  grade  of  assistant  physician  November  1, 
1904.  He  became  first  assistant  physician  March  7,  1911, 
which  position  he  occupied  until  his  appointment  as  super- 
intendent on  July  25,  1918,  three  months  prior  to  his 
death. 

Among  the  articles  contributed  to  medical  literature  by 
Dr.  Gorrill  are  the  following  : 

"A  Study  of  Multiple  Sclerosis." 

"Hysteroid  Symptoms  in  Psychoses  other  than  Hys- 
teria." 
"Combined  Psychoses." 

He  was  a  memebr  of  the  Buffalo  Academy  of  Medicine, 
Erie  County  Medical  Society,  New  York  State  Medical 
Society,  American  Medical  Association,  and  American 
Medico-Psychological  Association. 

The  untimely  death  of  Dr.  Gorrill  is  deeply  deplored  by 
the  Commission  and  the  entire  medical  staffs  of  the  State 
hospitals. 


TWO  NEW  SUPERINTENDENTS 


DR.  PAUL  G.  TADDIKEN 

Dr.  Paul  G.  Taddiken,  first  assistant  physician,  was 
promoted  by  the  Commission  to  the  superintendency  of  the 
St.  Lawrence  State  Hospital  on  September  1,  1917.  His 
appointment  was  subsequently  confirmed  by  the  Board  of 
Managers  of  that  institution.  Dr.  Taddiken  succeeds 
Major  Richard  H.  Hutchings,  M.  R.  C,  who  left  the  service 
of  the  St.  Lawrence  State  Hospital  to  accept  commission 
in  the  army.  The  appointment  of  Dr.  Taddiken  will 
remain  in  force  until  Major  Hutchings  returns  to  the  State 
service. 

Dr.  Taddiken  was  born  in  New  York  City  November  23, 
1873.  His  preliminary  education  was  obtained  in  public 
and  private  schools  of  New  York  City  and  in  the  College 
of  the  City  of  New  York.  His  medical  education  was 
obtained  at  the  College  of  Physicians  and  Surgeons,  New 
York  City,  from  which  he  graduated  with  the  degree  of 
Doctor  of  Medicine  in  June,  1895. 

In  April,  1895,  he  was  appointed  interne  at  City  (Charity) 
Hospital,  Blackwells  Island,  N.  Y.,  and  served  an  interne- 
ship  of  twenty  months.  On  December  10,  1896,  he  was 
appointed  to  the  position  of  junior  physician,  Manhattan 
State  Hospital,  Harts  Island,  N.  Y.,  serving  in  this  capacity 
until  February,  1899,  when  he  was  transferred  to  the  Man- 
hattan State  Hospital,  Ward's  Island,  N.  Y.  On  January 
1,  1900,  he  was  transferred  to  Kings  Park  State  Hospital. 
On  July  1,  1900,  he  was  advanced  to  the  grade  of  assist- 
ant physician.  On  July  1,  1901,  he  was  advanced  to  the 
grade  of  second  assistant  physician  and  continued  in 
the  service  of  the  Kings  Park  State  Hospital  until 
March  18,  1905,  when  he  was  transferred  to  Brooklyn  State 
Hospital,  Brooklyn,  N.  Y.  On  July  1,  1911,  after  competi- 
tive civil  service  examination  he  was  appointed  to  the 
position  of  first  assistant  physician  at  the  St.  Lawrence  State 
Hospital  and  served  in  this  capacity  until  September  1,  1917, 
when  he  was  appointed  superintendent. 
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He  is  a  member  of  the  St.  Lawrence  County  Medical 
Society,  New  York  State  Medical  Society,  American  Med- 
ico-Psychological Association,  Ogdensburg  Medical  Soci- 
ety, and  Alumni  of  City  Hospital.  Since  the  establishment 
of  the  selective  service  he  has  been  medical  member  of  the 
Local  Exemption  Board,  Number  1,  St.  Lawrence  County. 


DR.  WILLIAM  C.  GARVIN 

The  appointment  of  Dr.  William  C.  Garvin  as  superintend- 
ent of  the  Kings  Park  State  Hospital  was  made  on  August 
1,  1918,  by  the  State  Hospital  Commission  and  the  Board 
of  Managers.  He  succeeded  the  late  Dr.  William  Austin 
Macy. 

Dr.  Garvin  entered  the  State  hospital  service  at  Manhat- 
tan State  Hospital,  October  11,  1905.  He  was  appointed 
senior  assistant  physician  August  8,  1910,  and  resigned 
July  3,  1915,  to  accept  the  position  of  first  assistant  physi- 
cian at  the  Kings  Park  State  Hospital. 

He  received  his  preliminary  education  in  the  Philadelphia, 
(Pa,)  public  schools,  the  Alamosa  (Colorado)  High  School, 
and  Columbia  College,  and  his  medical  training  from  the 
College  of  Physicians  and  Surgeons,  Columbia  University, 
graduating  with  the  degree  of  Doctor  of  Medicine  in 
1903. 

Following  graduation,  he  served  as  interne  on  the  staff  of 
the  City  Hospital  of  New  York  for  twenty  months,  and  the 
New  York  Lying-in  Hospital  and  the  New  York  Foundling 
Hospital  for  a  period  of  three  months  each.  He  was  then 
appointed  to  the  staff  of  the  Manhattan  State  Hospital.  In 
1912,  he  was  appointed  clinical  professor  of  psychiatry  at 
Fordham  University, '  and  in  1915  resigned  in  order  to 
accept  the  position  of  first  assistant  physician  at  Kings 
Park. 

During  1914,  he  spent  six  months  in  Europe  and  for  four 
months  attended  lectures  and  clinics  at  the  Universities  of 
Berlin,  Vienna  and  Munich. 
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Dr.  Garvin  has  been  especially  interested  in  alcoholic 
psychoses  and  has  written  a  number  of  articles  on  this  sub- 
ject. He  has  also  been  active  in  developing  the  out-patient 
and  mental  hygiene  clinics  in  connection  with  the  Kings 
Park  State  Hospital. 

Dr.  Garvin  is  a  member  of  the  Suffolk  County  Medical 
Society,  North  Shore  Medical  Society,  the  Associated 
Physicians  of  Long  Island,  New  York  State  Medical  Soci- 
ety, American  Medical  Association,  American  Medico- 
Psychological  Association,  American  Psycho- Pathological 
Association,  and  City  Hospital  Alumni  Association. 


NEWS  AND  COMMENT 


—Dr.  Elbert  M.  Somers  formerly  superintendent  of  the  Brooklyn 
State  Hospital  has  entered  the  service  of  the  American  Red  Cross  as 
hospital  superintendent  in  France. 

— The  National  Committee  for  Mental  Hygiene  reports  that  143  of 
the  156  State  hospitals  of  the  country  have  signified  their  intention 
to  use  the  system  of  uniform  statistics  adopted  by  the  American 
Medico-Psychological  Association. 

— The  new  Westchester  County  Almshouse  at  Bast  View,  N.  Y., 
erected  at  a  cost  of  $1,000,000  will  be  taken  over  by  the  government 
and  converted  into  a  hospital  for  wounded  soldiers. 

— Dr.  Frank  P.  Norbury  of  Springfield,  111.,  has  been  appointed 
acting  medical  director  of  the  National  Committee  for  Mental  Hygiene 
to  take  the  place  of  Dr.  Frankwood  E.  Williams  who  is  now  commis- 
sioned as  major  in  the  Division  of  Neurology  and  Psychiatry  in  the 
Surgeon  General's  Office. 

— It  is  estimated  by  the  United  States  Fuel  Administrator  that 
1,250,000  tons  of  coal  were  saved  through  the  operation  of  the  day- 
light saving  law.  In  one  community  where  definite  facts  were 
obtained  it  was  shown  that  there  was  a  saving  of  17  x/z  tons  per  1,000 
of  population  during  the  7  months. 

— Dr.  Henry  C.  Eyman,  vice-president  of  the  American  Medico- 
Psychological  Association,  recently  resigned  his  position  as 
superintendent  of  the  Massillon  (Ohio)  State  Hospital.  Dr.  Eyman 
had  had  34  years  of  continuous  service  in  State  hospitals  for  the  in- 
sane. Dr.  Arthur  G.  Hayde  succeeds  Dr.  Eyman  as  superintendent 
at  Massillon. 

— On  August  26  last  more  than  1,000  patients  of  the  Kankakee 
(111.)  State  Hospital  were  taken  to  the  Kankakee  Interstate  Fair. 
This  is  believed  to  be  the  largest  number  of  patients  ever  taken  at 
one  time  to  an  entertainment  outside  the  hospital  grounds.  The  Fair 
Association  offered  free  admission  to  the  patients  and  gave  them 
reserved  seats  in  the  grand  stand.  The  whole  group  of  patients  were 
returned  to  the  hospital  without  accident. 

—Dr.  Charles  Macfie  Campbell  of  the  Johns  Hopkins  Hospital, 
Baltimore,  Md.,  and  Dr.  Albert  M.  Barrett  of  the  Psychopathic  Hos- 
pital of  Ann  Arbor,  Michigan,  have  been  appointed  members  of  the 
editorial  staff  of  the  American  Journal  of  Insanity  to  take  the  places 
of  Drs.  Henry  M.  Hurd  and  G.  Alder  Blumer,  resigned.  Dr.  Hurd 
had  been  connected  with  the  magazine  21  years  and  Dr.  Blumer,  38 
years. 
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— On  October  3,  1918,  President  Wilson  appointed  Major  General 
Merritte  W.  Ireland,  M.  C.  U.  S.  Army,  surgeon  general  of  the  army 
with  the  rank  of  major  general.  General  Ireland  takes  the  place  of 
General  William  C.  Gorgas,  retired.  On  the  same  date  the  President 
appointed  Brigadier  General  Robert  E.  Noble  to  the  place  vacated  by 
General  Ireland  as  surgeon  general  of  the  American  Expeditionary 
Forces.  Both  of  these  generals  have  had  long  experience  in  the 
medical  service  of  the  army  and  it  is  generally  felt  that  the  promo- 
tions were  highly  merited. 

— According  to  an  announcement  in  the  Official  United  States 
Bulletin  of  October  21,  a  new  method  has  been  adopted  for  handling 
civilian  applications  for  commissions  in  the  army.  Those  desiring 
commissions  will  hereafter  make  application  to  the  Military  Train- 
ing Camps  Association  in  the  district  in  which  they  live.  Residents 
of  New  York  State  will  make  application  to  the  office  located  at  19 
West  44th  Street,  New  York  City.  Full  information  concerning  the 
needs  of  the  service  can  be  obtained  from  this  office. 

— The  American  Hospital  Association  at  its  annual  meeting  in 
Atlantic  City,  September  25-28,  adopted  the  following  resolution 
relative  to  the  drafting  of  hospital  employees  for  military  service: 

Resolved,  That  this  association  greatly  appreciates  the  concern 
which  the  Acting  Secretary  of  War  has  shown  in  the  difficulty  of 
hospitals  with  regard  to  employees,  and,  in  accordance  with  his 
expressed  wish,  makes  the  following  suggestion,  viz.:  that  all  male 
employees  of  hospitals  shall,  upon  request  of  hospitals  to  the  draft 
boards,  be  exempt  from  military  duty  during  the  period  of  hospital 
employment,  this  to  include  engineers,  firemen,  orderlies,  porters, 
chefs,  pharmacists,  laboratory  and  x-ray  technicians,  ambulance 
drivers  and  chauffeurs,  and  others  especially  trained  or  accustomed  to 
hospital  service;  it  being  understood  that  hospital  authorities  shall 
not  claim  exemption  when  the  work  may  be  done  by  women  or  by 
men  incapable  of  military  service  and  that  any  institution  violating 
this  understanding  shall  be  entitled  to  no  further  recognition. 

— The  American  Association  of  Hospital  Social  Workers  had  its  first 
general  meeting  at  Atlantic  City,  September  24-26,  1918.  War  work 
in  connection  with  the  hospital  social  work  was  the  principal  topic 
discussed.  The  speakers  included  Miss  Jarrett  of  the  Boston 
Psychopathic  Hospital,  who  spoke  on  the  Smith  College  Training 
Course  in  Psychiatric  Social  Work;  Miss  Mary  H.  Combs  of  New  York 
and  Miss  Ida  M.  Cannon  of  Boston,  who  described  the  social  work  of 
the  Department  of  Military  Relief  of  the  American  Red  Cross;  and 
Miss  Wadley  of  New  York,  who  spoke  on  the  Social  Service  Depart- 
ment of  Bellevue  Hospital.  The  aim  of  the  Association  is  to  raise 
the  efficiency  of  social  work  and  to  establish  professional  standards 
for  social  workers. 


133 


— In  the  Medical  Record  of  October  12,  1918,  Captain  James  J.  King 
of  the  United  States  Army  Medical  Corps  discusses  the  origin  of  the 
so-called  Spanish  influenza  He  calls  attention  to  the  similarity  of 
the  present  epidemic  to  the  epidemic  of  pneumonic  plague  which 
broke  out  in  Harbin,  China,  in  October,  1910,  and  spread  rapidly 
throughout  Northern  China  at  that  time.  The  disease  has  since 
spread  throughout  China  and  while  the  epidemic  has  died  down,  the 
country  has  not  become  entirely  free  from  it. 

In  the  early  part  of  1917  about  200,000  Chinese  coolies  from  the 
northern  part  of  China  were  sent  to  France  as  laborers.  Part  of  these 
Chinamen  were  sent  across  the  United  States  and  part  through  Russia. 
They  were  employed  back  of  the  battle  lines  in  France  and  some  of 
them  were  captured  by  the  Germans.  Captain  King  thinks  this 
accounts  for  the  outbreak  of  the  disease  last  spring  in  the  German 
Army.  While  the  symptoms  of  the  so-called  Spanish  influenza  are 
not  quite  the  same  as  those  of  the  pneumonic  plague  of  China,  Cap- 
tain King  thinks  this  may  be  accounted  for  by  difference  in  climate 
and  in  the  resistance  to  the  disease  offered  by  Europeans  and  Ameri- 
cans. Captain  King  advocates  the  quarantine  of  every  patient  with 
the  disease  and  the  taking  of  every  possible  means  of  precaution  to 
prevent  its  spread. 


NEWS  OF  THE  STATE  HOSPITAL  SERVICE 


GENERAL  ITEMS 

—  The  subscriptions  of  the  officers  and  employees  of  the  Brooklyn 
State  Hospital  to  the  Third  Liberty  Loan  was  $8,200  instead  of  $2,000 
as  stated  in  the  August  Quarterly.  The  error  was  made  by  con- 
struing a  partial  report  of  subscriptions  as  a  complete  report. 

—  The  officers  and  employees  of  the  various  branches  of  the  State 
Hospital  Department  and  of  the  State  hospitals  made  subscriptions  to 


the  Fourth  Liberty  Loan  as  follows: 

State  Hospital  Commission,  general  office   $    8,800  00 

Bureau  of  Deportation   350  00 

Psychiatric  Institute   5,600  00 

State  hospitals: 

Binghamton   28.150  00 

Brooklyn   9,800  00 

Buffalo    20,650  00 

Central  Islip   32,400  00 

Go  wan  da   12,800  00 

Hudson  River   31,850  00 

Kings  Park   30,050  00 

Manhattan   36,150  00 

Middletown     29,750  00 

Rochester   16,250  00 

St.  Lawrence   18,500  00 

Utica   14,000  00 

Willard   35,600  00 


Total   $330,700  00 


—  Dr.  Marcus  B.  Heyman  and  Dr.  Clarence  A.  Potter  have  been 
appointed  members  of  the  Committee  on  Legislation  to  take  the  places 
of  Drs.  Macy  and  Hurd. 

—  Dr.  John  D.  Heyen  of  North  port,  L.  L,  a  member  of  the  board 
of  managers  of  the  Kings  Park  State  Hospital  died  October  18,  1918. 

—  On  August  23,  1918,  a  special  committee  consisting  of  Dr. 
Charles  G.  Wagner,  superintendent  of  Binghamton  State  Hospital, 
Dr.  Marcus  B.  Heyman,  superintendent  of  Manhattan  State  Hospital, 
and  Everett  S.  El  wood,  secretary  of  the  State  Hospital  Commission, 
went  to  Washington  to  interview  Provost  Marshal  General  Crowder 
relative  to  the  shortage  of  help  in  the  ward  service  in  the  State  hos- 
pitals. They  secured  the  cooperation  of  Major  Frankwood  E. 
Williams,  acting  chief  of  the  Division  of  Neurology  and  Psychiatry, 


135 


and  interviewed  Colonel  Keefer,  chief  medical  adviser  to  General 
Crovvder.  The  committee  in  a  formal  memorandum  stated  the  condi- 
tions with  respect  to  employees  in  the  State  hospitals  and  suggested 
two  ways  in  which  the  present  situation  might  be  remedied.  The 
first  suggestion  involved  the  detailing  from  the  limited  service  group 
of  a  sufficient  number  of  soldiers  to  maintain  a  fairly  efficient  service 
in  the  State  hospitals  The  second  proposed  the  assignment  of  sold- 
iers in  training  to  various  State  hospitals  for  special  training  and 
instruction  as  nurses.  In  case  the  latter  suggestion  was  acted  upon 
the  Commission  offered  to  give  a  special  course  of  instruction  in 
nursing  to  the  soldiers  stationed  at  the  several  hospitals. 

The  suggestions  received  the  serious  consideration  of  the  Provost 
Marshal  General  but  owing  to  the  early  cessation  of  hostilities  no 
positive  action  in  the  matter  was  taken  and  it  is  probable  that  relief 
will  now  be  obtained  in  other  ways. 

—  The  influenza  epidemic  which  raged  throughout  the  country  last 
month  found  its  way  into  all  of  the  State  hospitals,  but  taking  the 
service  as  a  whole  the  hospital  population  suffered  less  than  the 
general  population  of  the  State.  The  accompanying  table  shows  tlie 
cases  of  influenza  and  pneumonia  in  each  of  the  State  hospitals  during 
the  month  of  October  and  the  deaths  resulting  therefrom. 

Influenza  and  I'neumonia  in  the  State  Hospitals  During 
the  Month  of  October,  1918 


Among  Patients  Among  Employees 


Hospitals 

Total 
cases 

Cases  of  influenza 
that  developed 
pneumonia 

Deaths 

Total 
cases 

Cases  of  influenza 
that  developed 
pneumonia 

Deatl 

46 

24 

102 

9 

5 

5 

3 

3 

15 

Buffalo   , 

12 

26 

5 

2 

..  64 

6 

3 

9 

2 

.  .  94 

15 

10 

54 

6 

1 

.  442 

141 

80 

181 

19 

6 

...  51 

9 

4 

18 

4 

1 

. .  74 

13 

25 

16 

3 

.  .  121 

26 

15 

51 

6 

2 

8 

12 

58 

4 

2 

183 

40 

189 

48 

5 

34 

18 

95 

7 

2 

Willard  

, . .  142 

26 

13 

79 

6 

Total  

510 

247 

893 

119 

26 
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—  The  Civil  Service  Commission  has  suspended  the  operation  of 
the  service  record  rules  so  far  as  they  relate  to  the  medical  staffs  of 
the  State  hospitals.  The  Hospital  Commission  has  requested  that  the 
suspension  be  extended  to  cover  all  of  the  employees  of  the  hospitals 
in  the  competitive  classified  service.  The  rules  will  be  put  in  force 
in  the  general  office  and  the  several  bureaus  of  the  Hospital 
Commission. 

THE  PSYCHIATRIC  INSTITUTE 

—  Dr.  Kirby  is  at  present  stationed  at  United  States  Army  Hospital 
No.  1,  New  York  City,  from  where  he  is  directing  the  organization  of 
a  new  government  hospital  for  the  treatment  of  nervous  and  mental 
cases  in  the  army. 

—  Instruction  in  psychiatry  has  been  given  by  members  of  the  In- 
stitute staff  to  30  medical  officers  of  the  Naval  Reserve  Corps.  The 
course  consisted  of  attendance  at  staff  meetings  followed  by  daily 
demonstration  of  patients  and  discussion  of  disease  groups,  partic- 
ular attention  being  paid  to  types  of  cases  apt  to  be  met  with  in  the 
Navy.  The  course  was  divided  into  periods  of  two  weeks  for  groups 
of  five  or  six  officers.  In  addition  medical  officers  of  the  Naval  Re- 
serve assigned  to  the  Neurological  Institute  in  New  York  City  have 
been  given  instruction  in  psychiatry  once  a  week  at  the  Institute. 

—  The  clinic  for  mental  diseases  at  Cornell  Medical  College,  con- 
ducted in  conjunction  with  the  Mental  Hygiene  Committee  of  the 
State  Charities  Aid  Association,  has  been  continued,  one  morning  and 
one  evening  clinic  being  held  each  week.  Arrangements  have  been 
made  whereby  mental  cases  coming  under  the  supervision  of  the 
Charity  Organization  Society  are  examined  at  this  clinic.  Particular 
effort  is  being  made  to  demonstrate  the  principles  of  mental  diseases 
to  social  workers  who  have  been  assigned  to  the  two  societies  follow- 
ing the  completion  of  their  course  during  the  summer  at  Smith 
College. 

—  Dr.  \V.  W.  Wright,  who  was  on  leave  of  absence  from  the  Psychi- 
atric Institute  to  act  temporarily  as  clinical  director  of  the  Manhattan 
State  Hospital,  resigned  in  August  to  accept  the  position  of  first  assist- 
ant physician  at  the  Buffalo  State  Hospital.  It  is  with  regret  that  the 
Institute  loses  thereby  the  expectation  of  his  return  to  its  staff;  much 
success  is  wished  for  him  in  his  new  position. 

—  A  lecture  and  lantern  slide  demonstration  was  given  by  Dr. 
Cheney  at  the  September  meeting  of  the  Manhattan  State  Hospital 
Nurses'  Alumni  Association  on  the  subject  of  physical  causes  of 
mental  diseases. 
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PURCHASING  COMMITTEE 

—  During  the  past  quarter  Government  regulations  as  to  the  stand- 
ard of  meat,  flour,  cereals  and  other  supplies  required  for  the  hospi- 
tals under  the  joint  contracts  made  by  the  Purchasing  Committee 
have  necessitated  material  changes  in  the  procedure  heretofore 
followed. 

—  The  determination  of  the  military  arm  of  the  Government  to 
keep  the  forces  in  the  field  supplied  with  the  heavier  weight  carcass 
beef  has  led  the  Committee  to  experiment  with  a  specification  calling 
for  carcasses  weighing  not  less  than  475  pounds-  The  lowest  bidder 
under  this  arrangement  was  able  to  offer  cattle,  only  a  part  of  which 
represented  a  maximum  of  475  pounds — the  remaining  part  ranging 
somewhat  above  400  pounds.  After  discussion,  the  Committee  de- 
cided to  accept  bids  offered  at  the  same  time  by  packers  providing  for 
a  supply  of  carcass  beef  with  an  average  weight  of  575  pounds. 

—  As  to  flour,  the  new  Government  regulations  permitted  a  smaller 
admixture  of  substitutes,  viz. :  20  percent  The  Committee,  through 
an  alternate  specification,  secured  prices  on  flour  with  a  content  of  60 
per  cent  white  rye  and  40  per  cent  wheat  Certain  of  the  hospitals 
had  already  found  that  an  admixture  of  50  per  cent  of  wheat  and  50 
per  cent  white  rye  made  a  flour  satisfactory  for  officers,  employees 
and  patients,  and  the  Committee  hopes  that  a  possible  saving  of  ap- 
proximately $20,000.00  per  annum  can  be  made  if  this  standard  can 
be  maintained  and  found  satisfactory  to  the  hospitals. 

—  The  Committee  has  adopted  a  type  of  cotton  damask  for  table 
linen  which  will  result  in  a  further  considerable  saving.  This  new 
type  of  damask  is  designed  for  officers  and  employees  as  well  as  for 
the  more  orderly  classes  of  patients.  As  is  well  known,  the  present 
cost  of  linen  damask  is  practically  prohibitive  for  public  institutions. 
Approximately  25,000  yards  of  cotton  damask  will  be  required  for  the 
coming  year. 

—  The  total  contracts  made  by  the  Purchasing  Committee  for  the 
fiscal  year  last  past  amounted  to  $2,140,233.74,  divided  as  follows: 


Cereals — including  flour   $  451,985  05 

Farinaceous  foods   110, 5S0  26 

Baking  materials   1,630  78 

Fresh  meats   863,105  73 

Provisions   147,500  67 

Salt  and  canned  fish   49,493  50 

Canned  vegetables   30,576  01 

Wet  groceries   38,601  75 

Dry  groceries   34,033  59 

Dried  fruits   41,142  15 

Preserves   3,382  10 

Laundry  supplies   12,841  47 
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Tobacco   $    10,391  83 

Paraffine   2,405  00 

White  lead   12,473  20 

Leather   36,907  89 

Fertilizers   \   14,113  72 

Curled  hair   10,507  00 

Toilet  paper                            . .  -.   16,072  90 

Cottons    139,014  02 

Table  oilcloth   4,181  90 

Gauze   8,4^3  71 

Suspenders     2,268  75 

Rubber  sheeting   12,383  41 

Flannels,  linings  and  duck   19.894  17 

Absorbent  cotton   2.355  75 

Damask   18,711  00 

Crockery    30,773  S8 

Table  flatware   1,738  20 

Rubber  clothing  and  footwear   12,724  35 


Total   $2,140,233  74 


—  So  long  as  the  present  disturbed  conditions  of  the  coal  market 
continue,  the  Purchasing  Committee  will  find  it  impossible  to  make 
joint  contracts  for  this  supply.  Had  the  item  been  included  in  last 
year's  schedule,  the  Committee's  purchases  would  have  exceeded 
three  million  dollars. 


NEWS  OF  THE  STATE  HOSPITALS  FOR  THE 
QUARTER  ENDING  SEPTEMBER  30,  1918 


NEW  HOSPITAL  FEATURES  :    CONSTRUCTION,  ADMINIS- 
TRATION, OCCUPATION,  ETC. 

BlNGHAMTON 

On  July  3,  after  due  advertisement  the  State  Hospital  Commission 
received  a  single  proposal  for  rewiring  a  portion  of  the  main  build- 
ing for  electric  lighting,  but  as  this  proposal  was  for  an  amount  of 
money  in  excess  of  the  funds  available,  the  Commission  with  the 
advice  of  the  State  Architect,  decided  to  postpone  indefinitely  further 
consideration  of  this  work. 

On  August  15,  plans  and  specifications  for  a  new  coal  trestle  at  the 
hospital  were  received  by  the  Managers  from  the  State  Hospital  Com- 
mission, and  these  plans  were  approved  by  the  Managers,  but  as  the 
ground  space  where  the  new  trestle  would  stand  when  erected  was 
covered  by  a  large  amount  of  coal  it  was  deemed  advisable  to  defer 
advertisement  for  proposals  for  this  construction  until  next  spring. 

On  September  26,  plans  prepared  by  the  State  Architect  were  re- 
ceived from  the  State  Hospital  Commission,  covering  an  addition  to 
the  laboratory.  This  construction  will  be  undertaken  by  the  hospital 
without  contract,  if  on  further  investigation  it  appears  that  the  ma- 
terials and  labor  can  be  procured  within  the  appropriation  available. 

On  August  13,  the  acute  hospital  Fairmount  was  closed  and  the 
patients  transferred  to  wards  in  other  buildings,  on  account  of  ex- 
treme shortage  of  help.  New  cases  are  now  received  on  wards  6  and 
25  of  the  main  building,  which  were  reception  wards  before  the  acute 
hospital  was  erected.  The  shortage  of  help  still  continues  acute, 
especially  as  regards  male  employees.  Efforts  have  been  made  to  se- 
cure a  detail  of  men  from  the  federal  military  service  to  cover  this 
shortage,  but  without  success  up  to  the  present  time. 

Brooklyn 

On  September  26,  cottage  6,  Creedmoor  branch,  and  the  meat  rooms 
in  the  new  store  house,  Brooklyn  department,  were  opened  for  use. 
The  refrigerating  rooms  are  a  great  addition  to  our  plant. 

The  exterior  of  the  cottages  at  Creedmoor  and  the  interior  of  ward 
3  at  Brooklyn  are  being  painted. 

Construction  work  on  the  chronic  building  East,  and  the  dining 
rooms  at  Whitman  Hall,  is  progressing.  The  brick  work  of  these  two 
buildings  is  about  90  per  cent  complete. 

A  contract  has  been  let  for  the  installation  of  additional  refrigera- 
tion in  the  storehouse.    Advertisements  have  been  placed  for  bids  on 
construction  of  the  sewage  disposal  plant  at  Creedmoor. 
Nov. — 1918 — k 
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Buffalo 

The  stone  steps  to  the  main  building,  for  which  $500  was  appro- 
priated, have  been  rebuilt. 

The  roof  over  the  train  shed  to  the  boiler  room  is  being  raised  and 
re-covered. 

Central  Islip 

The  general  work  of  the  hospital,  including  the  ward  service  and 
industries,  has  been  seriously  interfered  with  by  reason  of  resigna- 
tions, the  selective  service  laws,  and  inducements  of  a  more  remu- 
nerative nature  offered  elsewhere.  At  the  present  time,  there  are 
over  200  vacancies  for  attendants,  nurses,  etc.,  and  our  medical 
service  by  reason  of  the  enlistment  of  physicians  has  been  depleted 
40  per  cent.  Our  census  has  been  gradually  increasing,  and  on 
October  1,  it  was  5,400. 

The  work  of  the  contractor  on  the  authorized  extension  to  the  laun- 
dry has  been  completed.  The  laundry  machinery  has  all  been 
installed. 

Work  has  progressed  very  satisfactorily  on  the  authorized  central- 
ization power  plant.  Good  progress  is  being  made,  and  the  brick 
work  has  been  laid  up  as  far  as  the  gable  ends  of  the  building.  The 
contractor  has  finished  his  work  on  the  sewer  and  water  pipe  lines 
around  the  building. 

The  authorized  extension  to  the  lavatories  has  been  completed  in  a 
part  of  groups  "  G  "  and  "  H.  " 

Material  for  the  extension  to  the  sewage  plant  has  been  purchased 
and  delivered,  and  it  is  expected  that  the  installation  of  the  same  will 
be  begun  this  fall. 

In  August,  extensive  repairs  were  completed  on  part  of  the  boilers 
in  the  South  Colony  power  plant. 

During  the  quarter,  considerable  painting  has  been  done,  both  ex- 
terior and  interior  on  the  South  Colony  buildings. 

Gowanda 

Extensive  repairs  are  being  made  to  the  propagating  house  at  the 
farm  group.  This  building  will  be  enlarged  to  more  properly  care  for 
the  increased  cultivation  of  garden  vegetables. 

New  James  Way  stalls  have  replaced  15  old  stanchions  in  one  of  the 
dairy  barns.  Efforts  are  being  made  to  increase  the  accommodations  for 
the  herd  of  Ilolsteins  but  the  steady  increase  in  the  size  of  the  dairy 
will  necessitate  renting  a  stable  during  the  coming  winter  for  some 
of  the  young  stock. 

Roofers  from  Buffalo  are  repairing  roofs,  gutters  and  conductor 
pipes  on  all  main  buildings,  the  power  house,  amusement  hall  and 
nurses'  home. 

The  floors  in  the  new  pathological  laboratory  are  completed  and  the 
carpenters  are  putting  in  casings  and  finishing  the  wood  work. 
Owing  to  the  increased  cost  of  materials,  the  appropriation  is  not 
sufficient  to  complete  the  building  and  equip  it. 
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Hudson  River 

Repairs  are  under  way  to  verandas  of  cottages  2,  6,  and  7,  which 
when  completed  will  provide  solariums  for  patients  in  these  buildings. 

Plans  are  in  process  of  preparation  for  a  building  to  accommodate 
100  tuberculous  women  patients. 

Kings  Park 

The  completion  of  the  new  employees'  home  has  been  considerably 
delayed  on  account  of  the  failure  to  receive  materials  ordered  and  the 
necessity  of  re-advertising  for  plumbing  and  steam  connections. 
Bids,  which  were  within  the  amount  of  money  available,  have  been 
received  and  the  work  of  making  the  steam  connections  is  now  under 
way.  The  doors,  casings,  and  other  inside  trim  have  been  received, 
also  the  plumbing  fixtures  and  the  radiators,  and  we  hope  that  the 
building  will  be  realdy  for  occupancy  as  soon  as  the  steam  connections 
are  made.    The  furniture  for  the  building  has  been  ordered. 

Bids  recently  were  received  for  constructing  an  addition  to  the 
nitration  beds  at  the  sewage  disposal  plant,  and  the  work  is  now  about 
one-third  completed. 

Recently  the  special  teacher,  in  charge  of  the  patients'  school  and 
playground  work,  resigned,  and  we  have  been  unable  to  fill  her  place. 
The  special  attendant  in  charge  of  the  women's  basket  class,  has 
entered  the  military  service  to  do  reconstruction  work  with  disabled 
soldiers,  but  we  hope  to  soon  fill  this  vacancy. 

Manhattan| 

A  new  smoke  stack  is  being  constructed  by  the  Navy  Department 
for  use  in  connection  with  the  new  power  house,  as  heat  and  power 
are  to  be  furnished  the  new  naval  hospital  at  the  southeastern  corner 
of  the  Island  from  this  power  house. 

MlDDIyETOWN 

The  new  tuberculosis  pavilion  is  practically  completed,  but  it  can 
not  be  occupied  until  we  have  had  an  appropriation  for  equipment 
and  furnishings. 

The  two  new  silos  on  the  Comfort  farm  have  been  finished,  and  one 
is  filled.  Progress  on  the  barn  has  been  delayed  because  of  a  lack  of 
material. 

Rochester 

The  water  pipe  line  from  the  hospital  wells  to  the  Garden  Cottage 
has  been  completed  and  put  into  use.  The  new  concrete  protection 
for  the  hospital  wells  has  been  completed. 

The  remodeling  of  an  old  abandoned  ice  house  into  [a  garage  is 
under  way. 

Considerable  outside  painting  of  house  and  barn  at  Lake  Farm  has 
been  done. 
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St.  Lawrence 

The  new  150-foot  smokestack  has  been  completed.  We  will,  how- 
ever, be  unable  to  use  this  stack  during  the  coming  winter  for  the 
reason  that  the  only  bid  received  fQr  the  breeching  connecting  the 
boilers  to  the  stack  is  more  than  double  the  amount  of  the  appropria- 
tion. We  will,  therefore,  be  obliged  to  ask  for  additional  appropria- 
tion from  the  Legislature  next  year. 

The  work  of  constructing  the  new  horse  barn  in  connection  with 
the  farm  barns  is  well  under  way.  We  expect  to  have  it  completed 
during  the  fall  and  winter  months. 

UTICA 

During  the  summer  extensive  repairs  have  been  made  on  the 
boiler  plant,  two  boilers  having  been  completely  retubed,  three  reset, 
and  five  of  the  remaining  partially  retubed  and  the  brickwork 
repaired. 

Several  months  ago  there  was  an  explosion  in  the  acytelene  light- 
ing outfit  at  Graycroft  Farm  Colony.  This  has  been  replaced  by  a 
gasolene  driven  electric  unit  which  will  shortly  be  in  operation. 
The  capacity  of  this  plant  is  100  lights. 

Wizard 

The  construction  of  new  iron  and  concrete  foundations  and  the 
laying  of  tile  floors  in  the  dining  rooms  at  Sunnycroft  is  completed, 
and  specifications  have  been  prepared  by  the  State  Architect  for 
similar  work  at  The  Pines. 


NOTEWORTHY  OCCURRENCES 

BlNGHAMTON 

On  July  2,  the  graduation  exercises  of  our  school  of  nursing  were 
held  in  an  assembly  hall  in  the  main  building.  There  were  five  grad- 
uates in  the  Class  of  1918. 

On  the  evening  of  July  3,  a  special  Independence  entertainment 
was  given.  The  original  plan  provided  for  an  out-door  performance, 
but  on  account  of  rain  the  entertainment  was  held  in  the  assembly 
hall. 

On  August  5,  Mr.  Charles  E.  Lee  and  Mr.  E.  B.  Ferensen,  visitors 
for  the  State  Charities  Aid  Association,  visited  and  inspected  the 
hospital. 

On  August  29,  Dr.  J.  L.  Van  DeMark,  acting  medical  inspector, 
visited  the  hospital  for  the  purpose  of  making  a  regular  inspection; 
he  remained  until  the  31. 

On  September  10,  the  annual  field  day  sports  were  held  on  the  hos- 
pital lawn.  The  weather  was  fine.  This  entertainment  was  the 
twenty-seventh  annual  field  day  without  interruption  on  account  of 
storms  or  other  adverse  causes. 
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During  the  quarter  Dr.  J.  L.  Van  DeMark,  Hon.  Lewis  F.  Pilcher, 
State  Architect,  and  Mr.  C.  B.  Dix,  visited  the  hospital. 

In  August  the  moving  picture  "My  Four  Years  in  Germany"  by 
ex-ambassador  Gerard,  was  exhibited  for  the  entertainment  of  the 
patients.  This  was  an  out-door  exhibition  and  was  very  much 
enjoyed  by  all. 

Miss  Lida  Scott  McCarty,  B.  A.,  of  the  University  of  Kentucky, 
who  took  the  summer  course  in  social  service  training  at  Smith 
College  began  her  duties  as  assistant  in  the  social  service  work  of  this 
hospital  September  1. 

Buffalo 

Dr.  J.  L.  Van  DeMark,  acting  medical  inspector,  visited  the  hos- 
pital on  July  16  and  September  19. 

Mr.  Mason  C.  Ilutchins,  clerk  of  the  Finance  Committee,  and  Mr. 
Leon  P.  Demars,  clerk  of  the  Ways  and  Means  Committee,  visited 
the  hospital  on  September  10. 

Central  Isup 

On  July  4  and  Labor  Day,  the  regular  field  day  sports  were  held  on 
the  athletic  grounds  for  the  benefit  of  the  patients. 

During  the  quarter,  Sunday  evening  concerts  have  been  given  by 
the  hospital  band  and  orchestra  for  the  benefit  of  the  patients. 

Gowanda 

On  July  25,  Mr.  Everett  S.  Elwood,  secretary  of  the  State  Hospital 
Commission,  addressed  the  graduates  of  the  school  of  nursing  and  the 
seniors  received  their  diplomas.  Following  the  exercises  a  reception 
and  dance  was  given  for  nurses  and  employees. 

On  August  19,  Dr.  W.  McC.  Johnston,  superintendent  of  construc- 
tion, and  Mr.  John  C.  Dilvvorth,  secretary  and  treasurer,  of  the  Build- 
ing Commission,  Western  State  Hospital  for  the  Insane,  Pennsylvania, 
and  Mr.  William  G.  Theurer,  assistant  general  agent,  Board  of  Public 
Charities,  Pennsylvania,  made  a  thorough  inspection  of  the  hospital 
and  farm. 

On  September  2,  Mr.  Charles  M.  Dow  and  Mr.  Frederick  P.  Hall, 
visiting  committee,  State  Charities  Aid  Association,  visited  the 
hospital. 

On  September  11,  Mr.  L.  P.  Demars  and  Mr.  M.  C.  Ilutchins  of  the 
Legislative  Finance  Committees,  visited  the  hospital  and  explained 
the  changes  made  in  the  outline  of  the  budget  for  1918  and  1919. 

On  September  12,  Mr.  E.  H.  Leggett  of  the  Attorney  General's 
office  made  a  short  visit  to  the  hospital. 

On  September  17,  Commissioner  A.  D.  Morgan  made  an  inspection 
of  the  hospital  buildings,  farm  and  grounds.  Mrs.  Annie  Devereux 
Mills  and  Doctor  J.  L.  Van  DeMark  also  inspected  the  hospital  on 
this  date. 
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Hudson  River 

Dr.  J.  L.  Van  DeMark,  acting  medical  inspector,  visited  the 
hospital  July  1,  1918. 

The  Hudson  River  State  Hospital  Red  Cross  Auxiliary  held  a  dance 
in  the  hall,  July  17,  1918,  the  proceeds,  $127,  were  used  in  purchasing 
comfort  kits  for  employees  entering  the  Army  and  Navy.  A  second 
dance  on  August  22  netted  $87,  and  a  third  on  September  18,  $100. 

Dr.  John  C.  Otis,  Miss  Vance  and  Mrs.  Morganthau,  a  visiting 
committee  of  the  State  Charities  Aid  Association,  visited  and  inspected 
the  hospital  July  18,  1918. 

The  graduation  exercises  of  the  School  of  Nursing  were  held  in  the 
amusement  hall  July  25,  1918.  Dr.  Charles  W.  Pilgrim,  Chairman  of 
the  Commission,  delivered  an  address.  Hon.  Frank  B.  Lown,  President 
of  the  Board  of  Managers,  presented  diplomas  to  16  graduates  of  the 
two-year  course  and  to  1  of  the  three-year  course.  Hon.  E.  Lyman 
Brown,  Secretary  of  the  Board,  presented  to  Miss  Emma  E.  Slack,  a 
pupil  nurse,  the  Commission's  medal  of  honor,  awarded  for  the  rescue 
of  a  patient  in  an  attempt  at  suicide  by  drowning  in  the  creek  running 
through  the  hospital  grounds.  The  rescue  involved  jumping  from  a 
bridge  after  a  patient  who  had  jumped  from  it  into  the  water.  A 
reception  and  dancing  followed  the  exercises. 

A  clambake  on  August  31,  1918,  furnished  enjoyment  for  a  number 
of  patients.  Commissioner  Pilgrim,  Manager  J.  W.  Poucher  and  ex- 
manager  Peter  H.  Troy,  were  present.  Several  friends  of  the  hos- 
pital were  guests.  A  dance  in  the  open  pavilion  helped  to  make  the 
event  successful. 

Mr.  Mason  C.  Hutchins,  clerk  of  the  Finance  Committee  of  the 
Senate  and  Mr.  Leon  P.  Demars,  clerk  of  the  Committee  on  Ways  and 
Means  of  the  Assembly,  visited  the  hospital  September  26,  1918. 

Mr.  Henry  Ryon,  assistant  engineer  of  the  State  Department  of 
Health,  made  the  usual  yearly  inspection  of  the  milk  and  water 
supplies  of  the  hospital  September  30,  1918. 

Kings  Park 

The  Fourth  of  July  was  celebrated  by  field  day  exercises  which 
were  participated  in  by  the  patients  and  employees.  The  events 
were  preceded  by  a  parade,  led  by  an  augmented  band.  In  the  pro- 
cession were  about  eighty  Red  Cross  nurses,  our  Fire  Department, 
the  Village  Fire  Department,  Boy  Scouts,  decorated  automobiles,  etc. 
A  large  number  of  patients  and  many  visitors  were  present.  The 
patients  were  treated  to  oranges,  peanuts  and  lemonade.  The  Rev. 
John  C.  York,  secretary  of  the  Board  of  Managers,  presented  prizes 
to  the  victors  in  the  contests.  The  band  played  patriotic  airs  during 
the  afternoon. 

A  clinic  was  given  at  the  hospital  for  the  benefit  of  a  class  from  the 
Eugenics  Record  office,  Cold  Spring  Harbor,  New  York,  July  16,  1918. 
On  July  29,  1918,  P.   S.,  identification  number  84559,   a  case  of 
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dementia  praecox,  who  had  not  previously  shown  any  suicidal 
tendencies,  committed  suicide  by  hanging. 

A  clinic  was  given  by  the  superintendent  to  the  students  in 
psychology  of  Professor  Hollingworth,  of  Barnard  College  Columbia 
University,  August  2,  1918. 

On  August  15,  1918,  I.  E. ,  identification  number  105831,  a  case  of 
manic-depressive  insanity,  committed  suicide  by  hanging. 

The  regular  monthly  meeting  of  the  North  Shore  Medical  Society 
was  held  in  the  hospital  on  August  16,  1918.  A  program  was  fur- 
nished by  members  of  the  staff,  accompanying  their  papers  with  a 
demonstration  of  cases. 

On  Labor  Day,  September  2,  1918,  a  program  of  twenty  field  events 
was  held  on  the  ball  field  for  the  patients  and  employees  of  the  hos- 
pital. Prizes  were  given  to  the  winner  and  the  second  in  each  event. 
The  orchestra  played  patriotic  airs  during  the  afternoon. 

During  the  quarter  there  have  been  20  escapes  of  patients  from  the 
hospital,  10  of  whom  have  been  returned. 

Manhattan 

A  male  patient  attempted  suicide  by  strangling  himself  with  a 
noose  made  from  a  part  of  the  bed  sheet  and  suspended  from  the  bar 
of  the  window. 

A  male  patient  while  on  the  exercise  grounds  ran  to  the  river  and 
jumped  in.  He  was  followed  by  an  attendant  and  when  requested 
came  out  of  the  water. 

A  male  patient  escaped  from  the  amusement  hall,  swam  the  river 
and  reached  Randall's  Island.  The  Police  boat  took  him  to  the 
Harlem  Hospital.  We  sent  for  him  and  he  was  returned  at  1  a.  m. 
none  the  worse  for  the  experience. 

A  male  patient  while  at  work  jumped  into  the  river  and  was  swim- 
ming to  the  opposite  shore  when  he  was  picked  up  by  a  tug  and 
taken  to  our  East  dock. 

MlDDIvETOWN 

The  hospital  made  a  very  creditable  exhibit  of  the  farm,  garden 
and  floral  department  at  the  Orange  County  Agricultural  Society's 
Fair  in  August. 

The  second  annual  field  day  was  celebrated  on  August  1. 

Rochester 

Official  visitors  during  quarter  : 

Mr.  J.  T.  Norton,  dairy  inspector,  July  5  and  16. 

Mr.  L.  D.  Spink,  butter  inspector,  July  5. 

Mr.  C.  B.  Dix,  inspector  of  buildings  and  engineering,  July  10. 
Dr.  J.  L.  Van  DeMark,  acting  medical  inspector,  July  12  and  13, 
September  25. 
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Mr.  Edward  Metzger,  State  Department  of  Architecture,  July  1, 
16,  29,  August  13,  29,  September  4,  13. 

Mr.  H.  O.  Munyan,  State  Department  of  Architecture,  August  13, 
September  19. 

Mr.  Wm.  Kleitz,  State  Department  of  Architecture,  August  29. 
Mason  C.   Ilutchins  and  Leon  P.-  Demars,  Legislative  Finance 
Committees,  September  8.  . 

St.  Lawrence 

A  portait  of  Governor  Flower  and  a  picture  of  the  Flower  Memor- 
ial Library  at  Watertown,  N.  Y.,  were  presented  to  this  hospital 
by  Mrs.  Emma  Flower  Taylor,  August  1,  191S.  These  are  hung  in 
Flower  Buil'ding  Center. 

The  graduating  exercises  of  the  school  of  nursing  were  held  on 
September  4;  11  members  received  their  diplomas. 

Utica 

The  State  Hospital  Commission,  accompanied  by  Messrs.  Elwood, 
McGarr  and  Riley,  visited  the  hospital  July  10-12. 

Dr.  John  L.  Van  DeMark,  acting  medical  inspector,  was  here 
August  5-6. 

The  State  Hospital  Development  Commission  met  at  the  institution 
on  the  afternoon  of  September  18.  A  ground  plan  for  the  proposed 
buildings  at  Marcy  was  exhibited  by  State  Architect  Pilcher. 

The  State  Hospital  Commission,  accompanied  by  Messrs.  Elwood, 
Dix  and  Riley,  visited  this  institution  from  September  17  to  Septem- 
ber 20. 

WlI^ARD 

The  annual  field  day  was  held  September  28. 

INDIVIDUAL  ITEMS 

BlNGHAMTON 

On  August  23,  Dr.  Charles,  G.  Wagner,  superintendent,  member  of  a 
committee,  on  request  from  the  State  Hospital  Commission,  visited  the 
office  of  the  Provost  Marshal  General  Crowder  in  Washington,  D.  C, 
for  the  purpose  of  securing  a  detail  from  the  regular  army  to  meet  the 
shortage  of  help  in  our  State  hospitals.  The  committee  was  well  re- 
ceived at  the  office  of  the  Provost  Marshal  General  and  was  assured 
that  efforts  would  be  made  to  secure  compliance  with  this  request. 

Early  in  August,  Dr.  Theordore  I.  Townsend,  first  assistant  physi- 
cian, received  a  commission  as  Captain  in  the  Medical  Corps  of  the 
United  States  Army,  and  left  the  hospital  August  15,  for  Camp  Meade,. 
Maryland,  to  enter  upon  his  duties.  During  his  absence  the  duties  of 
first  assistant  physician  will  be  performed  by  Dr.  Edward  Gillespie, 
who  has  been  appointed  first  assistant  physician  to  fill  the  vacancy. 
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Brooklyn 

Dr.  David  Corcoran,  formerly  of  the  Central  Islip  State  Hospital, 
has  been  appointed  to  the  position  of  clinical  director  and  entered 
npon  his  duties  here  August  1. 

Dr.  Raymond  C.  Wearne.  formerly  of  the  Willard  State  Hospital, 
was  promoted  to  the  position  of  senior  assistant  physician  and  entered 
upon  his  duties  here  September  !. 

Captain  Hoi  ley,  who  entered  the  army  service  in  June,  visited  the 
hospital  in  September. 

In  August,  a  son  was  born  to  Mr.  and  Mrs.  Cotter. 

Central  Islip 

On  September  21,  Dr.  Harry  Elkins  left  to  enter  the  military  serv- 
ice, and  was  assigned  to  duty  at  Camp  Gordon,  Georgia. 

On  September  21,  Dr.  William  J.  Delaney,  left  to  enter  the  military- 
service  and  was  assigned  to  duty  at  Camp  Oglethorpe,  Georgia. 

Gowanda 

At  Fredonia,  X.  Y.,  on  July  16,  Lieutenant  Rollin  V.  Hadley  was 
married  to  Miss  Arabelle  McKinstrey. 

Kings  Park 

On  July  3,  191S.  Dr.  Elias  Domingo  of  Manilla,  who  has  been  pur- 
suing a  special  course  of  study  in  the  United  States,  visited  the 
hospital. 

Manhattan 

Miss  Katherine  J.  O'Connor,  special  attendant,  stenographer,  was 
accidentally  struck  in  the  right  eye  by  a  chisel  in  the  hands  of  one  of 
our  carpenters  necessitating  the  removal  of  the  eye. 

Miss  Margaret  McCarthy,  acting  charge  attendant,  while  attempt- 
ing to  calm  a  woman  patient  received  a  fracture  of  the  metacarpal 
bone  of  the  right  ring  finger,  the  result  of  a  forcible  hyper-extension. 

Rochester 

Miss  Anna  L.  McPherson  was  appointed  principal  of  the  school  of 
nursing,  July  1. 

Mr.  Joseph  P.  Rooney.  an  employee  in  military  service,  died  of 
wounds  received  in  action  August  5. 

Mr.  George  E.  Nichols,  an  employee  in  marine  service,  died  of 
pneumonia  in  France.  September  27. 

Seven  new  employees  have  been  drafted  during  the  quarter  bring- 
ing the  total  number  in  service  up  to  45. 

Two  women  nurses  have  been  called  to  service  by  the  Red  Cross 
during  the  quarter. 

St.  Lawrence 

Mr.  and  Mrs.  George  W.  Knowlton  of  Watertown.  Mrs.  A.  L.  Rust 
of  Malone,  and  Mrs.  Julius  Frank  of  Ogdensburg,  representatives  of 
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the  State  Charities  Aid  Association  made  their  annual  visit  to  this 
hospital  on  July  3,  1918. 

Dr.  Charles  W.  Pilgrim,  Mr.  A.  D.  Morgan  and  Mr.  F.  A.  Higgins, 
members  of  the  State  Hospital  Commission,  and  Mr.  E.  S.  Elwood, 
Secretary,  made  their  semi-annual  inspection  of  the  hospital,  on  July 
12  and  13.  Mr.  T.  E.  McGarr,  member  of  the  Purchasing  Committee, 
and  Mr.  J.  J.  Riley,  inspector,  were  also  present. 

On  July  17,  occurred  the  marriage  of  Miss  Florence  A.  White  of 
Weedsport,  N.  Y.,  to  Dr.  Earl  J.  Kempton,  assistant  physician. 

Mr.  Fred  W.  Kyte,  auditor,  visited  the  hospital  on  July  19. 

On  September  5,  Dr.  Charles  W.  Pilgrim,  Mr.  A.  D.  Morgan  and 
Mr.  F.  A.  Higgins,  members  of  the  State  Hospital  Commission,  and 
Mr.  L.  M.  Farrington,  assistant  secretary,  visited  the  hospital,  in  com- 
pany with  Senator  Sage  and  Assemblyman  Machold  of  the  Hospital 
Development  Commission.  Mr.  M.  C.  Hutchins,  clerk  of  the  Senate 
Finance  Committee,  and  Mr.  C.  A.  Sussdorff,  deputy  State  architect, 
were  also  present. 

Utica 

Miss  Bessie  B.  Tibbitts,  principal  of  the  school  of  nursing,  suffered 
from  a  severe  and  protracted  illness  during  the  summer  and  in  Sep- 
tember was  granted  a  leave  of  absence.  Miss  Lena  A.  Kranz, 
formerly  superintendent  of  the  training  school  at  Faxton  Hospital,  is 
acting  as  substitute. 


NOTES  OF  IMPORTANCE  ON  HABEAS  CORPUS  CASES 
Kings  Park 

On  July  1,  1918,  G.  S.,  identification  number  107227,  a  case  of  gen- 
eral paralysis,  was  brought  before  the  Hon.  Lewis  L.  Fawcett,  Justice 
of  the  Supreme  Court  of  Brooklyn,  on  a  writ  of  habeas  corpus.  The 
writ  was  sustained  because  the  patient  appeared  harmless,  and  two 
friends  offered  to  remove  him  to  a  farm  in  Pennsylvania,  and  provide 
suitable  treatment. 

St.  Lawrknce 

On  August  24,  1918,  a  hearing  was  held  on  the  writ  of  habeas  cor- 
pus of  F.  T.  S.,  identification  number  48992,  a  patient  in  central 
hospital,  west.    He  was  remanded  back  to  the  hospital. 

Wii.lard 

J.  P.,  obtained  a  writ  of  habeas  corpus  and  was  given  a  hearing  be- 
fore Supreme  Court  Justice  McCann  at  Ithaca,  September  16.  This 
was  the  thirteenth  hearing  on  writs  of  habeas  corpus  for  this  patient. 
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CHANGES  IN  THE  PERSONNEL  OF  THE  MEDICAL  STAFF 

Aubry,  Dr.  Wallace  J.  C,  appointed  medical  interne  in  Manhattan 
State  Hospital,  September  24,  1918. 

Baines,  Dr.  Walter  H.,  appointed  assistant  physician  in  Middletown 
State  Hospital,  July  25,  1918,  and  resigned  September  5,  1918. 

Beach,  Dr.  Estelle  C,  woman  physician  in  Middletown  State  Hospital, 
resigned  July  31,  191*8. 

Breault,  Dr.  Anathole  M.,  appointed  medical  interne  in  Utica  State 
Hospital,  July  15,  1918;  was  called  in  the  draft  August  5,  1918. 

Durschmidt,  Dr.  Elizabeth  Wells,  assistant  physician  in  Kings  Park 
State  Hospital,  resigned  September  I,  1918. 

Everett,  Dr.  Edward  A.,  medical  interne  in  Middletown  State  Hospi- 
tal, resigned  September  15,  1918. 

Fowler,  Dr.  Eva,  assistant  physician  in  Buffalo  State  Hospital,  re- 
signed August  31,  1918. 

Garvin,  Dr.  William  C,  first  assistant  physician  in  Kings  Park  State 
Hospital,  was  appointed  medical  superintendent  August  1,  1918. 

Gorrill,  Dr.  George  W..  first  assistant  physician  in  Buffalo  State  Hos- 
pital, was  appointed  superintendent  July  29,  1918,  to  succeed  Dr. 
A.  W.  Hurd,  who  resigned  March  19,  1918. 

Haviland,  Dr.  F.  Ross,  senior  assistant  physician  in  Manhattan  State 
Hospital,  was  promoted  to  acting  director  of  clinical  psychiatry 
September  1,  1918. 

Josephson,  Dr.  Emanuel,  medical  interne  in  Manhattan  State  Hospital, 
resigned  July  15,  1918. 

Koenig,  Dr.  Charles,  appointed  assistant  physician  in  Manhattan 
State  Hospital,  September  16,  1918. 

Lehrman,  Dr.  Philip  R.,  medical  interne  in  St.  Lawrence  State  Hos- 
pital, was  promoted  to  assistant  physician  August  14,  1918. 

Moody,  Dr.  Ray  W.,  assistant  physician  in  Middletown  State  Hospital, 
was  commissioned  first  lieutenant  in  the  Medical  Officers  Reserve 
Corps,  United  States  Army,  and  entered  the  military  service 
July  1,  1918. 

Neumann,  Dr.  Theodore  W.,  senior  assistant  physician  in  Hudson 
River  State  Hospital,  was  granted  leave  of  absence  August  31,  1918, 
to  enter  the  Medical  Reserve  Corps,  in  which  he  received  a  first 
lieutenanfs  commission. 

Poate,  Dr.  Ernest  M. ,  assistant  physician  in  Manhattan  State  Hospital, 
resigned  July  15,  1918. 

Priestman,  Dr.  Gordon,  senior  assistant  physician  in  Willard  State 
Hospital  received  a  commission  as  captain  in  the  United  States 
Army  Medical  Service  and  left  the  hospital  to  report  at  Camp 
Hancock,  Augusta,  Georgia,  July  20,  1918. 

Rowe,  Dr.  Henry  A.,  Jr.,  assistant  physician  in  Kings  Park  State 
Hospital,  resigned  September  20,  1918. 


150 


Schmitz,  Dr.  Walter  A.,  senior  assistant  physician  in  Middletown 
State  Hospital,  was  commissioned  first  lieutenant  in  the  Medical 
Officers  Reserve  Corps,  United  States  Army,  and  entered  the 
military  service  July  26,  1918. 

Sobel,  Dr.  Nathan,  medical  interne  in  Kings  Park  State  Hospital,  re- 
signed September  30,  1918,  in  order  to  take  up  a  course  of  training 
in  general  medicine  in  one  of  the  New  York  hospitals. 

Swierat,  Dr.  John  V.,  medical  interne  in  Kings  Park  State  Hospital, 
was  promoted  to  assistant  physician  July  1,  1918,  and  called  to 
military  duty  at  Fort  Oglethorpe,  Georgia,  July  6,  1918. 

Szeto,  Dr.  Henry  C,  appointed  medical  interne  in  Manhattan  State 
Hospital  July  1,  1918. 

Trenkle,  Dr.  Henry  L,.,  appointed  assistant  physician  in  Hudson  River 
State  Hospital,  July  9,  1918,  resigned  August  31,  1918,  to  take  a 
position  as  physician-in-charge  at  Sanford  Hall. 

Vermilyea,  Dr.  Sidney  C,  assistant  physician  in  Hudson  River  State 
Hospital,  was  granted  leave  of  absence  to  enter  the  military  serv- 
ice in  which  he  was  commissioned  as  first  lieutenant  in  the 
Medical  Reserve  Corps. 

Wearne,  Dr.  Raymond  G.,  assistant  physician  in  Willard  State  Hos- 
pital, was  transferred  to  the  Brooklyn  State  Hospital  and  promoted 
to  senior  assistant  physician,  September  1,  1918. 

Wright,  Dr.  William  W.f  clinical  director  in  Manhattan  State  Hos- 
pital, resigned  August  22,  1918,  having  been  appointed  first 
assistant  physician  in  Buffalo  State  Hospital. 


BIBLIOGRAPHY   OF  OFFICERS   IN   THE  STATE 
HOSPITAL  SERVICE 


BINGHAMTON 

Charges  G.  Wagner,  M.  D. ,  superintendent. 

Report  of  the  Seventy-fourth  Annual  Meeting  of  the  American 
Medico-Psychological  Association,  held  at  Chicago,  111.,  June 
4-7,  1918.  Read  at  the  Quarterly  Conference  of  Superintend- 
ents and  Managers  with  the  State  Hospital  Commission, 
Albany,  N.  Y.,  September  24,  1918. 

GOWANDA 
Anne  E.  Perkins,  M.  D.,  woman  physician. 

"Suggestions  in  Nursing  the  Insane."  Printed  in  The  Nurse. 
"Causes  and  Prevention  of  Insanity."  Printed  in  The  Nurse. 
"Some  Aspects  of  Deafness."    Printed  in  The  Trained  Nurse, 

September,  1918. 
"  Typhoid  Fever  in  the  State  Hospitals. "    Read  at  the  Quarterly 
Conference  held  in  Albany,  September  24,  1918.  Published 
in  this  issue  of  the  State  Hospitae  Quarterly. 

KINGS  PARK 

The  following  papers  were  read  at  a  meeting  of  the  North  Shore 
Medical  Society,  held  August  16,  1918. 
Wieeiam  C.  Garvin,  M.  D.,  superintendent. 

"Dementia  Praecox  and  its  Early  Recognition." 

RUSSEEE  E.  Beaisdeee,  M.  D.,  acting  first  assistant  physician. 

"Manic-Depressive  Insanity." 
Isaac  J.  Furman,  M.  D.,  senior  assistant  physician. 

"Constitutional  Psychopathic  Inferiority." 
Charees  G.  McGaffin,  M.  D.,  senior  assistant  physician. 

"Senile  Arteriosclerotic  Insanities." 
Charees  S.  Parker,  M.  D.,  senior  assistant  physician. 

"General  Paralysis." 

WILXARD 

Wileiam  H.  Montgomery,  M.  D.,  senior  assistant  physician. 

"Manic-Depressive  Psychoses."    Paper  read  at  a  meeting  of 
Schuyler  County  Medical  Society,  held  at  Burdett,  July  3. 
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STATE  HOSPITAL  COMMISSION 

Horatio  M.  Pollock,  Ph.D.,  statistician. 

"A  Statistical  Study  of  164  Patients  with  Drug  Psychoses."  Pub- 
lished in  this  issue  of  the  State  Hospital  Quarterly. 
"Dementia  Praecox — A  Mysterious  Mental  Disease."  Published 
in  State  Service,  November  1918. 

William  J.  Nolan,  A.  M.,  assistant  statistician. 

1 '  Occupation  and  Manic-Depressive  Insanity. ' 1  Published  in  this 
issue  of  the  State  Hospital  Quarterly. 

PSYCHIATRIC  INSTITUTE 

George  H.  Kirby,  M.  D.,  director. 

"The  Affective  Mental  Disturbances"  and  "The  Pathogenesis  of 

Dementia  Praecox."    Lectures,  July  15  and  17  to  the  War 

Service  Classes  in  occupational  therapy,  New  York  City. 
"Functional  Mental  Disturbances"  and  "War  Neuroses."  Two 

lectures  given  in  course  in  occupational  therapy,  Teachere 

College,  Columbia  University, 
"Mental  Hygiene  Problems    in  Dementia  Praecox."  Lecture 

given  in  course  on  mental  hygiene,  Columbia  College. 
"The  Benign  Affective  Psychoses."    Lecture  given  August  8  at 

Smith  College  in  course  for  mental  hygiene  aids. 

Clarence  O.  Cheney,  M.  D. ,  assistant  director. 

' '  Physical  Causes  of  Mental  Disease. ' '  Lecture  with  lantern  slide 
demonstration  given  at  the  War  Service  Classes  in  occupational 
therapy,  New  York  City,  at  Smith  College  in  course  for  men- 
tal hygiene  aids,  at  September  meeting  of  the  Manhattan 
State  Hospital  Nurses'  Alumni  Association. 

Milton  A.  Harrington,  M.  D.,  senior  assistant  physician. 

"  Mental  Diseases  in  the  Field."  Published  in  Mental  Hygiene, 
July,  1918. 

"Conditions  at  the  Front  that  Tend  to  Produce  Shell  Shock." 
Lecture  to  the  War  Service  Classes  in  occupational  therapy, 
New  York  City,  at  Smith  College  in  course  for  mental  hygiene 
aids,  and  course  in  mental  hygiene,  Columbia  College. 


SOME  NEW  BOOKS 


Brief  Reviews  of  Books  of  Interest  to  Our  Readers 

A  Clinical  Mannal  of  Mental  Diseases:  By  Francis  X.  Dercum, 
If.  D..  Professor  of  Nervous  and  Mental  Diseases  Jefferson  Med- 
ical College.  Philadelphia;  Consulting  Neurologist  to  the 
Philadelphia  General  Hospital;  Ex-President  of  the  American 
Neurological  Society  and  of  the  Philadelphia  Psychiatric  Society. 
4-SO  pages.  Second  Edition.  W.  B.  Saunders  Co..  Philadelphia  and 
London. 

This  volume,  now  in  its  second  edition,  is  a  fairly  comprehensive 
manual  of  mental  diseases,  although  evidently  not  intended  to  meet 
the  full  requirements  of  a  text-book  of  psychiatry.  It  is  based  on  the 
author's  lectures  at  the  Jefferson  Medical  College  and  at  the  present 
moment  is  especially  welcome  as  a  distinctively  American  publica- 
tion. In  its  classification,  general  arrangement  and  descriptions  the 
author  has  endeavored  to  present  his  subject  in  a  simple  but  com- 
prehensive manner  and  at  the  same  time  keep  his  volume  within  the 
limits  of  a  convenient  hand-book-  In  defining  its  scope  the  author 
lays  stress  on  the  need  of  a  purely  clinical  presentation  of  mental 
diseases  and  his  classification  is  based  on  this  conception,  with  the 
object  of  providing  a  practical  treatise  not  only  for  his  students  but 
for  the  busy  practitioner  who  11  has  too  often  looked  upon  insanity  as 
a  subject  unattractive  and  obscure,  difficult  and  abstruse  and  with 
which,  because  of  the  speculative  and  metaphysical  character  of  its 
theories  and  explanations,  he  had  no  immediate  concern.''  After  a 
brief  historical  review  of  insanity  and  definitions  of  terms  in  frequent 
use  the  author  proceeds  to  his  classification,  which,  although  in  some 
respects  following  Krcepelin.  is  somewhat  out  of  harmony  with  the 
generally  accepted  views  of  alienists  in  this  country  as  embodied  in 
the  classification  recently  adopted  by  the  American  Medico-Psycholog- 
ical Association  with  a  view  to  the  establishment  of  uniformity  in 
the  statistics  of  mental  diseases  throughout  the  United  States  and 
Canada.    The  classification  given  is  as  follows: 

I.    Delirium,  confusion,  stupor. 

II.    Melancholia,  mania,  circular   insanity   I  melancholia-mania, 
manic-depressive  insanity). 

III.  The  heboid-paranoid  group  (.dementia  praecox,  paranoia). 

IV.  The  neurasthenic-neuropathic  disorders  ^psychasthenia). 
V.    The  dementias. 

In  connection  with  this  grouping  of  mental  affections,  the  author 
takes  up  their  consideration  ''from  the  point  of  view  of  internal 
medicine;  their  relation  to  the  various  infectious  diseases,  to  the  in- 
toxications, to  the  disorders  of  metabolism,  to  the  various  diseases  of 
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the  viscera,  to  the  diseases  of  the  nervous  system,  and  lastly  to 
pregnancy,  the  puerperium,  and  lactation.  The  subject  is  further 
considered  "as  related  to  the  various  epochs  of  life,  namely, — to 
infancy,  puberty,  early  adult  age,  mature  adult  age,  middle  age  and 
old  age,"  and,  finally,  brief  consideration  is  given  to  "certain  mental 
diseases  not  usually  included  under  insanity,"  and  to  "insanity  by 
contagion,"  Immediately  following  the  classification  as  here  out- 
lined, five  chapters  comprising  170  pages  which  complete  Part  I  of 
the  book,  are  devoted  to  clinical  pictures,  each  chapter  covering  its 
corresponding  classification  group.  These  delineations  are  well 
drawn  and  cover  etiology,  symptoms,  diagnosis  and  prognosis. 
Treatment  is  left  for  a  final  chapter  constituting  Part  IV  of  the 
volume. 

Part  II  deals  with  "the  clinical  forms  of  mental  diseases  related  to 
the  somatic  affections."  Under  this  heading  are  included  in  Chapter 
I,  the  mental  phenomena  of  the  infections  such  as  syphilis,  tuber- 
culosis, malaria,  pellagra  and  rheumatic  fever:  the  intoxications, — 
alcoholism,  plumbism,  morphinism,  cocainism  and  other  drugs;  dis- 
orders of  metabolism  including  diabetes,  gout  and  adiposis;  visceral 
diseases  and  diseases  of  the  ductless  glands;  functional  nervous 
diseases, — epilepsy,  hysteria,  chorea  and  paralysis  agitans;  organic 
nervous  diseases,  including  paresis,  cerebral  syphilis,  multiple 
cerebrospinal  sclerosis,  arteriosclerosis,  hemorrhage,  embolism  and 
thrombosis;  brain  tumor  and  brain  abscess;  tabes;  trauma;  pregnancy, 
the  puerperium,  etc.  Chapter  II  deals  with  mental  diseases  as  related 
to  age;  Chapter  III  with  mental  diseases  not  ordinarily  included 
under  insanity,  and  Chapter  IV  discusses  briefly  "insanity  by 
contagion." 

Part  III,  consisting  of  a  single  chapter  covering  28  pages,  is  devoted 
to  "the  psychologic  interpretation  of  the  symptoms"  of  insanity, 
and  includes  an  interesting  discussion  of  psychanalysis  which  the 
author  finds,  after  exhaustive  review  of  the  work  of  Bleuler,  Freud 
and  others,  to  be  "but  the  final  stage  of  a  series  of  procedures  of 
which  animal  magnetism  was  the  beginning  and  mesmerism,  braid- 
ism,  hypnotism  and  catharsis  the  successive  and  intermediate  stages. " 
In  speaking  of  "dream  interpretation"  he  says:  "Whether  it  is 
true  that  every  dream  has  a  sexual  content  may  be  safely  left  to  the 
9ober  testimony  of  human  experience,"  and  that  "when  submitted 
to  the  vagaries  of  a  procedure  indistinguishable  in  its  character  from 
a  hypnosis  may  yield  anything  that  the  psychanalyst  is  looking  for." 
The  psychology  advocated  by  the  "Freudian  sect"  is  summarized  as 
follows:  "In  the  first  place,  they  create  out  of  nothing  a  censor,  a 
■wide  awake  critic,  guarding  the  dream  of  the  sleeper.  Secondly, 
they  create  an  unconscious  something  which  in  like  manner  guards 
us  during  the  waking  period  and  shoves  unpleasant  and  painful 
memories  into  the  subconscious.  Thirdly,  all  of  the  phenomena 
observed  in  both  dreams  and  the  waking  periods  are  interpreted  in 
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term?  of  sexual  desire, — the  libido.  Fourthly,  the  ideas  presented  by 
the  dream,  or  which  are  revealed  in  the  waking  period  do  not  signify, 
what  they  appear  to  signify,  but  are  masked  and  disguised;  in  other 
words,  they  are  merely  sexual  symbols."  V  The  interpretalion  always 
depends  upon  the  psychanalyst,  upon  the  resourcefulness,  the 
fertility  of  his  imagination;  in  other  words,  upon  his  own  auto- 
suggestion." In  speaking  of  treatment  by  psychanalyzing  the  patient 
the  author  says :  "At  most,  surface  symptoms  alone  can  be  played 
upon;  the  underlying  basic  condition  can  never  be  in  the  slightest 
degree  influenced." 

Part  IV  is  devoted  to  treatment — an  exceedingly  important  subject 
which  in  many  of  our  text-books  is  dismissed  with  but  brief  discus- 
sion. In  this  volume  the  reader  will  find  excellent  suggestions  as 
regards  prevention,  especially  during  adolescence;  extra-mural  care 
for  suitable  cases  is  very  properly  advocated  and  the  general  prin- 
ciples of  such  care  are  clearly  set  forth.  As  regards  institution  treat- 
ment, the  author  lays  stress  on  the  value  of  rest  in  bed,  hypernutri- 
tion,  hydrotherapy,  occupation,  exercise  and  the  intelligent  use  of 
internal  medication. 

Dr.  Dercum's  book  is  manifestly  a  product  of  large  experience, 
painstat  ..ig  observation  and  careful  analysis  of  clinical  material. 
His  descriptions  of  insanity  bear  the  ear-marks  of  bedside  study  by  a 
keen  and  thoughtful  psychiatrist.  Notwithstanding  the  departure 
from  the  uniform  classification  of  insanity  now  commonly  regarded 
as  essential  to  successful  study  of  comparative  statistics,  his  book 
will  undoubtedly  be  of  great  value  to  students  who  have  limited 
opportunity  for  clinical  observation  of  mental  diseases  and,  especially, 
to  the  general  practitioner,  who  will  find  it  a  veritable  vade  mecutn 
in  his  hour  of  need.  Not  the  least  attractive  feature  of  the  book  is 
the  clear,  concise  and  straightforward  diction  the  author  uses  from 
cover  to  cover.  wagner. 

Manual  of  Psychiatry :  By  J.  Rogues  de  Fursac,  M.  D.,  Physician 
in  Chief  of  the  public  insane  asylums  of  the  Seine  Department, 
France;  and  A.  J.  Rosanoff,  M.  D.,  First  Assistant  Physician, 
Kings  Park  State  Hospital.  522  pages.  Fourth  edition.  John 
Wiley  &  Sons,  New  York  and  London. 

In  preparing  the  fourth  edition  of  this  popular  manual,  Dr.  Rosa- 
noff rewrote  some  of  the  chapters  and  thoroughly  revised  others,  thus 
bringing  the  text  up  to  date.  The  former  editions  of  the  work  are  so 
well  known  that  little  need  be  said  concerning  this  last  one.  The 
fact  that  a  fourth  edition  of  the  manual  was  demanded  shows  that  it 
meets  the  approval  of  psychiatrists  and  the  medical  profession 
generally. 

The  classification  of  mental  disorders  used  in  the  manual  follows 
Kraepelin,  and  an  attempt  is  made  to  group  them  in  accordance  with 
etiology.    Five  groups  are  distinguished,  namely:  Constitutional 
Nov. — 1918 — l 
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disorders,  alcoholic  disorders,  syphilitic  disorders,  traumatic  dis- 
orders, and  miscellaneous  groups,  the  last  including  infective, 
exhaustive,  toxic,  autotoxic,  thyrogenic,  organic  and  senile  disorders. 
Cerebral  arteriosclerosis  is  placed  alongside  of  general  paresis  and 
cerebral  syphilis  as  a  syphilitic  disorder.  In  view  of  the  fact  that 
the  text  makes  no  claim  that  all  cerebral  arteriosclerosis  is  of  syph- 
ilitic origin,  the  grouping  would  appear  misleading.  Of  the  395  cases 
of  psychoses  with  cerebral  arteriosclerosis  among  the  first  admissions 
of  1917  to  the  New  York  State  hospitals,  only  9  were  reported  as  due 
to  syphilis.  The  classification  used  by  the  authors  varies  but  little, 
except  in  arrangement,  from  the  uniform  classification  now  adopted 
by  most  of  the  State  hospitals  in  this  country.  The  descriptions  of 
symptoms  of  the  various  disorders  and  of  illustrative  cases  are  clear 
and  illuminating. 

The  part  of  the  book  dealing  with  the  practice  of  psychiatry  in- 
cludes the  new  methods  of  making  psychometric  examinations  and 
other  recent  advances  in  the  diagnosis  and  treatment  of  mental 
cases.  pollock. 


The  Psychology  of  Behavior :  By  Dr.  Elizabeth  Severn,  author 
of  Psycho-Therapy,  etc.  349  pages.  $1.50  net.  Dodd,  Mead  and 
Company,  New  York. 

This  book  is  an  interesting  analysis  of  the  human  mind  as  related 
to  conduct.  Although  it  is  written  for  the  general  reader  the  subject 
is  treated  in  a  thoroughly  scientific  manner.  The  author's  aims  in 
writing  the  book  as  stated  below  in  her  own  words  have  been  well 
carried  out.  She  says:  "The  present  work  is  an  attempt  on  the  part 
of  the  writer  to  elucidate  some  of  these  tangled  threads,  and  to  make 
a  small  but  new  contribution  to  a  rapidly  growing  science — a  con- 
tribution which  has  been  developed  through  a  wide  experience  as  a 
practising  Psycho-therapist,  in  a  field  where  there  is  an  almost 
unlimited  opportunity  for  the  study  of  human  motives,  needs  and 
failures. 

"The  viewpoint  is  frankly  metaphysical  rather  than  biological,  and 
idealistic  and  suggestive  rather  than  materialistic  and  'positive.' 
Yet  sight  has  not  been  lost  of  the  need  of  exactitude,  where  it  is  so 
easy  to  be  vague;  and  emphasis  has  been  placed  upon  the  governing 
principles  of  human  conduct  rather  than  upon  its  particular  phases. 
Metaphysical  questions  such  as  the  differences,  if  there  are  any,  be- 
tween Mind  and  Matter,  the  extent  of  their  mutual  reactions,  or 
where  one  begins  and  the  other  ends,  are  not  discussed;  but  that 
personality  and  its  impulses  are  explainable,  and  that  there  is  in  the 
human  mind  a  power  which  is  definitely  available  for  great  ends,  is 
the  premise  and  main  thesis  of  this  work." 

The  chapter  on  the  psychology  of  sex  deals  with  this  difficult  prob- 
lem in  a  fearless  but  rational  way.  It  contains  many  valuable 
suggestions.  pollock. 
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Summaries  of  State  Laws  Relating  to  the  Insane;  Compiled 
originally  by  John  Koren;  revised  by  S.  W.  Hamilton,  M.  D., 
and  Roy  Haber,  L.  L.  B.,  A.  M.  272  pages.  Second  edition. 
National  Committee  for  Mental  Hygiene,  50  Union  Square,  New 
York  City. 

By  compiling  and  distributing  a  digest  of  the  laws  relating  to  the 
insane  in  the  various  states,  the  National  Committee  for  Mental 
Hygiene  has  made  a  large  contribution  to  the  movement  for  the  better 
care  of  the  mentally  afflicted.  As  pointed  out  by  the  author  the  in- 
sanity laws  in  many  states  are  wholly  inadequate  and  apparently 
"the  product  of  hasty,  unsystematic  tinkering.  Very  few  constitute 
a  well  rounded  whole  or  bear  marks  of  far-sighted  study."  It  is 
further  stated  "that  states  with  highly  developed  systems  for  the  care 
and  treatment  of  the  insane  also  have  the  best  and  most  complete 
laws  on  the  subject."  It  seems  probable,  therefore,  that  the 
dissemination  of  accurate  information  concerning  the  laws  under 
which  the  best  state  systems  are  operating  would  promote  the  amend- 
ment in  other  states  of  antiquated  and  ill-advised  laws  along  progres- 
sive lines  of  demonstrated  practicability. 

The  revised  edition  follows  the  general  order  of  the  first  edition, 
but  adds  summaries  of  laws  relating  to  voluntary  admissions  and  a 
directory  of  state  institutions  for  the  insane.  The  volume  includes 
amendments  made  by  state  legislatures  during  the  first  half  of  the 
year  1917.  po^ock. 


The  English  superintendent  of  a  hospital  for  Indian  women  recently 
received  the  following  testimonials  to  her  efficiency  : 

"Dear  She  My  wife  has  returned  from  your  hospital  cured.  Pro- 
vided males  are  allowed  at  your  bungalow,  I  would  like  to  do  you 
the  honor  of  presenting  myself  there  this  afternoon,  but  I  will  not 
try  to  repay  you.    Vengeance  belongeth  unto  God. 

Yours  noticeably,  " 

The  second  reads : 

"Dear  and  Fair  Madame.  I  have  much  pleasure  to  inform  you 
that  my  dearly  unfortunate  wife  will  no  longer  be  under  your  kind 
treatment.  She  having  left  this  world  for  the  other  on  the  night  of 
the  27  ulto.  For  your  help  in  this  matter  I  shall  ever  remain  great- 
fnl.  Yours  reverently,  " 

— Youth's  Companion. 
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GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT  OF  THE 
STATE  HOSPITALS 


Census  of  September  30,  1918 
1.    Patient  population: 
State  hospitals: 

In  hospitals,  excluding  paroles   35,543 

On  parole   2,152 

  37,695 

Institutions  for  criminal  insane   1,426 

Private  licensed  institutions   912 


Total   40,033 

Average  daily  population  of  State  hospitals  since 

July  L,  1918   37,428 

Average  daily  number  on  parole  since  July  1,  1918  2,069 

2.  Capicity  and  overcrowding: 

Capacity  of  civil  State  hospitals   28,997 

Overcrowding,  excluding  paroles: 

Number   6,546 

Per  cent   22.6 

3.  Medical  service  in  civil  State  hospitals: 

Superintendents   13 

First  assistant  physicians   12 

Clinical  directors   3 

Senior  assistant  physicians   49 

Assistant  physicians   30 

Women  physicians   18 

Medical  internes   22 

Total   148 

Ratio  of  physicians  to  patients:  l 

Including  superintendents  and  internes   1  to  255 

Excluding  superintendents   1  to  279 

Excluding  superintendents  and  internes   1  to  334 

4.  Employees:  ' 
Average  number  of  employees  in  civil  State  hospitals, 

in  September,  1918   5,344 

Ratio  of  employees  to  patients   1  to  7:1 

Summary  of  operations  of  Bureau  of  Deportation  quarter  ending 
September  30,  1918: 

Total       July      Aug.  Sept. 

Aliens  d  sported  to  other  countries               12          4          6  2 

Nonresi  lent-;  returned  to  other  States..      85        29        33  23 

Total  aliens  deported  and  nonresi-     —        —        —  — 

denis  returned                                  97        33        39  25 
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THE  PROBLEMS  OF  MENTAL  HYGIENE* 


By  Dr.  Charles  W.  Pilgrim, 

Chairman  State  Hospital  Commission. 

The  problems  of  Mental  Hygiene,  the  subject  which  has 
been  assigned  to  me,  are  of  great  magnitude  and  importance. 
As  there  are  now  nearly  39,000  cases  of  insanity  under  care 
in  our  State  institutions,  and  as  this  care  costs  more  than 
$9,000,000  annually  in  normal  times,  and  as  the  State  has 
already  invested  a  little  less  than  $37,000,000  in  land  and 
buildings,  and  as  an  expenditure  of  $20,000,000  more  wiil 
have  to  be  made  during  the  next  ten  years  if  we  are  to  pro- 
vide adequate  accommodations  for  all  who  will  then  need 
care,  the  question  uppermost  in  the  minds  of  those  interested 
in  the  subject  is,  "  What  can  mental  hygiene  do  to  prevent 
this  monstrous  human  and  financial  toll  ?" 

Many  years  ago  Pliny  Earle,  one  of  the  earliest  and  most 
experienced  students  of  the  statistics  of  mental  disease, 
made  the  statement  that  "  if  insanity  is  to  be  lessened,  it 
must  be  by  prevention  and  not  by  cure,"  and  while  I  do  not 
belittle  the  effectiveness  of  medical  treatment,  as  I  shall  later 
show  you,  I  do  believe  that  mental  hygiene  can  do  wonder- 
fully effective  work  in  the  preventive  field  which  is  sown 
with  many  seeds.  Immoral  habits,  the  excessive  use  of 
alcohol,  drug  addictions  and  hereditary  conditions  including 
constitutional  psychopathic  states  and  feeblemindedness, 
are  the  seeds  of  insanity  which  the  workers  in  the  field  of 
mental  hygiene  may  do  much  to  destroy. 

About  20  per  cent  of  the  men  and  8  per  cent  of  the  women 
admitted  to  our  State  Hospitals  suffer  from  general  paresis, 
a  form  of  insanity  which  is  always  preceded  by  a  disease 
due,  in  the  great  majority  of  cases,  to  immoral  habits.  This 
is  the  most  incurable  form  of  insanity  known,  and  its  victims 
suffer  from  progressive  mental  and  physical  decay  with 
certain  death  at  the  end  of  a  few  short  years.  Now  what 
can  be  done  by  those  who  are  interested  in  mental  hygiene 
to  prevent  this  awful  calamity? 

*  Address  at  State  Conference  of  Charities  and  Correction  at  Rochester, 
December  11,  1918. 
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Although  sexual  immorality  has  existed  from  the  begin- 
ning of  the  world  and  will  probably  continue  to  exist  to  its 
end,  there  is  no  doubt  that  much  can  be  done  to  lessen  it  and 
to  mitigate  its  evil  results.  The  knowledge  should  be  spread 
broadcast  that  anyone  who  yields  to  the  temptation  of  illicit 
pleasures  is  exposed  to  incurable  insanity  and  certain  death. 
Every  boy,  every  man,  and  every  woman  should  be  warned 
of  this  great  danger,  and  fear  of  this  awful  fate  should  be 
enough  to  deter  those  who  are  about  to  yield  even  when  self- 
respect  and  moral  training  are  not  strong  enough  to  keep 
them  in  the  path  of  right. 

But  if  all  warnings  prove  too  late,  then  the  value  of 
scientific  and  continued  medical  treatment  should  be  im- 
pressed upon  the  victim.  The  danger  of  marriage  until 
years  have  passed  without  unfavorable  symptoms  should  be 
made  plain,  and  the  fact  that  the  sins  of  the  parents  are 
visited  upon  the  children  even  to  the  third  and  fourth  gen- 
erations should  be  impressed  upon  the  patient's  mind. 

Sexual  immorality  has  never  been  entirely  controlled  by 
legal  measures,  but  laws  in  regard  to  the  reporting  of  infec- 
tious diseases,  quarantine  and  treatment,  applicable  to  each 
sex,  are  useful  and  should  be  enacted  and  rigidly  enforced. 

Persistent  efforts  by  physicians  and  mental  hygienists  in 
the  directions  indicated  will  undoubtedly  bear  good  fruit, 
and  it  is  not  unreasonable  to  suppose  that  this  prolific  cause 
of  insanity  may  be  greatly  lessened  by  a  correct  knowledge 
of  sex-hygiene  and  a  development  of  moral  strength. 

The  second  important  contributing  and  preventable  cause 
is  fast  being  removed.  The  decline  in  the  use  of  alcohol 
during  the  past  few  years  has  resulted  in  a  marked  decrease 
in  the  number  of  cases  of  alcoholic  psychoses.  Statistics 
show  rhat  first  admissions,  with  such  psychoses,  into  the 
civil  hospitals  of  the  State  during  the  past  decade  were  as 
follows :  From  1909  to  1913  inclusive  the  percentage  was 
about  10.  While  from  1914  to  1918  inclusive,  the  percent- 
age was  but  a  little  more  than  6 ;  a  decrease  of  40  per  cent 
within  the  past  five  years.  Indeed  the  decrease  in  alcohol- 
ism has  been  so  marked  during  the  past  few  years  that  one 
institution  in  which  the  treatment  of  alcoholic  cases  was  a 
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prominent  feature  has  lost  so  much  of  its  patronage  that  its 
future  is  in  doubt. 

It  should  be  understood  that  all  who  drink  and  become 
insane  are  not  cases  of  alcoholic  insanity.  In  many  cases 
the  drinking  is  but  a  symptom  of  existing  mental  trouble, 
in  others  the  mental  manifestations  are  due  to  the  effect  of 
alcohol  upon  brains  with  diminished  resistance  due  to  feeble- 
mindedness or  hereditary  tendencies.  Much  misinforma- 
tion undoubtedly  has  heretofore  existed  and  the  percentage 
of  alcoholic  cases  often  is  placed  much  higher,  but  in  this 
State  where  statistics  are  carefully  compiled  and  studied, 
continued  efforts  have  been  made  to  separate  the  contribut- 
ing from  the  fundamental  causes  and  the  figures  which  I 
have  given  refer  only  to  cases  of  alcoholic  psychoses  where 
alcohol  was  the  specific  or  predominating  cause. 

Restriction,  local  option,  and  prohibition  have  all  been 
tried  in  different  States  with  varying  results,  and  up  to  a 
few  years  ago  it  was  generally  believed  that  restriction  in 
the  use  of  liquor  produced  no  very  marked  decrease  in  the 
production  of  insanity,  and  that  the  percentage  of  mental 
troubles  due  to  alcohol  in  states  like  Maine  was  but  little  less 
than  it  was  in  licensed  states.  But  no  matter  what  statistics 
have  heretofofe  shown  in  other  states,  I  know  positively  that 
the  percentage  of  cases  due  to  the  excessive  use  of  alcohol 
has  steadily  declined  in  this  State  during  the  last  decade,  and 
there  is  no  doubt  whatever  that  wherever  the  use  of  alcohol 
has  declined,  crime  and  pauperism  have  been  reduced. 

In  my  opinion,  the  decrease  in  the  use  of  alcohol  has  been 
due  to  several  causes.  Of  course  the  greatest  single  influ- 
ence has  been  the  war,  which  has  awakened  public  opinion 
to  the  necessity  for  greater  self-control  and  greater  altruism. 
The  moving  picture  shows  have  proven  an  excellent  counter 
attraction  to  the  saloon  and  have  drawn  away  the  men  who 
have  heretofore  used  the  saloon  as  a  clubhouse  and  place  of 
recreation;  in  like  manner  the  rich  man's  club  has  been 
deserted  for  the  golf  links ;  employers,  through  their  medical 
inspectors,  have  made  their  workmen  realize  that  skillful 
work  can  be  performed  only  when  the  nerves  are  steady  and 
the  health  is  good ;  and  boys  and  girls  have  early  learned  in 
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school  of  the  bad  effects  of  alcohol  and  have  been  taught 
that  it  is  not  only  its  excessive,  but  also  its  moderate,  use  that 
produces  such  disastrous  nervous  and  physical  effects.  But 
above  all,  I  believe  the  awakening  of  the  conscience  of  men 
to  the  knowledge  that  we  are  to  a  great  extent,  "  our 
brothers  keepers  "  has  been,  next  to  the  war,  the  greatest 
cause  of  the  spread  of  temperance.  In  the  South,  the 
whites  realized  that  they  could  not  use  alcohol  to  excess  and 
at  the  same  time  enact  laws  to  prevent  the  blacks  from  using 
it  at  all.  They  saw  the  bad  effects  which  its  excessive  use 
produced  in  the  blacks,  and  for  the  sake  of  the  greatest  good 
to  the  greatest  number  they  first  tried  restriction  and  when 
that  failed,  the  "  bone-dry  "  laws  resulted. 

And  in  a  similar  manner  men  and  women  all  over  the 
country  have  begun  to  realize  the  necessity  of  teaching  by 
example  as  well  as  by  precept,  and  they  have  become  willing 
to  forego  their  own  pleasure,  for  the  sake  of  helping  others. 

Continued  and  constant  efforts  to  spread  correct  knowl- 
edge in  regard  to  the  dangers  of  evil  habits  and  to  the  bad 
effects  of  alcohol  upon  the  human  system  certainly  come 
within  the  province  of  mental  hygiene. 

It  is  the  same  with  the  excessive  use  of  drugs.  The 
spread  of  knowledge  in  regard  to  the  danger  of  tampering 
with  drugs,  together  with  the  enactment  of  laws  controlling 
their  sale,  should  be  equally  effective.  It  has  been  claimed 
that  man  must  have  a  stimulant  of  some  kind  and  that  if 
alcohol  is  denied,  substitutes  in  the  way  of  drugs  will  be 
resorted  to.  Statistics  relating  to  civil  life,  however,  do  not 
thus  far  bear  out  this  contention,  and  the  statements  fre- 
quently made  in  regard  to  the  excessive  number  of  addicts 
in  the  army  have  received  official  denial. 

Heredity  has  always  been  considered  one  of  the  strongest 
causes  of  mental  trouble,  but  there  are  many  erroneous  be- 
liefs about  it.  Insanity  can  not  be  directly  transmitted.  A 
tendency  to  mental  disease,  or  a  mental  instability,  may  be 
inherited,  just  as  tendencies  toward  other  diseases  are  inher- 
ited. But  even  when  there  has  been  mental  trouble  in  the 
ancestors  no  undue  alarm  should  be  felt,  for  much  can  be 
done  either  to  overcome  the  transmitted  tendencies,  or  to 
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keep  them  dormant  and  harmless.  Correct  mental  and 
physical  habits,  good  food,  fresh  air,  cheerful  surroundings, 
congenial  occupation,  and  suitable  advice  in  regard  to  mar- 
riage will  do  much  to  prevent  the  development  of  mental 
disease  even  in  those  who  are  handicapped  by  hereditary 
tendencies.  Mental  hygiene  certainly  has  great  usefulness 
in  the  field  of  heredity,  and,  if  in  spite  of  all  precautions  in- 
sanity should  develop,  immediate  advice  and  treatment 
should  be  obtained  for  the  patient.  Insanity  is  a  disease, 
and  not  a  crime.  It  is  just  as  amenable  to  treatment  as  any 
other  serious  disease.  Nearly  25  per  cent  of  all  who  are 
admitted  to  the  hospitals  of  the  State  are  cured.  Nearly  as 
many  more  are  returned  to  their  homes  in  a  condition  to  live 
in  the  outside  world  without  violating  the  ordinary  rules  of 
conduct,  and  more  than  TO  per  cent  of  those  who  are  obliged 
to  spend  their  lives  under  institutional  care  are  taught  to  do 
some  useful  work,  whereby  they  become  partially  self- 
supporting,  and  lead  contented  lives.  It  should  be  remem- 
bered that  these  figures  represent  only  hospital  cases  which 
necessarily  are  the  most  severe  and  hopeless  ones,  and  take 
no  account  of  the  many  incipient  cases  treated  and  cured  by 
the  specialist  and  family  physician  without  ever  appearing 
in  hospital  statistics.  The  clinics  which  are  now  held  under 
the  direction  of  the  State  hospitals  play  an  important  part 
in  preventive  work  and  do  much  to  limit  the  number  of 
those  treated  in  hospitals  for  the  insane  and  should  be 
extended  so  as  to  reach  all  who  are  in  need  of  help. 

And  now  we  come,  as  I  have  already  said,  to  the  last  but 
not  the  least  important  field  of  mental  hygiene,  the  feeble- 
minded, and,  as  I  do  not  wish  to  encroach  upon  Dr.  James' 
field,  my  reference  to  the  subject  will  be  brief.  It  is  well- 
known  that  defective  women,  especially  of  the  moron  type, 
are  very  prolific.  A  study  of  this  question  was  made  a  few 
years  ago  by  Dr.  Wilhelmine  Key,  under  the  auspices  of  the 
Charities  Association  of  Pennsylvania.  She  selected  groups 
of  4.5  defective  and  45  normal  women  in  a  certain  area  and 
found  that  the  average  birth  rate  in  the  defective  class  was 
seven,  while  in  the  normal  class  it  was  a  little  less  than  three, 
for  each  mother.    Nor  was  this  excessive  birth  rate  offset 
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by  an  increased  mortality  rate  among  the  defectives,  as  the 
actual  survival  of  children  of  the  defective  mothers  was 
twice  as  great  as  it  was  in  the  normal  families.  Only  a  short 
time  ago  my  attention  was  called  to  a  family  of  imbeciles 
living  scarcely  a  dozen  miles  from  the  enlightened  city  of 
Poughkeepsie.  This  family  consisted  of  a  father,  mother 
and  nine  children,  with  an  idiot  babe  at  the  mother's  breast. 
Several  of  the  children  had  passed  the  school  age,  but  they 
had  never  been  able  to  obtain  the  slightest  degree  of  educa- 
tion. Their  speech  was  unintelligible  to  the  ordinary  per- 
son, but  was  understood  among  themselves.  Those  who 
are  familiar  with  the  histories  of  the  Jukes  and  Kalikak 
families  know  how  wide-spread  feeblemindedness  may  be- 
come from  a  single  focus  in  communities  where  nothing  is 
done  to  prevent  its  spread. 

In  the  survey  made  by  Dr.  Key  she  found  in  two  little 
settlements  where  the  feebleminded  existed  in  proportion  to 
the  population  to  the  extent  of  57.7  per  cent  and  26.6  per 
cent  respectively,  that  their  defectiveness  was  due  directly 
to  two  notably  defective  families  who,  by  inbreeding  and 
interbreeding  through  several  generations,  had  brought 
forth  hundreds  of  their  kind. 

While  I  do  not  believe  that  it  is  necessary,  or  advisable,  to 
segregate  all  the  feebleminded  in  the  interests  of  mental 
hygiene,  I  do  believe  that  women  of  the  child-bearing 
age  and  feebleminded  men  of  strong  sexual  tendencies 
should  be  confined,  or  at  least  watched  over  with  the  great- 
est care  by  responsible  agents  of  the  courts  or  State. 

Perhaps  a  modification  of  the  curatelle  of  some  of  the 
foreign  countries  might  meet  our  needs.  This  method  pro- 
vides for  a  limited  guardianship  of  the  insane,  the  drunk- 
ard, the  spendthrift  and  the  feebleminded,  who  are  not  in 
need  of  institutional  treatment.  In  no  instance  is  the  per- 
son's freedom  of  action  restricted  more  than  the  necessities 
of  the  particular  case  may  require.  Occupations  and  social 
relations  are  continued  under  the  supervision  of  the 
curat eur,  or  guardian,  whose  sole  object  is  to  protect  the 
patient  and  the  community  from  any  overt  act  due  to  the 
mental  abnormality.    Perhaps  a  law  might  be  enacted  by 
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which  defective  persons,  not  in  need  of  institutional  treat- 
ment, might  be  placed  under  the  supervision  of  superintend- 
ents of  State  institutions,  whose  after-care  agents  and  field 
workers  could  keep  in  close  relations  with  them.  The  in- 
terests of  the  patients,  as  well  as  those  of  the  community, 
would  thus  be  protected,  and  in  case  of  any  unfavorable 
change  in  the  patient's  condition,  steps  could  be  taken  for 
immediate  commitment  to  an  institution. 

After  the  public  has  been  sufficiently  educated  it  may  be 
possible  also  to  enact  legal  measures  for  suitable  surgical 
procedures  although  the  courts  of  this  State  have  ruled  that 
the  laws  already  passed  are  unconstitutional.  Public  knowl- 
edge of  the  benefits  to  be  derived  should  always  precede  the 
enactment  of  unusual  legal  measures.  Through  premature 
legislation  the  dignified  science  of  eugenics  has  become  the 
object  of  cheap  ridicule  by  the  public  press. 

It  is  a  well-known  fact  that  many  of  the  girls  who  fill 
brothels  and  reformatories  are  feebleminded  to  an  appre- 
ciable degree.  Many  of  such  feebleminded  girls  are  attrac- 
tive physically  and  fall  an  easy  prey  to  designing  men.  A 
wide  field  of  mental  hygiene  is  opened  here,  and  the  need 
can  best  be  met  by  the  establishment  of  clinics  where  sound 
medical,  psychological  and  sociological  advice  can  be  given 
by  trained  specialists  in  mental  diseases.  Much  of  this  work 
for  the  feebleminded,  I  think,  can  be  done  with  considerable 
saving  to  the  State  by  combining  a  certain  part  of  the  work 
for  the  feebleminded  with  the  clinics  already  established  in 
connection  with  the  hospitals  for  the  insane. 

Prevention  is  not  the  only  way  in  which  mental  hygiene 
can  be  of  use.  After-care  is  of  the  utmost  importance,  and 
should  be  systematically  carried  on  in  the  clinics  and  from 
the  hospitals. 

"  Tis  not  enough  to  help  the  fallen  up 
We  should  assist  them  after  " 

and  this  after  assistance  is,  in  many  cases,  that  which  counts 
the  most. 

I  also  believe  that  there  is  a  most  promising  field  for  men- 
tal hygiene  and  the  betterment  of  humanity  in  what  Dr. 
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Cabot  of  Boston  has  called  "  Social  Medicine  "  which  he 
defines  as  follows: 

"Social  medicine  is  done  on  salary  and  for  the  public 
benefit.  Medical  missionaries,  all  physicians  in  state  and 
city  sanitariums  for  the  tuberculous,  college  physicians, 
school  physicians,  medical  inspectors  of  health  in  industry 
or  outside  of  it,  those  employed  in  the  campaign  for  '  better 
babies,'  for  the  diminution  of  infant  mortality,  physicians 
working  in  prisons,  reformatories,  almshouses,  asylums  and 
public  hospitals,  all  health  officers  in  city,  county,  state  or 
nation — such  workers  are  engaged  in  social  medicine."  I 
believe  that  great  hope  lies  in  "  social  medicine  "  as  an  aid 
to  mental  hygiene,  and  to  Dr.  Cabot's  list,  I  would  add  the 
10,000  members  of  the  State  Charities  Aid  Association,  the 
members  of  this  Conference  of  Charities  and  Correction,  all 
those  who  are  engaged  in  uplift  work  of  any  kind  and 
especially  those  engaged  in  teaching  for  it  can  not  be 
doubted  that  the  most  profitable  field  of  operation  will  be 
found  among  the  young.  We  can  not  begin  too  early. 
"  Better  babies  "  mean  better  men  and  women,  and  if  every 
baby  had  proper  food,  air  and  light  for  the  development  of 
the  body,  and  suitable  environment  for  the  development  of 
soul  and  brain,  the  problems  of  vice  and  crime,  as  well  as 
those  of  feeblemindedness  and  insanity,  would  soon  cease 
to  be  the  serious  problems  that  they  are  today.  Efforts  for 
the  proper  development  of  the  brain  and  body  should  not 
stop  with  infancy,  but  should  be  continued  through  child- 
hood, for  as  I  have  said,  a  most  profitable  field  will  be  found 
in  the  school. 

At  entrance  into  a  school  every  child  should  receive  a 
thorough  mental  and  physical  examination,  for  often  by  dis- 
covering and  correcting  wrong  tendencies,  or  removable 
defects,  the  child  may  be  started  upon  the  proper  path  with 
the  result  of  changing  his  whole  career.  It  is  well-known 
that  removable  mental  and  physical  defects  have  caused 
many  a  child  to  fail  in  school,  and  consequently  to  be  handi- 
capped through  all  his  life,  when  a  proper  application  of  the 
laws  of  mental  and  physical  hygiene  might  have  made  him  a 
successful  student  and  opened  the  way  to  efficient  citizen- 
ship. 
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Indeed  we  should  not  stop  with  childhood,  for  manhood 
too  has  many  things  to  learn  which  can  best  be  taught  by  the 
skillful  hygienist. 

Mental  and  physical  hygiene  are  so  closely  related  that  one 
naturally  follows  the  other,  and  to  mental  hygiene  I  would 
give  the  lead,  for  if  one  is  taught  to  follow  the  rules  of  men- 
tal and  moral  hygiene,  physical  improvement  will  naturally 
result,  for  it  has  been  said  with  truth  that  "  we  must  raise 
men's  bodies  still  by  raising  souls." 

In  the  middle  ages  the  school  of  medicine  founded  at 
Salerno,  became  noted  for  its  hygienic  teachings,  and  many 
royal  personages  resorted  to  it  for  the  restoration  of  their 
health.  The  best  known  work  of  this  school  is  the  "  Code 
of  Health,"  a  Latin  poem,  supposed  to  have  been  written  for 
William  the  Conqueror,  which  contains  about  all  that  was 
known  of  hygienic  matters  down  to  the  fourteenth  century. 
This  book  has  a  particular  interest  for  me,  because  it  was 
translated  and  popularized  by  Dr.  John  Ordronaux,  the  first 
man  in  this  State  to  fill  the  position  of  Commissioner  in 
Lunacy,  which  is  analogous  to  the  office  which  I  now  hold. 
Many  of  the  precepts  of  this  "  Code  of  Health  "  are  as 
applicable  today  as  they  were  six  centuries  ago  and  are  well 
summed  up  in  the  following  lines : 

"  If  thou  to  health  and  vigor  would'st  attain, 
Shun  weighty  cares,  all  anger  deem  profane, 
From  heavy  suppers  and  much  wine  abstain, 
Nor  trivial  count  it,  after  pompous  fare, 
To  rise  from  table  and  to  take  the  air. 
Shun  idle,  noon-day  slumber,  nor  delay 
The  simple  laws  of  nature  to  obey. 
Should'st  doctors  need !    Take  these  in  physic's  stead, 
Rest,  cheerfulness,  and  table  thinly  spread. 

These  rules,  if  thou  wilt  follow  to  the  end, 
Thy  life  to  greater  length  thou  mayest  extend." 

and  I  would  add,  not  only  to  greater  length,  but  to  greater 
usefulness  as  well. 


THE  RELATION  OF  THE  MEDICAL  PROFESSION 
AND  OF  THE  STATE  TO  THE  MENTAL 
DEFECTIVE  * 


By  Walter  B.  James,  M.  D., 

Chairman  State  Commission  for  the  Feebleminded. 

It  is  natural  that  feeblemindedness  should  be  discussed  at 
this  Conference  of  Charities  and  Correction  for  it  lies  at  the 
very  heart  of  the  various  problems  that  confront  this  meet- 
ing. We  are  coming  more  and  more  to  realize  that  among 
the  sources  of  dependency  and  delinquency  no  other  is  more 
important  than  mental  defectiveness. 

The  seriousness  of  the  situation  is  fully  appreciated  by 
the  courts  and  other  penal  agencies,  by  the  schools,  by  those 
concerned  in  the  care  of  the  insane,  and  especially  perhaps, 
by  those  charged  with  the  conduct  of  the  State's  charities, 
and  the  State  Hospital  Development  Commission  and  the 
passage  of  the  bill  creating  the  special  Commission  for  the 
Feebleminded,  mark  a  serious  desire  on  the  part  of  the 
State  authorities  to  meet  this  problem  as  far  as  present 
human  knowledge  will  allow. 

I  imagine  that  any  experienced  physician  approaching  to- 
day's problem,  must  do  so  in  a  spirit  of  optimism,  and  after 
a  couple  of  years  spent  in  the  intensive  study  of  our  institu- 
tions for  the  insane,  the  feebleminded  and  delinquents  and 
criminals,  my  own  optimism  is  undiminished. 

To  us  physicians  and  research  men  in  medicine,  it  seems 
that  you  who  work  in  this  social  field,  have  as  yet  barely 
scratched  its  surface. 

Next  to  hunger  and  cold,  the  ills  of  the  body,  of  the  mind 
and  of  behavior,  are  probably  the  greatest  obstacles  to 
human  happiness. 

A  few  hundred  years  ago,  these  ills  were  all  believed  to 
be  alike  beyond  man's  power  to  control.  They  were  sup- 
posed to  be  sent  to  us  by  design  from  some  higher  power 
either  for  our  betterment  or  for  our  punishment. 

•  Address  at  State  Conference  of  Charities  and  Correction,  December  11, 
1918. 
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Thus  it  was  natural  that  resignation  and  patient  submis- 
sion became  the  highest  human  virtues,  and  Job  sitting  in 
sackcloth  and  ashes,  and  with  bowed  head,  uncomplaining, 
while  his  crops  were  destroyed  by  blight,  while  murrain 
swept  away  his  herds,  while  disease  carried  off  his  people, 
and  while  boils  and  other  ills  racked  his  own  poor  frame, 
typified  the  highest  and  noblest  virtues,  and  was  one  for  men 
to  imitate. 

Today  we  realize  from  the  description  we  have  of  them 
that  the  blights  were  only  those  we  now  control  by  spraying, 
the  cattle  diseases  were  probably  tuberculosis,  anthrax  and 
hog  cholera,  and  his  own  boils  would  today  be  called  chronic 
furunculosis,  curable  by  a  properly  made  vaccine,  obtained 
from  the  guilty  infecting  agent.  In  short,  that  our  diseases 
are  our  own  fault. 

Modern  medicine  and  the  allied  sciences  that  have  sprung 
from  it  can  point  today  to  an  expectation  of  life  more  than 
doubled ;  to  a  disease  and  suffering  and  loss  rate,  markedly 
diminished,  and  always  diminishing;  and  to  a  constantly 
lessening  loss  from  animal  and  crop  diseases,  and  all  of  this 
the  outcome  of  modern  medical  research. 

Towards  mental  disease  however,  we  still  maintain  a 
somewhat  mediaeval  point  of  view,  while  our  frame  of  mind 
towards  the  disorders  of  conduct  is  almost  biblical.  What 
we  lack  is  a  better  understanding  of  the  perspective  of  his- 
tory which  would  lead  us  towards  greater  optimism,  for 
optimism  in  this  field  is  one  of  our  most  urgent  needs. 

A  hopeful  sign  is  the  fact  that  an  audience  so  large,  so 
earnest,  and  so  intelligent  as  this,  should  come  together  to 
give  serious  thought  to  this  problem. 

The  world  has  never  seriously  applied  to  the  study  of 
mental  ana  moral  disease  and  defect,  that  broad  scientific 
universal  spirit  which  refuses  to  be  checked  by  even  dismal 
failure  or  to  be  dismayed  by  mountainous  obstacles,  or  by 
public  indifference,  and  which  has  resulted  in  so  many 
triumphs  in  the  field  of  the  body's  maladies. 

The  backbone  of  this  spirit  is  and  always  has  been 
absolute  confidence  in  ultimate  success. 

Public  health  means,  and  has  always  meant  body  health, 
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and  departments  of  health  the  world  over,  busy  themselves 
only  with  this.  No  public  machinery  concerns  itself  with 
the  mental  health  of  the  people,  and  yet,  not  only  science, 

but  observation  and  common  sense  tell  us  that  mental 
irregularities  constitute  one  of  the  most  serious  public  prob- 
lems, and  modern  science  promises  us  that  they  will  in  large 
measure  yield  if  only  we  will  apply  modern  methods  of 
study  to  them. 

The  State,  through  the  Department  of  Education,  admits 
the  existence  of  a  mind  during  the  school  age  and  only  very 
lately  and  hopefully,  as  evidenced  by  the  admirable  work  of 
Dr.  Howe  of  the  Department  of  Education,  is  beginning  to 
admit  the  existence  of  a  body,  inextricably  associated  with 
the  mind,  the  two  mutually  dependent  upon  one  another. 

After  the  school  age  the  Department  of  Public  Health 
admits  the  existence  of  a  body,  but  denies  that  of  a  mind,  or 
at  any  rate  completely  ignores  it. 

The  birth  of  mental  hygiene  is  one  of  the  most  stirring  as 
well  as  promising  social  events  of  the  century.  The  achieve- 
ments of  the  National  Committee  for  Mental  Hygiene  and 
of  the  allied  activities  of  the  State  Charities  Aid  Association 
and  other  organizations,  can  not  be  too  highly  commended. 

I  do  not  mean  that  we  should  look  forward  to  seeing  a 
world  free  from,  physical,  mental,  moral  or  plant  or  animal 
disease  or  defect,  for  I  do  not  believe  that  this  will  ever  be 
brought  about. 

We  should  aim  on  the  contrary  at  what  has  been  called 
the  irreducible  minimum,  a  minimum  which  can  not  be  con- 
stant, since  it  must  fall  with  every  advance  in  human  knowl- 
edge, a  minimum  which  is  rarely  attained  to. 

If  we  could  subtract  this  irreducible  minimum  from  the 
amount  of  these  diseases  actually  existing  in  any  com- 
munity, we  would  have  a  measure  of  the  punishment  which 
through  ignorance,  indolence  or  parsimony,  it  inflicts  upon 
itself. 

This,  then,  is  the  attitude  of  the  scientific  physician  to- 
wards these  closely  related  problems. 

As  a  diagnosis  without  treatment  is  always  a  dishearten- 
ing situation,  I  should  like,  if  you  will  allow  me,  to  outline 
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to  you  very  briefly  a  tentative  program  which  the  new  Com- 
mission for  the  Feebleminded  offers,  aiming  towards  the 
irreducible  minimum  of  feeblemindedness  and  of  depend- 
ency and  delinquency  therefrom. 

When  a  good  many  years  ago  it  was  officially  decided  by 
the  State  that  the  mental  training  of  its  citizens  was  of  such 
importance  that  it  could  not  be  neglected,  and  when  accord- 
ingly the  public  school  system,  paid  for  by  general  taxation 
but  for  the  benefit  of  those  who  were  not  able  to  provide 
education  for  their  children — when  this  epoch  making  step 
was  taken — one  of  the  greatest  social  experiments  in  history 
as  well  as  the  most  striking  experiment  in  mental  hygiene, 
was  tried  and  made  a  success. 

The  Lockwood  Law  with  its  special  consideration  for 
backward  and  unfortunate  children,  as  well  as  the  many 
important  steps  that  have  been  taken  from  time  toward  the 
intervention  on  the  part  of  the  State  in  the  mental  and 
bodily  care  of  the  children  in  the  public  schools,  are  all 
logical  and  perfectly  inevitable  steps  in  the  working  out  of 
the  plan  for  securing  the  education  of  all  the  children. 

As  every  school  of  necessity,  takes  cognizance  of  the  be- 
havior of  its  pupils  and  takes  steps  to  better  or  perfect  this, 
so  training  in  behavior  becomes  necessarily  one  of  the 
.  functions  of  every  public  school  department. 

When  we  first  come  into  close  contact  with  the  real  prob- 
lem of  the  feebleminded,  when  we  take  note  of  the  toll  of 
misery  and  wretchedness  it  causes  in  families  throughout 
the  land,  and  when  we  study  the  population  of  the  large 
institutions  for  feebleminded,  the  reformatories  and  penal 
institutions  containing  so  many  defective  delinquents,  we  are 
struck  with  the  fact  that  the  problem  of  feeblemindedness  is 
in  reality  a  problem  of  behavior. 

I  leave  out  of  account  at  present  the  group  of  idiots  and 
low  grade  imbeciles,  who  are  practically  entirely  helpless 
and  who  being  without  means  of  caring  for  themselves, 
must  be  cared  for  during  their  whole  lives,  lives  which  are 
usually  short  ones,  either  in  their  homes  or  in  institutions; 
and  when  I  use  the  term  feebleminded  or  mental  defectives, 
I  mean  the  higher  grade  or  morons,  who  constitute  the  real 
social  puzzle. 
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These  are  a  menace  to  society  and  are  a  source  of  ex- 
pense to  the  State,  solely  by  reason  of  defects  in  their  be- 
havior and  not  essentially,  through  defects  in  their  minds. 

A  well  behaved  moron,  and  there  are  many  such  in  the 
community,  can  be  a  useful  person  and  can  and  often  does 
fill  an  important  place  in  his  own  circle.  A  great  deal  of 
the  work  of  the  world  does  not  require  a  high  grade  of  in- 
telligence or  imagination,  and  under  competent  guidance 
these  individuals  are  holding  their  places  in  industry  as  well 
as  in  the  family. 

The  behavior  of  any  individual  is  not  a  fundamental  char- 
acter, but  on  the  contrary  is  secondary,  being  the  result  of 
a  great  many  factors  each  playing  its  part  in  building  up  the 
character  and  operating  most  effectively  during  the  early 
years. 

Teachability  and  intelligence  and  a  logical  sense  are  con- 
genital, and  behavior  is  the  result  of  the  various  factors  that 
go  to  make  up  the  environment  impinging  upon  these  fun- 
damental qualities. 

While  there  are  a  few  feebleminded  whose  mental  twists 
seem  to  predispose  especially  to  a  development  of  anti-social 
characteristics,  even  in  these  cases,  bad  behavior  itself  is 
probably  for  the  most  part  the  result  of  external  influences. 

There  seems  to  be  no  doubt  that  in  the  great  majority  of 
the  high  grade  feebleminded,  the  character  of  the  early  asso- 
ciations and  training  may  determine  the  difference  between 
good  behavior  and  bad  behavior,  morality  and  immorality 
and  in  general  those  characteristics  which  make  a  person 
either  welcome  or  unwelcome  in  society. 

The  passage  of  the  Lockwood  Law  marks  the  first  step  to- 
wards the  recognition  and  adequate  treatment  of  all  back- 
ward children  in  the  public  schools. 

The  State  Commission  for  the  Feebleminded  believes  that 
this  is  one  of  the  most  important  avenues  of  attack  that  has 
ever  been  opened  up,  and  urges  the  adoption  of  certain 
principles,  to  the  execution  of  which  it  stands  ready  to  give 
its  earnest  aid. 

The  ungraded  classes  in  the  public  schools  promise  to  give 
the  best  of  teaching  to  those  unfortunate  children  during 
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school  hours,  but  viewing  behavior  as  we  do,  the  hours  spent 
out  of  school  in  play  with  companions  and  especially  in  the 
company  of  the  family,  are  of  even  more  importance  than 
the  school  hours. 

We  recommend  therefore  that  the  Board  of  Education  in 
conjunction  with  other  authorities  undertake  the  mental 
classification  of  all  ungraded  pupils  and  where  these  are 
found  to  be  mentally  defective,  that  the  home  surroundings 
be  looked  into,  and.  where  these  are  found  to  be  such  as 
naturally  lead  towards  an  undesirable  mental  trend,  that  is 
towards  bad  behavior  or  immorality,  that  these  children 
wherever  possible,  be  removed  and  put  in  an  environment 
the  best  that  can  be  secured  for  them,  and  for  this  purpose, 
the  State  School  for  the  Feebleminded  at  Syracuse  is  well 
adapted. 

There  is  an  interesting  analog}-  between  defective  delin- 
quency and  tuberculosis,  viewing  each  simply  as  a  problem 
crying  out  for  solution.  Both  alike  spell  only  misery,  and 
suttering  and  cost. 

In  each  we  find  two  essential  elements  needed  for  the 
accomplishment  of  the  evil,  first  a  fruitful  soil,  second  the 
active  agent  which  must  be  implanted  upon  the  soil. 

We  have  long  known  that  young  persons  of  a  certain 
physical  make-up  furnish  the  most  ready  soil  for  tuberculo- 
sis when  exposed  to  the  infection,  and  we  have  developed 
methods  for  strengthening  the  body's  resistance  to  this 
omnipresent  and  unavoidable  peril,  through  a  change  in 
mode  of  life  and  occupation,  exercise,  fresh  air  and  food, 
carried  out  in  early  life,  in  other  words,  by  guiding  what 
might  be  called  the  body  trend. 

We  know  equally  well  that  even  mild  grades  of  mental 
deficiency  furnish  a  spiritual  soil  upon  which  all  the  evil 
influences  and  examples  that  exist  and  probably  always  will 
ex:-:  in  the  community*,  can  readily  take  root  and  bear  their 
fruit  of  unsocial  behavior,  and  this  especially  in  early  life 
when  character  is  being  formed. 

One  of  the  most  recent  and  rational  and  successful  ways 
of  meeting  this  situation  in  tuberculosis,  is  through  the  so- 
called  preventorium,  where  children  predisposed  to  the 


178 


disease  or  who  may  already  have  been  exposed  to  it,  may  be 
put  for  a  few  critical  years,  in  an  environment  carefully 
devised  to  supply  the  body  resistance  that  is  lacking. 

The  consumptive  and  the  defective  delinquent  each  starts 
his  own  especial  career  in  early  life,  and  it  is  then  that 
special  measure  for  correction  can  most  effectively  be  used. 

The  Syracuse  State  School  should  be  regarded  as  a  moral 
preventorium  for  the  public  schools. 

The  remarkable  results  of  military  training  upon  both 
body  and  character,  as  shown  in  the  army  cantonments, 
have  made  us  all  more  optimistic  towards  plastic  human 
material  and  what  can  be  done  with  it  through  intelligent 
efforts  wisely  directed  towards  its  modification  in  youth. 
.  Second,  we  call  attention  to  the  need  of  districting  the 
State  with  reference  to  the  feebleminded. 

At  present  the  individual  institutions  serve  no  definite 
regions  of  the  State.  In  other  words,  there  is  no  districting 
system  in  operation. 

This  is  a  decided  disadvantage  and  we  therefore  urge  that 
the  State  be  divided  in  three  (3)  districts,  excluding  the 
Metropolitan  area,  a  western  district  with  Newark  as  its 
administrative  center,  a  northern  containing  the  Rome 
Asylum,  and  a  southern  with  Letchworth  Village. 

This  system  would  act  as  in  the  case  of  the  State  hospitals 
for  the  insane.  Each  district  would  operate  as  a  unit 
throughout  which  its  institution  serving  as  a  center,  would 
administer  to  its  needs  as  far  as  mental  defectiveness  is 
concerned. 

The  present  plan  of  establishing  colonies,  or  of  paroling 
patients  in  remote  corners  of  the  State  many  miles  from  the 
parent  institution,  is  undesirable,  rendering  adequate  super- 
vision and  control  impossible. 

Each  institution  also  would  participate  in  the  mental 
hygiene  clinics  in  its  district,  and  would  naturally  come  to  be 
a  center  to  which  all  inquiries  that  had  to  do  with  feeble- 
mindedness would  be  directed. 

One  of  the  most  important  changes  that  should  be  intro- 
duced is  the  establishment  of  state-wide  mental  hygiene 
clinics,  which  should  serve  at  once  the  needs  of  every  state 
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agency  that  requires  such  aids  in  doing  its  work.  These 
are  the  State  Hospital  Commission,  the  State  Commission 
for  the  Feebleminded,  the  State  Department  of  Education, 
the  Judiciary  including  the  Probation  system,  and  the  State 
Board  of  Charities  representing  the  almshouses  and  the 
Boards  of  Child  Welfare  and  other  institutions. 

Each  of  these  has  need  of  clinics  to  which  it  can  refer 
cases  of  suspected  mental  disease  for  study,  diagnosis  and 
treatment. 

The  State  Hospital  Commission  already  has  a  number 
of  its  own  clinics  in  various  localities,  connected  with  State 
hospitals,  while  the  courts  are  insistent  in  asking  for  means 
for  determining  the  mental  condition  of  individuals  brought 
before  them. 

In  every  case  the  same  examination  and  by  the  same  type 
of  experts  is  required,  so  that  a  single  clinic  in  each  locality 
or  county  should  serve  for  all. 

We  advise  that  a  Board  of  Control  of  Mental  Hygiene 
Clinics  be  created  to  consist  of  an  officer  from  each  of  the 
five  State  Departments  already  named,  with  perhaps  a  rep- 
resentative of  the  State  Board  of  Health. 

Members  of  such  a  Board  would  serve  without  compen- 
sation and  as  a  part  of  their  regular  duties. 

The  Board  should  encourage  the  establishment  of  clinics 
in  various  centers  of  population.  Expert  services  would  be 
furnished  from  the  staffs  of  the  State  hospitals,  the  institu- 
tions for  the  feebleminded,  the  Department  of  Education 
and  the  State  Board  of  Charities. 

Such  a  system  would  place  within  reach  of  familes,  public 
schools  and  boards  of  child  welfare  throughout  the  State, 
what  is  now  almost  everywhere  lacking  outside  the  largest 
cities,  an  opportunity  to  secure  an  examination  of  mental 
cases  in  their  early  stages  when  there  is  most  hope  of  curing 
a  mental  disease,  or  of  favorably  modifying  a  mental  trend. 
It  must  be  remembered  that  psychiatrists  and  psychologists 
do  not  exist  except  in  large  cities  or  large  institutions. 

Such  a  system  of  clinics  could  be  organized  at  a  very- 
small  expense  and  would  be  of  great  value  to  all  the  State 
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departments  mentioned,  and  to  none  more  than  to  the  State 
Department  of  Education. 

New  York  City  already  has  mental  clinics  widely  used  by 
the  courts,  and  the  clinic  at  Sing  Sing  has  shown  how  in- 
dispensable is  such  an  agency  to  a  penal  system.  All  of 
these  could  readily  be  coordinated  with  the  clinic  system  just 
described. 

A  serious  obstacle  standing  in  the  way  of  carrying  out  the 
Lockwood  Law  and  of  satisfactorily  administering  the 
institutions  for  defectives,  is  the  lack  of  properly  trained 
teachers  for  the  former  and  attendants  for  the  latter. 

We  advise  that,  taking  a  leaf  out  of  the  book  of  expe- 
rience of  the  general  hospitals  throughout  the  world,  the 
wealth  of  clinical  teaching  material  now  going  to  waste  in 
the  institutions  be  used  for  the  development  of  training 
schools  for  teachers  and  attendants. 

We  realize  that  certain  attempts  have  been  already  made 
in  this  direction,  but  we  are  not  convinced  that  they  could 
not  be  made  successful,  especially  if  they  had  the  support 
of  the  Department  of  Education  and  of  the  Commission  for 
the  Feebleminded,  and  if  some  form  of  diploma  could  be 
granted  which  should  dignify  the  efforts  of  the  students. 

The  present  institutional  situation  in  the  State  is  unsatis- 
factory. The  four  asylums  are  operated  under  different 
laws,  and  under  different  names. 

There  is  need  of  a  comprehensive  Mental  Deficiency  Law 
to  cover  all  the  State's  needs  and  to  cover  the  needs  of  all 
institutions. 

Such  an  act  should  unify  the  institutions'  names  and  for 
this  we  suggest — "  State  Training  School,"  for  the  reason 
that  training,  whether  for  community  or  institutional  life, 
should  be  their  main  purpose. 

This  law  should  be  modeled  upon  the  State's  Insanity 
Law,  one  of  the  wisest  laws  of  this  kind  in  existence  and 
the  result  of  about  30  years  practical  experience,  and  it 
should  contain  a  complete  commitment  law.  The  law  should 
cover  all  the  institutions  with  certain  exceptions  in  regard 
to  Syracuse,  adapting  it  to  the  special  purpose  above 
described. 
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Such  a  law  and  such  a  commitment  section  are  in  prepara- 
tion by  the  Commission  and  will  be  ready  for  presentation 
to  the  Legislature  at  the  approaching  session. 

The  law  should  contain  a  clause  forbidding  any  private 
institution  or  any  individual  to  keep  more  than  three  feeble- 
minded persons  for  whom  a  charge  is  made,  without  first 
obtaining  a  license  to  do  so,  from  the  Commission  and  be- 
coming liable  to  inspection  by  it. 

Finally  the  urgent  call  for  increased  accommodations  for 
the  feebleminded  of  the  State  must  be  met  at  the  earliest 
possible  moment.  This  we  believe  can  best  be  done,  first 
by  hastening  the  completion  of  Letchworth  Village,  and 
second,  by  expanding  Newark,  and  widening  its  scope. 

It  is  the  almost  universal  verdict  that,  in  the  light  of  mod- 
ern experience,  the  original  purpose  of  Newark  is  not  a  wise 
one  and  that  it  would  function  better  if  it  contained  children 
as  well  as  women. 

Our  Commission  recommends  that  a  farm  be  secured 
southwest  of  Newark,  at  a  distance  of  from  50  to  100  mile? 
or  even  more,  in  an  agricultural  district,  and  that  upon  this 
at  once  inexpensive  buildings  be  erected,  as  a  permanent 
colony  of  Newark,  and  to  contain  at  first  only  men. 

Such  buildings  should  be  part  of  an  ultimate  complete 
plan  for  an  institution  to  contain  all  classes  of  cases  up  to  as 
many  as  three  thousand,  to  be  gradually  built  as  the  need 
for  additional  accommodations  arise.  '  This  would  then  be 
operated  as  a  division  of  Newark  and  under  the  same 
administration,  to  save  expense.  Such  an  institution  would 
then  adequately  serve  the  needs  of  the  whole  populous  west- 
ern district. 

The  above  plan  promises  to  meet  the  institutional  needs 
of  the  State  as  rapidly  as  is  practicable,  we  are  meanwhile 
searching  the  State  for  some  building  which  could  be 
obtained  at  once  for  temporary  use. 

Unlike  insanity,  feeblemindedness  is  a  subject  upon  which 
every  one  feels  justified  in  holding  and  in  expressing  an 
opinion.  A  wealth  of  suggestions  have  been  made.  It  is 
time  now  to  proceed  with  a  definite  program,  but  of  course 
one  that  may  have  to  be  modified  from  time  to  time  as 
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experience  and  knowledge  accumulate.  The  above  program 
is  offered  to  this  end. 

Meanwhile  it  goes  without  saying  that  research  of  clini- 
cal, laboratory  and  eugenic  types  should  be  pursued  unremit- 
tingly to  the  end  that  efforts  to  diminish  the  amount  of 
feeblemindedness  at  its  source,  and  efforts  to  more  effec- 
tively control  that  which  does  exist  and  to  lessen  its  cost  to 
the  community  should  go  hand  in  hand. 


THE  ENDOCRINE  GLANDS  IN  DEMENTIA 
PRECOX 

By  Milton  A.  Harrington,  M.  U., 

Psychiatric  Institute,  Ward's  Island.  N.  Y. 

At  the  present  time  many  psychiatrists  lean  to  the  opinion 
that  dementia  prsecox  is  due  to  some  disturbance  of  the 
organs  of  internal  secretion,  and  in  what  little  we  know,  in 
a  general  way,  of  these  organs  we  can  see  some  justification 
for  this  attitude.  It  is  claimed  that  mental  disturbances  of 
various  kinds  frequently  result  from,  or  are  associated  with, 
disorders  of  the  endocrine  glands.  McCord  and  Haynes,  in 
a  survey  made  at  the  Michigan  Home  and  Training  Schools, 
found  that  out  of  1,134  feebleminded  inmates  240,  or  21.16 
per  cent  presented  the  characteristics  of  various  glandular 
syndromes.  However,  in  view  of  the  vagueness  and  com- 
plexity of  these  syndromes,  especially  the  so-called  "  pluri- 
glandular "  disorders,  it  is  well  to  remember  that  it  is  fre- 
quently difficult  to  determine  definitely  that  a  glandular 
disturbance  is  present  in  a  given  case.  For  this  reason 
statistics  such  as  the  above  should  always  be  accepted  with 
a  good  deal  of  caution.  We  should  also  remember  that 
even  if  glandular  syndromes  are  frequently  associated  with 
mental  defect,  it  does  not  follow  that  the  mental  defect  is 
due  to  the  glandular  disturbance.  Regarding  the  feeble- 
mindedness of  cretinism,  however,  there  appears  to  be  little 
room  for  doubt  that  here  we  really  have  a  type  of  mental 
defect  which  is  due  to  an  endocrine  disorder.  We  also 
know  that  marked  changes  are  produced  in  the  personality 
by  the  removal  of  the  sex  glands  when,  as  in  eunuchs,  this 
operation  is  performed  at  an  early  age.  We  find  mental 
and  nervous  disturbances  as  a  common  accompaniment  of 
hyperthyroidism.  Kappenberg  found  that  20  per  cent  of 
the  56  persons  with  goitre  at  the  Utrecht  Hospital  presented 
more  or  less  pronounced  mental  disturbance,  the  cases  being 
nearly  all  of  the  emotional  type.  In  pituitary  disorders  also 
mental  symptoms  are  of  common  occurrence. 

But,  is  there  any  type  of  endocrine  disorder  which  is  char- 


184 

acteristic  of  dementia  prsecox  or  which  we  have  good  reason 
1o  believe  is  an  essential  factor  in  its  causation  ?  The 
various  types  of  endocrine  disturbance  with  which  we  are 
familiar,  as  for  example,  those  occurring  in  Frohch's  syn- 
drome, Grave's  Disease  and  Addison's  Disease,  present  fairly 
definite  clinical  pictures  by  means  of  which  their  presence 
may  readily  be  inferred.  But  dementia  praecox  does  not 
present  the  characteristics  of  any  of  these  recognizable  syn- 
dromes. If  there  is  an  endocrine  disorder  underlying  it,  it 
is  something  less  obvious  and  which  we  may  only  hope-  to 
bring  to  light  by  careful  post  mortem  studies  or  by  more 
refined  methods  of  clinical  examination. 

The  Abderhalden  reaction  at  one  time  gave  promise  of 
affording  us  a  clinical  procedure  by  means  of  which  obscure 
glandular  disorders  might  be  brought  to  light.  Fauser  was 
the  first  to  make  use  of  it  in  the  field  of  mental  disease  and 
obtained  results  which  led  him  to  the  conclusion  that  demen- 
tia prsecox  was  due  to  a  disturbance  of  metabolism  in  the 
sex  glands.  Ludlum  and  Corson-White,  on  the  other  hand, 
also  basing  their  conclusion  mainly  on  results  obtained 
from  the  use  of  the  Abderhalden  reaction,  came  to  the  con- 
clusion that  there  was  a  group  of  cases  in  which  the  disease 
was  due  to  a  defect  in  the  thymus.  Unfortunately  for  these 
theories,  the  Abderhalden  reaction  is  today  generally  con- 
sidered to  be  quite  unreliable.  H.  Gideon  Wells  in  the 
recent  edition  of  his  "  Chemical  Pathology  "  says  that  "  so 
many  careful  and  experienced  investigators  have  found  the 
original  Abderhalden  reaction  to  give  at  times  absolutely 
non-specific  and  hopelessly  paradoxical  results  that  its 
diagnostic  value  for  either  clinical  or  scientific  purposes 
must  be  considered  at  present  as  unproved  whatever  the 
final  decision  as  to  its  standing  as  a  specific  reaction  may 
be."  We  are  not  justified,  therefore,  is  using  the  reaction 
at  the  present  time  as  a  diagnostic  procedure  or  in  accepting 
conclusions  drawn  from  work  which  is  based  upon  it. 

A  clinical  test  which  may  possibly  indicate  some  disturb- 
ance of  the  endocrine  organs  is  found  in  the  reaction  to 
adrenalin.  As  is  well  known,  the  administration  of 
adrenalin  is  usually  followed  by  a  rise  in  blood  pressure.  It 
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is  claimed  by  some  writers  that  in  dementia  praecox  this 
reaction  does  not  take  place.  Neubiirger  studied  the 
reaction  in  39  controls,  7  of  which  were  normal,  the  remain- 
der being  made  up  of  various  types  of  nervous  and  mental 
disease.  He  found  in  these  controls  that  a  rise  in  blood 
pressure  usually  took  place.  He  examined  69  cases  of 
dementia  praecox  and  found  that  in  80  per  cent  the  reaction 
was  diminished  or  absent.  Walter  and  Krumbach  studied 
10  control  cases,  using  a  larger  dose  of  adrenalin  than  was 
used  by  Neubiirger.  In  6  of  their  controls  they  found  a  rise 
of  blood  pressure.  They  investigated  18  cases  of  dementia 
praecox.  In  a  group  of  4  chronic  stuporous  cases,  they  got 
no  reaction.  In  the  other  cases  studied,  the  reaction  was 
very  much  the  same  as  in  the  control.  But  these  findings 
although  interesting  do  not  carry  us  much  further  forward 
in  our  search  for  an  underlying  glandular  disturbance,  for 
even  if  it  should  be  conclusively  proven  that  the  adrenalin 
reaction  is  absent  in  dementia  praecox,  we  should  be  still  left 
in  doubt  as  to  the  significance  of  this  phenomenon.  It 
would  not  necessarily  indicate  that  we  have  here  an  endoc- 
rine disorder  which  is  the  cause  of  the  psychosis.  As  a 
matter  of  fact,  Walter  and  Krumbach  are  themselves  of  the 
opinion  that  this  reaction  is  secondary  and  not  an  essential 
part  of  the  primary  underlying  disease  process. 

It  is  also  claimed  that  certain  changes  in  the  pupillary 
reflex  occur  in  dementia  praecox  which  might  perhaps  be 
due  to  some  endocrine  disturbance,  but  not  enough  reliable 
work  has  been  done  to  prove  the  truth  of  this  claim,  and  we 
can  not,  therefore,  attach  any  importance  to  it  at  the  present 
time. 

If  the  clinical  study  of  the  endocrine  organs  has  so  far 
failed  to  reveal  the  cause  of  dementia  praecox,  the  same  may 
also  be  said  of  our  post  mortem  investigations  for,  although 
a  considerable  number  of  investigators  have  described 
abnormal  conditions  in  the  ductless  glands,  their  findings 
show  very  little  uniformity.  The  following  review  of  the 
results  observed  by  many  authors  which  I  have  taken  from 
a  recent  article  of  Kojima's  will  serve  to  demonstrate  this 
lack  of  uniformity. 
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In  regard  to  changes  of  the  thyroid  in  dementia  praecox, 

Amaldi  reports  a  functional  insufficiency  in  2  out  of  4  cases. 
Benigni  and  Zilocchi  found  marked  sclerosis  in  one  case. 
Ramadier  and  Marchand  found  marked  sclerosis  in  one 
case,  a  female  aged  17.  In  four  cases  they  found  sclerotic 
changes,  an  atrophy  of  vesicles  and  great  variation  in  the 
quantity  of  colloid  and  in  one  case  they  found  no  changes. 
Parhon  found  marked  distension  with  colloid  in  the  vesicles, 
but  no  sclerotic  changes.  Kojima  found  a  tendency  to 
hypofunction  in  one  case,  a  male,  and  in  another  case,  a 
female,  a  tendency  to  hyper  function. 

In  regard  to  changes  in  the  parathyroid,  Parhon  and 
Urechie  found  a  large  number  of  cyanophil  cells  in  one  case, 
while  in  the  other  the  gland  was  in  a  state  of  rest. 

According  to  Laignel-Lavastine,  the  pituitary  body  pre- 
sents no  alterations.  Benigni  and  Zilocchi  reported  on  the 
contrary  some  alteration  in  one  out  of  two  cases. 

Laignel-Lavastine  observed  a  hypertrophy  of  the  cortex 
of  adrenals  with  a  tendency  to  form  adenomatous  nodules 
and  an  increase  of  pigment  in  the  zona  reticularis.  In  a 
case  of  Benigni  and  Zilocchi's  the  cortex  was  unaltered. 

According  to  Marie  and  Dide  there  is  no  alteration  in  the 
testes  in  dementia  praecox.  On  the  contrary,  Laignel- 
Lavastine  and  Vigouroux  have  found  sclerosis  with  diminu- 
tion of  the  interstitial  gland  in  several  cases.  Parhon, 
Olregia  and  Urechie  found  that  in  one  case  the  testicle  of 
one  side  was  sclerotic,  the  interstitial  cells  were  diminished 
and  spermatogenesis  was  nearly  absent ;  while  in  the  testicle 
of  the  other  side,  the  interstitial  cells  were  numerous,  with 
abundant  lipoid,  but  the  spermatogenesis  was  scarce.  In 
the  second  case  they  also  found  sclerotic  changes  with 
absence  of  spermatogenesis,  but  no  changes  in  interstitial 
cells. 

Up  to  the  present  time,  therefore,  we  have  failed  to  dis- 
cover, either  clinically  or  at  autopsy,  any  endocrine  disorder 
which  we  would  be  justified  in  regarding  as  "  the  cause  of 
dementia  praecox."  It  is,  of  course,  conceivable  that  we 
may  yet  find  some  specific  glandular  condition  to  which 
this  term  could  be  properly  applied,  but,  I  think,  that,  in 
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considering  the  relationship  of  the  endocrine  organs  to 
dementia  praecox,  there  are  other  and  more  likely  possibil- 
ities to  be  borne  in  mind. 

In  the  first  place,  dementia  precox  is  probably  not  a  defi- 
nite disease  entity.  The  cases  grouped  together  under  this 
name  differ  widely  in  the  clinical  pictures  which  they 
present  and  are  probably  not  all  due  to  the  same  cause. 
We  group  them  together  simply  because  it  is  convenient  to 
classify  them  this  way,  not  because  we  know  them  to  be  due 
to  a  common  underlying  disease  process.  This  being  so,  to 
seek  to  find  in  any  endocrine  disorder  "  the  cause  of  demen- 
tia praecox  "  promises  to  be  an  unprofitable  undertaking. 
Is  is  possible,  however,  that  amongst  the  large  group  of 
cases  at  present  classed  as  dementia  praecox  there  are  some 
that  are  definitely  of  endocrine  origin.  For  example,  Bever- 
ley R.  Tucker  in  a  recent  article  has  described  a  number  of 
different  types  of  mental  disorder  occurring  in  the  adoles- 
cent period  as  a  result  of  pituitary  disturbances  and  among 
his  cases  are  some  which  would  ordinarily,  without  doubt, 
be  classed  as  dementia  praecox.  A  study  of  the  endocrine 
organs  is  well  worth  while,  therefore,  not  with  a  view  to 
finding  in  these  organs  the  "  cause  of  dementia  praecox,"  but 
with  a  view  to  separating  out  from  the  dementia  praecox 
group  those  cases  which  should  be  classed  with  the 
endocrine  disorders. 

A  second  possibility  to  be  borne  in  mind  is  that  the  glan- 
dular disturbances  may  act  as  a  contributory  cause  in  cases 
which  could  scarcely  be  classed  as  endocrine  disorders  pure 
an'd  simple.  There  are  those  cases  of  dementia  praecox  in 
which  the  patient  has  always  shown  some  peculiarity  in  his 
mental  make-up.  For  example,  he  has  always  been  suspi- 
cious, supersensitive  and  shut-in,  or  sluggish,  inactive,  and 
easih  discouraged,  or  very  erotic  with  a  tendency  to  sexual 
perversion.  Individuals  with  such  defects  of  personality 
will,  under  unfavorable  conditions,  develop  mental  disorder? 
which,  though  undoubtedly  due  in  part  to  the  conditions 
under  which  they  have  developed,  are  mainly  the  result  of 
the  poor  mental  make-up.  But  what  is  the  cause  of  the 
poor  mental  make-up  ?    It  is  reasonable  to  suppose  that  in 
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some  cases  at  least  it  may  be  a  disturbance  of  endocrine 
organs.  We  know  that  the  personality  is  affected  to  a  con- 
siderable degree  by  the  condition  of  these  organs.  For  ex- 
ample, the  strength  and  character  of  the  sex  impulse 
depends  more  or  less  on  the  condition  of  the  sex  glands. 
We  get  an  over-active,  restless  type  of  personality  where 
there  is  a  hyperfunctioning  thyroid  and  Cushing  states  that 
with  hyperpituitarism  there  is  a  tendency  for  the  individual 
to  show  lack  of  concentration,  indecision  and  distrust.  It 
is  quite  reasonable  to  suppose  that  in  some  of  our  cases  of 
dementia  praecox  which  have  developed  on  a  basis,  of  con- 
stitutional defect,  this  defect  may  in  its  turn  prove  to  be  the 
result  of  some  disturbance  in  the  endocrine  glands. 

Finally,  there  is  the  possibility  that  some  of  the  endocrine 
disturbances  found  in  dementia  praecox  have  occurred  as 
the  result  and  not  as  the  cause  of  the  psychosis.  Walter 
and  Krumbach  were  of  the  opinion  that  the  adrenalin 
reaction,  whatever  its  exact  significance  might  be,  was  not 
an  essential  part  of  the  primary,  underlying  disease  process, 
but  that  it  was  to  be  regarded  as  secondary.  Laura  Forster 
who,  working  in  Mott's  laboratory,  made  a  histological  ex- 
amination of  the  ovaries  in  100  cases  of  mental  disease, 
found  that  in  various  types  of  cases,  including  dementia 
praecox,  the  number  of  Graafian  follicles  was  greatly  dimin- 
ished. Miss  Forster's  own  conclusion  was  that  the  glan- 
dular condition  was  the  result  and  not  the  cause  of  the 
psychosis.  She  was  of  the  opinion  that  "  where  there  is 
disease  of  the  brain  or  mental  incapacity  associated  with  it 
the  power  of  the  individual  to  reproduce  her  kind,  if  not 
absolutely  cut  off,  is  at  least  diminished,  and  in  most  cases 
an  early  cessation  of  the  ovarian  function  takes  place." 
Kojima  in  his  series  of  110  cases  of  mental  disease  found 
the  average  weight  of  the  thyroid  gland  to  be  greatly 
reduced.  As  this  change  was  found  to  occur  not  only  in 
dementia  praecox  but  in  a  variety  of  other  conditions,  in- 
cluding dementia  paralytica,  it  stands  to  reason  that  it  can 
not  be  regarded  as  the  cause  of  the  psychosis. 

And  considering  the  question  from  a  theoretical  view- 
point, we  have  every  reason  to  expect  that  dementia  praecox 
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would  give  rise  to  changes  in  the  endocrine  glands.  We 
know  that  these  glands  are  affected  by  the  emotions.  Can- 
non has  shown  how  emotion  acts  on  the  adrenals ;  the  war 
has  demonstrated  the  fact,  if  there  was  any  doubt  of  it  be- 
fore, that  the  thyroid  is  affected  by  anxiety  and  nervous 
strain;  and  the  disturbance  of  the  menstrual  function,  which 
is  liable  to  result  from  emotional  causes,  would  appear  to 
indicate  that  the  ovaries,  too,  are  affected  in  the  same  way. 
One  would  expect,  therefore,  that  in  a  psychosis  character- 
ized by  profound  and  permanent  changes  in  the  emotional 
tone,  such  as  frequently  occur  in  dementia  praecox,  that 
certain  changes  would  as  a  result  be  found  in  the  ductless 
glands.  At  the  same  time  the  abnormal  habits  of  life  which 
we  see  in  certain  of  these  patients  who  become  quite  vegeta- 
tive, remaining  permanently  in  bed,  or  sitting  motionless  in 
one  place  from  morning  until  night  year  in  and  year  out, 
must  have  its  effect  on  the  endocrine  glands.  In  the  first 
place  the  lowered  metabolism  and  sluggish  circulation  would 
affect  the  nutrition,  and  in  the  second  place,  with  the  great 
decrease  in  activity  on  the  part  of  the  individual,  the  glands 
would  have  much  less  work  to  do  and  the  decrease  in  func- 
tional activity  combined  with  decreased  nutrition  might  well, 
in  the  course  of  time,  produce  considerable  changes  in  them. 

In  conclusion,  neither  our  clinical  nor  our  postmortem  in- 
vestigations at  present  justify  us  in  assuming  that  dementia 
praecox  is  due  to  a  disturbance  of  the  endocrine  organs.  As 
a  matter  of  fact,  there  is  little  use  in  looking  for  the  "  cause 
of  dementia  praecox,"  the  term  dementia  praecox  probably 
covering  a  miscellaneous  group  of  cases  due  to  a  \ariety  of 
different  causes.  It  is  not  unlikely,  however,  that  this  group 
includes  some  cases  which  are  really  endocrine  disturbances 
and  others  in  which  glandular  disturbances  of  one  kind  or 
another  have  played  a  part.  YVe  might  expect  to  find  and, 
as  a  matter  of  fact,  as  the  literature  shows,  do  find  a  con- 
siderable variety  of  endocrine  disorders  among  cases  of 
dementia  praecox.  A  careful  study  of  the  endocrine  organs 
is,  therefore,  well  worth  while  even  if  it  does  not  lead  to  the 
discovery  of  any  definite  glandular  conditions  which  we  may 
regard  as  the  "  cause  of  dementia  praecox." 
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NURSING  AS  A  PROFESSION,  TODAY 


Address  to  the  Graduating  Class  oe  the  Ithaca  City  Hospital, 
Delivered  at  the  Ithaca  High  School,  April  2,  1918, 
by  Dr.  Robert  M.  Elliott,  Superintendent 
oe  Willard  State  Hospital. 

It  is  indeed  an  honor  to  be  invited  to  this  university  town 
to  speak  to  the  graduating  class  of  your  City  Hospital,  but 
1  must  confess  that  when  I  accepted  the  invitation  it  was 
with  a  feeling  of  inadequacy  and  a  deep  sense  of  my  inability 
to  do  justice  to  the  occasion. 

At  no  time  since  ^he  dawn  of  nursing  as  a  profession  and 
a  branch  of  education  has  there  been  such  an  extreme  neces- 
sity for  the  educated  and  trained  nurse.  The  various  organ- 
izations whose  business  it  is  at  this  time  to  provide  nursing 
facilities  to  meet  the  imperative  needs  occasioned  by  a  world 
conflict  which  has  been  raging  for  nearly  four  years,  and 
bids  fair  to  continue  for  three  or  four  more,  are  straining 
every  nerve,  throughout  the  length  and  breadth  of  the  land, 
to  provide  nurses  in  sufficient  number  to  cope  with  the  situa- 
tion. The  nursing  force  of  the  country,  like  every  other 
national  resource  essential  to  a  successful  outcome  of  the 
struggle,  is  being  put  as  rapidly  as  possible  on  a  war  basis. 
J t  is  an  integral  part  of  the  military  machine,  and  hence  it  is 
that  these  exercises,  which  in  normal  times  would  have  been 
held  late  in  the  summer,  have  been  set  for  tonight. 

These  exercises  are  in  the  nature  of  a  recognition — a 
public  acknowledgment — that  you  of  the  graduating  class 
have  pursued  a  prescribed  and  satisfactory  course  of 
instruction  and  training,  and  that  you  are  duly  qualified  to 
practice  the  art  of  nursing.  We  are  wont  on  occasions  like 
this,  at  least  to  mention  the  name  of  Florence  Nightingale, 
who,  as  you  all  know,  became  renowned  for  her  services  as 
a  nurse  during  the  Crimean  War,  and  whose  ideals  are  being 
perpetually  held  up  \o  the  nurses  of  today.  But  how  differ- 
ent is  the  practice  of  nursing  now  as  compared  with  what  it 
was  in  those  days.  The  great  war  now  in  progress  brings 
out  the  contrast  in  a  special  way.    *  "  When  England  and 

*  From  Life  of  Florence  Nightingale. 
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France  declared  war  on  Russia  in  the  spring  of  1854,  the 
English  fleet,  under  the  command  of  Admiral  Napier,  sailed 
for  the  Baltic  and  in  due  time  tidings  came  of  the  victory 
of  Alma,  but  news  also  came  of  the  wounded  lying  uncared 
for,  the  sick  untended,  and  the  dying  unconsoled.  In  the 
midst  of  the  nation's  rejoicings  at  victory,  a  cry  of  indigna- 
tion arose  on  behalf  of  her  soldiers.  In  the  battles  that 
iollowed  the  wounded  accumulated  in  appalling  numbers, 
and  there  were  no  nurses  except  the  untrained  male  order- 
lies, many  of  whom  were  only  a  little  less  sick  than  those 
whom  they  were  supposed  to  tend.  The  wives  of  officers 
at  the  seat  of  war  sent  home  harrowing  accounts  of  the  dis- 
tress amongst  the  wounded  and  the  futility  of  their  own 
efforts  to  cope  with  it." 

Practically  nothing  was  known  then  of  military  hygiene 
and  the  prevention  of  contagious  and  infectious  diseases. 
Imagine  what  the  situation  in  Europe  would  be  today  were 
it  not  for  the  nurses  and  our  knowledge  of  hygiene  and 
sanitation.  At  that  time  the  theory  of  the  spontaneous 
generation  of  disease,  upon  which  speculation  had  raged  for 
centuries,  was  still  dominant  and  was  not  finally  overthrown 
until  Pasteur  in  1861  published  an  account  of  his  brilliant 
investigations,  whereby  he  discovered  a  living  ferment,  a 
micro-organism  or  germ  similar  in  powers  to  the  yeast 
plant;  and  soon  followed  the  discovery  of  other  germs 
demonstrated  to  be  the  cause  of  particular  diseases.  It  was 
this  which  laid  the  foundation  for  modern  bacteriology  and 
pathology,  which  has  done  so  much  to  explain  the  nature 
and  cause  of  many  diseases  formerly  not  understood.  I 
need  not  enumerate  them ;  they  include  all  the  infectious  and 
contagious  diseases  which  have  been  demonstrated  to  be  due 
to  specific  micro-organisms  or  germs,  and  are  preventable 
by  proper  hygienic  and  sanitary  measures.  These  discover- 
ies made  possible  the  work  of  Ljster  in  antisepsis,  which 
finally  resolved  itself  into  asepsis,  or  measures  to  exclude 
the  access  of  infection  from  germs  in  the  performance  of 
surgical  operations.  Before  Lister's  day  operations  involv- 
ing, for  instance,  the  abdomen,  and  requiring  an  opening  of 
the  cavity,  were  attended  by  almost  certain  death  but  now 
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thev  can  be  done  with  hardly  any  danger  with  the  observ- 
ance of  proper  technique  to  exclude  sources  of  infection. 
Many  diseases  which  used  to  be  regarded  as  medical  are 
now  relieved  by  surgery.  When  I  entered  the  State  Hos- 
pital service  twenty-eight  years  ago,  surgery  among  the  in- 
sane was  practically  unknown.  Now  there  is  a  surgeon  of 
established  repute  and  skill  attached  to  the  medical  staff  at 
each  of  the  State  hospitals,  which  are  equipped  with  modern 
operating  rooms  and  all  the  facilities  of  a  general  hospital. 

And  in  the  wake  of  all  this  has  come  a  marvelous  develop- 
ment in  preventive  medicine  and  sanitary  science.  It  has 
well  been  said  that  national  health  means  national  pros- 
perity, and  the  government  now  undertakes  to  safeguard 
the  health  of  the  people;  every  community  has  its  public 
health  officers,  responsible  to  a  centralized  State  health 
department.  Most  city  communities  also  have  district,  or 
visiting  nurses,  and  school  nurses.  A  bill  has  recently  been 
mtroduced  into  the  Legislature  of  New  York  which  provides 
for  public  nurses  ii-  rural  districts.  This  measure  would 
authorize  one  graduate  nurse  for  every  1,500  of  population 
in  each  county,  exclusive  of  the  inhabitants  of  cities.  In 
other  words,  the  science  and  practice  of  medicine  is  being 
socialized  for  the  benefit  of  all  the  people.  Dr.  Osier  (who, 
by  the  way,  recentl)  lost  his  only  son  on  the  firing  line  in 
France)  has  said  that,  "  Measure  as  we  may  the  progress  of 
the  world — materially,  in  the  advantages  of  steam,  electric- 
ity, and  other  mechanical  appliances ;  sociologically,  in  the 
great  improvement  in  the  conditions  of  life;  intellectually, 
in  the  diffusion  of  education ;  morally,  in  a  possibly  higher 
standard  of  ethics — there  is  no  one  measure  which  can  com- 
pare with  the  decrease  of  physical  suffering  in  man,  woman 
and  child  when  stricken  by  disease  or  injury." 

I  have  touched  upon  these  various  things  concerning  the 
growth  and  progress  in  medical  science  in  order  to 
emphasize  the  important  position  which  nursing  as  a  profes- 
sion holds  today.  The  fact  is  these  developments  have 
made  the  educated  and  trained  nurse  an  absolute  necessity, 
and  her  work  is  extremely  technical  and  exacting.  The 
application  of  modem  methods  of  treatment  and  preventive 
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work  falls  very  largely  to  the  nurse  and  her  responsibilities 
today  are  infinitely  greater  than  was  formerly  the  case. 
The  life  of  many  a  patient  depends  on  the  competency  and 
efficiency  of  the  nurse,  and  a  single  error  or  omission  on  her 
part  may  result  in  the  death  of  the  patient.  As  to  the  doc- 
tors, God  help  them,  if  it  were  not  for  the  nurses.  "  The 
physician  has  in  the  trained  nurse  an  assistant  who  carries 
out  his  directions  with  a  watchful  care,  and  who  is  on  the 
lookout  for  danger  signals,  and  with  accurate  notes  enables 
him  to  estimate  the  progress  of  a  critical  case  from  hour  to 
hour."  The  surgeon  relies  upon  her  to  get  things  ready  for 
the  operation.  The  operating  room,  instruments,  dressings 
and  everything  used  in  the  operation  must  be  sterilized  and 
made  aseptic  or  free  from  germs,  the  patient  must  be  prop- 
erly prepared,  and  cared  for  after  the  operation.  It  is  now 
generally  conceded,  where  septicemia  or  blood  poisoning 
follows  an  operation  in  what  is  called  a  clean  case,  that  is, 
where  there  was  no  preexisting  infection,  that  someone 
blundered ;  the  blame  is  ascribed  to  faulty  technique  in  the 
work  of  sterilization . 

In  order  to  comprehend  the  principles  involved  in  nurs- 
ing— the  why  and  the  wherefore — a  knowledge  of  the  struc- 
ture and  functions  of  the  several  parts  of  the  human  body 
rind  of  their  relation  to  each  other  is  necessary,  together 
with  a  knowledge  of  the  manner  in  which  they  are  calculated 
to  respond  to  the  various  agencies  employed  in  the  treatment 
of  disease.  Without  this  groundwork  no  one  can  observe 
correctly  and  report  correctly  symptoms  as  to  the  state  of 
the  secretions,  pulse,  respiration,  temperature,  etc.,  and  the 
effect  of  diet  and  remedial  measures.  And  for  surgical 
work  and  contagious  diseases,  there  must  be  a  knowledge  of 
the  technique  employed  in  sterilization  and  disinfection. 
These  are  the  things  which  constitute  the  difference  between 
the  trained  nurse  and  the  so-called  "  practical  "  nurse,  which 
has  always  seemed  to  me  a  misnomer,  as  the  former  should 
certainly  be  the  most  practical. 

The  general  hospitals  began  to  establish  schools  of  nurs- 
ing about  fifty  years  ago,  and  their  development  or  evolution 
has  been  coincident  with  and  dependent  upon  the  great  ad- 
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vances  made  in  medicine  and  surgery,  to  which  I  have 
already  alluded. 

A  later  development  was  the  establishment  of  schools  of 
nursing  in  hospitals  for  the  insane,  which  began  about  thirty 
years  ago ;  but  we  must  admit  that  for  a  long  time  they  did 
not  progress  as  rapidly  as  those  of  the  general  hospitals, 
and  were  inferior  from  the  standpoint  of  general  nursing. 
But  our  curriculum  is  now  as  comprehensive  as  that  of  the 
practical  work  and  experience  in  general  nursing,  with  the 
State  Board  of  Regents.  These  hospitals,  especially  in  the 
State  of  New  York,  have  assumed  such  proportions  that 
there  is  now  plenty  of  clinical  material  to  provide  sufficient 
practical  work  and  experience  in  general  nursing,  with  the 
exception  of  obstetrics  and  diseases  of  children.  Our 
graduates  can  qualify,  and  many  do,  for  registration,  by 
taking  six  months'  course  at  some  hospital  where  the  req- 
uisite experience  in  these  two  branches  may  be  obtained. 
On  the  other  hand,  our  nurses  get  experience  and  training 
in  mental  nursing,  which  is  not  afforded  by  the  general  hos- 
pital, and  I  believe  that  graduates  of  general  hospitals  would 
.do  well  to  take  a  post-graduate  course  in  a  hospital  for  the 
insane,  although  it  is  not  a  requirement  of  the  State  Board 
of  Regents  for  registration.  It  has  long  been  recognized 
that  practice  among  the  mentally  disordered  tends  to  develop 
a  greater  capacity  for  observation  and  tact  on  the  part  of 
the  nurse ;  and  an  insight  into  the  various  types  or  forms  of 
mental  disease  is  certainly  a  valuable  acquisition  for  any 
nurse. 

A  difficulty  which  we  in  the  State  hospitals  labor  under  is 
we  are  left  so  much  to  ourselves,  even  by  the  medical  pro- 
fession, that  comparatively  little  is  known,  either  by  medical 
men  or  the  public,  of  the  inner  workings  of  a  large  hospital 
for  the  insane.  Dr.  Walter  B.  James,  president  of  the  New 
York  Academy  of  Medicine,  and  a  member  of  the  State 
Hospital  Development  Commission  which  was  created  last 
year,  in  a  paper  read  recently  before  the  Practitioners' 
Society  of  New  York,  says  there  are  many  well  educated 
physicians  who  are  unaware  of  the  existence  of  the  State 
hospitals  for  the  insane,  and  who  have  never  taken  note  of 
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the  problem  presented  by  insanity.  Comparatively  few- 
physicians  know  that  at  a  cost  of  more  than  $10,000,000  a 
year  the  State  provides  hospitals  for  the  care  and  treatment 
of  approximately  37,000  insane'.  This  apathy  on  the  part  of 
the  profession  Dr.  James  thinks  belongs  peculiarly  to  the 
present  generation,  and  is  to  a  great  extent  the  result  of  the 
very  rapid  development  of  the  science  of  medicine,  which 
within  a  brief  space  of  time  has  so  widened  its  limits  as  to 
make  it  impossible  for  any  one  rnind  to  grasp  it  all.  As  I 
have  said,  we  are  equipped  with  all  the  facilities  and  appur- 
tenances of  a  general  hospital.  One  need  only  look  over  the 
reports  of  any  of  the  State  hospitals  to  see  the  number  and 
variety  of  bodily  diseases,  as  distinguished  from  mental, 
treated  in  the  course  of  a  year.  Your  distinguished  citizen, 
Mr.  Andrew  D.  White,  says  in  his  History  of  the  Warfare 
of  Science  with  Theology,  that  "  Of  all  the  triumphs  won  by 
science  for  humanity,  few  have  been  farther  reaching  in 
good  effects  than  the  modern  treatment  of  the  insane." 

The  prevalence  of  mental  and  nervous  diseases  among  the 
soldiers  at  the  front  is  unprecedented,  owing  to  the  methods 
employed  in  this  terrible  war.  As  one  writer  has  graphic- 
ally described  it :  "  Living  in  trenches  or  dugouts,  exposed 
to  wet,  cold,  and  often  (owing  to  the  shelling  of  the  com- 
munication trenches)  to  hunger  and  thirst;  dazed  or  almost 
stunned  by  the  increasing  din  of  guns;  disgusted  by  foul 
stenches,  by  the  rats  and  by  insect  torture  of  fleas,  bugs  and 
lice,  when  combined  with  frequent  grim  and  gruesome 
spectacles  of  comrades  suddenly  struck  down,  mangled, 
wounded  or  killed,  the  memories  of  which  are  constantly 
recurring  and  exciting  a  dread  of  impending  death,  or  of 
being  blown  up  by  a  mine  and  buried  alive,  together  contrib- 
ute experience  so  depressing  to  the  vital  resistance  of  the 
nervous  system  that  a  time  must  come  when  even  the  strong- 
est man  will  succumb,  and  a  shell  brushing  near  may  pro- 
duce a  sudden  loss  of  consciousness,  not  by  concussion  or 
commotion,  but  by  acting  as  the  '  last  straw '  on  an  utterly 
exhausted  nervous  system,  worn-out  by  this  stress  of  trench 
warfare  and  want  of  sleep."  Of  the  300,000  men  sent  over 
from  Canada  previous  to  January,  1917,  of  whom  175,000 
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had  seen  active  service,  4,300,  or  about  15  per  cent,  have 
been  sent  back  to  Canada  for  nervous  and  mental  diseases. 
For  the  first  time  in  history  nervous  and  mental  hospitals, 
under  the  management  of  specialists,  have  been  established 
as  a  military  necessity,  separate  from  those  for  the  wounded 
and  bodily  sick.  There  are  four  such  hospitals  in  Great 
Britain,  besides  two  which  are  maintained  by  Canada,  and 
three  by  Australia.  Several  physicians  from  the  New  York 
State  hospital  service  are  now  on  duty  at  those  hospitals, 
and  some  are  doing  similar  work  in  France. 

Besides  the  care  of  the  wounded  and  sick  soldiers,  there 
is  much  illness  and  suffering  among  children  and  noncom- 
batants,  caused  in  part  by  the  wanton  destruction  of  prop- 
erty in  the  invaded  territories.  Probably  at  no  time  in  the 
history  of  the  world  has  there  been  such  a  widespread  con- 
dition of  under-feeding,  poor  nutrition,  and  insufficient 
clothing,  as  now  exists  in  a  very  large  proportion  of  French 
and  Belgian  children,  as  well  as  adults,  and  there  is  con- 
sequently much  sickness  and  a  high  mortality.  The  Ger- 
mans have  sent  many  thousands  to  France  by  way  of 
Switzerland  from  the  invaded  districts,  including  Belgium, 
simply  to  avoid  caring  for  those  of  the  civil  population  who 
are  unfit  to  work  in  "  field,  factory  or  trench,"  because  they 
are  either  too  young,  too  old,  or  their  infirmities  render  them 
useless.  Then  there  are  the  refugees,  chiefly  women  and 
children,  from  the  devasted  areas  in  what  is  known  as  the 
"  army  zone,"  which  extends  back  for  about  thirty  miles 
from  the  front  lines  of  the  allied  army  from  the  Belgian 
coast  to  Switzerland,  most  of  which  is  under  continual  shell 
fire,  and  it  is  found  that  many  of  these  require  medical  care 
and  nursing.  The  American  Red  Cross  in  France  has 
established  a  children's  bureau  in  the  Department  of  Civil 
Affairs,  under  the  direction  of  Mr.  Homer  Folks  of  New 
York,  which  deals  with  civilian  problems  such  as  rehabilita- 
tion, reconstruction,  housing  of  refugees,  tuberculosis,  and 
children's  medical  work.  Within  the  last  few  days  special 
mention  has  been  made  by  newspaper  correspondents  of  the 
increased  amount  of  work  in  caring  for  refugees,  occasioned 
by  the  greatest  of  all  battles  which  is  now  in  progress  in 


198 


France,  and  which  has  extended  the  army  zone  into  fresh 
territory.  It  is  stated  that  in  this  emergency  the  Red  Cross, 
working  day  and  night,  turned  into  an  orderly  military-like 
operation  what  otherwise  might  have  been  a  disaster.  Think 
also  of  the  enormous  number  of  soldiers  who  have  been 
wounded  in  the  short  space  of  two  weeks,  since  this  last 
German  drive  commenced. 

I  fear  the  women  of  America  are  not  yet  fully  alive  to  the 
magnitude  of  this  work  in  Europe  and  at  home  in  the  train- 
ing camps.  It  is  a  deplorable  fact  that  so  many  hospitals  in 
this  country  today  are  having  serious  difficulty  in  getting 
pupils  for  their  schools  and  for  hospital  training  when  at  a 
time  like  this  they  should  be  overwhelmed  with  applicants. 
The  Surgeon-General  has  recently  called  upon  the  Red 
Cross  for  5,000  nurses  to  be  provided  by  June  1,  and  it  is 
estimated  that  20,000  will  be  needed  for  the  American  forces 
in  France  before  January,  1919.  It  is  the  young  women 
who  have  not  yet  responded  to  the  call  to  take  up  the  train- 
ing who  need  to  be  aroused  to  a  sense  of  their  duty  in  this 
crisis,  rather  than  those  who  have  already  taken  the  initia- 
tive; let  those  who  by  reason  of  age  or  otherwise  are  dis- 
qualified for  this  service,  stay  at  home  and  do  the  knitting. 

In  conclusion,  I  take  much  pleasure  in  extending  to  you 
graduates  my  sincere  congratulations;  I  only  regret  that 
there  are  not  more  of  you.  You  are  launching  upon  your 
professional  career  at  the  most  critical  moment  in  the 
nation's  history,  and  in  this  crisis  you  should  be  actuated, 
and  I  have  no  doubt  you  will  be,  by  the  same  sentiments  and 
feelings  of  patriotism  which  are  actuating  the  hundreds  of 
thousands  of  young  men  from  this  country  who  are  taking 
their  place  on  the  firing  line  in  defence  of  our  liberty  and 
free  institutions.  At  a  dinner  given  to  the  military  and 
naval  officers  who  had  served  in  the  Crimean  War,  it  was 
suggested  that  each  guest  should  write  on  a  slip  of  paper 
the  name  of  the  person  whose  services  during  the  late 
campaign  would  be  longest  remembered  by  posterity.  When 
the  papers  were  examined  each  bore  the  same  name — 
Florence  Nightingale — and  the  prophecy  is  fulfilled.  It  is 
not  likely  that  any  one  person  in  the  present  conflict  will  be 
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so  honored  by  posterity,  but  when  this  iniquitous  war  is 
over,  and  the  world,  as  President  Wilson  has  said,  is  made 
safe  for  democracy — and  I  can  not  conceive  of  its  ending 
until  that  is  accomplished — you  will  have  the  proud  distinc- 
tion of  belonging  to  a  profession  which  will  justly  be 
accorded  a  large  share  of  the  credit  for  having  made  that 
result  possible. 


TEN  QUALITIES  OF  THE  SUCCESSFUL  NURSE  * 
By  Hugo  Hirsh, 

President,  Board  of  Managers,  Brooklyn  State  Hospital. 

There  are  ten  qualities,  which  you  must  study  and  possess 
in  order  to  become  perfect  nurses.  I  mean  ten  qualities  in 
addition  to  your  medical,  surgical  and  obstetrical  knowledge. 
I  will  mention  them  as  they  occur  to  me,  and,  perhaps,  not 
in  their  order  of  importance  to  you,  but  to  me  they  are  of 
equal  importance,  and  then  comment  upon  them  so  that  you 
may  have  a  clear  idea  of  my  meaning.  They  are:  Enthu- 
siasm, cheerfulness,  obedience,  patience,  sympathy,  clean- 
liness, prudence,  loyalty,  dignity,  honesty. 

Enthusiasm 

Have  you  entered  upon  the  study  of  your  profession  with 
that  industry,  zeal,  warmth,  earnestness,  devotion  and  pas- 
sion, which  means  so  much  and  promises  success ;  or  have 
you  taken  it  up  simply  as  a  means  to  a  livelihood,  to  be  dis- 
carded for  something  different  in  the  future?  Unless  you 
can  say,  in  speaking  of  your  chosen  profession  "  Oh,  I  love 
it unless  your  spirit  is  bubbling  over  with  a  whole-hearted 
enthusiasm  for  it,  unless  your  mind  is  rivetted  upon  it  and 
nothing  else,  you  may  not  achieve  success.  Enthusiasm 
means  efficiency  and  that  means  success.  Enthusiasm 
means  activity  and  I  assume  it  is  your  desire  to  be  active. 
I  imagine  that  you  do  not  want  to  adopt  a  motto,  which  the 
boys  belonging  to  a  fire  department  adopted  when  the  town 
bought  them  a  new  fire  engine.  This  was  the  motto :  "  May 
this  fire  engine  be  like  all  the  old  maids  in  our  village — 
always  ready,  but  never  called  for." 

Enthusiasm  is  exemplified  by  a  little  poem  that  I  cut  out 
of  a  magazine  not  long  ago.    It  is  headed : 

"DIG  IN" 

Dig  right  in  and  do  your  bit, 

Take  your  dose  of  work  and  grin : 
Put  your  soul  right  into  it, 

That's  the  only  way  to  win. 


•Address  to  the  graduating  class  of  the  Brooklyn  State  Hospital  School  of 
Nursing,  September  18,  1918. 
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Remember  to  put  your  whole  soul  into  it  and  you  are  sure 
to  win.  Enthusiasm,  whether  in  this  hospital  or  in  private 
practice,  or  "  Over  there  "  with  our  boys  who  are  fighting 
the  fight  for  all  that  civilization,  religion,  honor  and  decency 
mean  to  men  of  balanced  minds  and  free-born  souls — the 
enthusiasm  of  the  nurse  is  one  of  the  greatest  aids  to  the 
doctors  and  the  wounded. 

Cheerfulness 

The  cheery  "  good  morning  "  to  the  patient,  no  matter 
how  bad  his  night  may  have  been,  dispels  his  fears  and 
brings  him  hope.  The  cheerful  "  good  night,"  even  if 
coupled  with  a  sleeping  potion,  comes  to  the  patient  and 
rests  upon  him  like  a  benediction.  Your  smiles — no  matter 
how  weary  you  yourself  may  be — a  few  moments  of  chat  on 
some  pleasant  or  agreeable  topic,  a  few  words  of  comfort 
that  he  is  getting  better,  that  he  is  really  looking  much 
brighter;  that  the  doctor  will  surely  find  a  wonderful 
change — all  these  will  benefit  the  patient  and  the  nurse. 

Obedience 

Remember  that  you  owe  obedience  to  the  doctor,  but  that 
obedience  does  not  mean  the  servility  of  the  slave  but  rather 
the  submission  to  wisdom.  Remember  that  the  doctor  or 
surgeon  caring  for  the  patient  is  the  general  in  command. 
He  is  there  because  he  understands.  He  has  devoted  many 
years  of  study  to  his  profession  and  he  has  had  the  expe- 
rience, which  fits  him  for  the  position  he  occupies.  And  he 
is  treating  that  patient  because  of  the  trust  and  confidence 
the  patient  reposes  in  him,  and  you  are  the  helper,  you  are 
the  aid,  you  are  the  assistant  in  the  scheme  to  bring  the 
patient  back  to  health  and  strength.  You  have  fulfilled 
your  duty  to  your  conscience,  to  yourself,  to  the  doctor  and 
to  your  profession  when  you  have  followed  and  obeyed  the 
doctor's  orders.  In  this  great  hospital  controlled  by  the 
State,  the  superintendent  is  the  supreme  head  and  your  duty 
is  to  obey  him  also. 
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Patience 

I  think  the  exercise  of  patience  by  a  nurse  under  all  cir- 
cumstances is  really  a  test  of  courage.    Shakespeare  said : 

"  How  poor  are  they  that  have  no  patience  ! 
What  wound  did  ever  heal  but  by  degrees  ?  " 

Now,  is  not  that  true  ?  What  success  can  you  have  in 
your  profession  when  patients  speak  of  you  as  impatient. 
You  must  take  it  as  a  matter  of  course  that  sick  people  are 
querulous,  cross,  petulant  and  fault-finding.  Then  all  the 
more  must  you  be  patient  and  endure  their  impatience  with 
submission  and  cheerfulness.  And  while  this  applies  to  the 
ordinary  patient,  it  applies  much  more  to  the  patients  in  this 
hospital,  who  are  suffering  from  brain  trouble  and  many  of 
whom  are  unable  to  make  their  wants  known  intelligently. 

Sympathy 

Is  your  heart  in  your  profession  ?  Is  the  practice  of  it  a 
labor  of  love  with  you  ?  Is  your  mind  filled  with  the  sole 
desire  to  help  humanity  ?  If  you  answer  these  questions  in 
the  affirmative,  then,  of  course,  you  possess  sympathy  and 
it  must  go  out  to  your  patients  and  benefit  them.  Without 
this  quality,  you  will  be  but  a  cold  piece  of  machinery,  which 
The  doctor  or  surgeon  directs  as  he  does  his  scalpel  or  other 
instruments. 

But  how  will  you  show  sympathy  ?  This  can  only  be 
done  by  action  and  speech.  Action  I  have  already  referred 
to  and  will  again  mention.  But  it  is  your  speech  which 
plainly  shows  your  sympathy.  You  must  learn  to  modulate 
your  voice;  to  speak  softly;  to  use  a  language  of  love  to 
your  patients  and  express  yourself  accordingly.  Gruff  voice 
and  gruff  manners  will  never  bring  you  success  in  nursing. 
While  refined  speech  coupled  with  a  refined  manner,  show- 
ing a  mind  trained  for  the  most  ideal  of  professions,  will, 
all  other  things  being  equal,  bring  you  a  success  beyond  your 
most  sanguine  expectations.  I  wish  that  voice  culture 
would  form  a  part  of  your  studies  in  this  hospital.  In  ad- 
dition to  giving  you  a  proper  and  sympathetic  voice  for  the 
bedside  and  sickroom,  it  would  teach  you  how  to  breathe, 


203 


how  to  use  your  throat  and  lungs,  how  to  read  aloud  and 
how  to  increase  your  usefulness  for  work  and  for  play. 

Cleanliness 

By  this  I  not  only  mean  personal  cleanliness,  for  it  is  a 
matter  of  course  that  a  nurse  is  personally  clean.  Your 
appearance  here  tonight  shows  that.  I  would  consider  it  a 
personal  insult,  as  a  member  of  the  Board  of  Managers  of 
this  hospital,  to  be  told  by  any  person  that  any  of  our  nurses 
are  not  personally  clean.  The  cleanliness  that  I  refer  to  is 
cleanliness  in  everything  you  do.  A  hospital  is  a  place  for 
the  care  of  the  sick.  If  we  are  correctly  informed,  all  com- 
municable disease  is  caused  by  germs  or  bacteria,  and  I  am 
also  informed  that  while  there  are  bacteria  which  are  benefi- 
cial to  the  human  system,  there  are  those  of  decidedly  deadly 
effect  where  there  is  dirt  and  uncleanliness.  The  cleanliness 
I  refer  to  relates  also  to  the  conduct  toward  your  patient. 
He  must  be  kept  clean.  His  room  must  be  kept  clean  with- 
out dusting,  the  utensils  he  uses — his  cups,  glasses,  dishes, 
etc. — must  be  clean,  and,  indeed,  it  would  not  be  unwise  that 
the  persons  that  visit  him  should  also  be  apprised  of  the  fact 
lhat  cleanliness  is  the  rule. 

Prudence 

Be  discreet.  Use  your  head.  You  hear  things  and  you 
see  things  in  the  sick  room,  which  do  not  belong  to  you. 
Use  your  head.  You  must  be  careful ;  you  must  be  circum- 
spect ;  you  must  be  very  wary  how  you  use  what  you  so  hear 
and  see  in  the  sickroom.  Again  I  say :  Use  your  head.  I 
mean  by  this  not  what  the  wife  understood  her  husband  to 
mean  when  he  said :  "  My  dear,  you  will  never  be  able  to 
drive  that  nail  with  a  flatiron ;  for  Heaven's  sake,  use  your 
head." 

The  sickroom  with  its  talks  or  its  ravings,  with  its  gossip 
and  its  heartaches,  with  its  confidences  and  its  experiences, 
belongs  to  the  sick  person  and  what  happens  there  belongs  to 
him  and  must  not  be  taken  from  there.   Forget  it ;  forget  it. 

Loyalty 

As  a  nurse  in  attendance  upon  a  patient,  there  are  two 
persons  and  only  two,  to  whom  you  owe  absolute  loyalty 
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and  fidelity.  These  are  the  patient  and  the  doctor  or  sur- 
geon in  charge  of  the  case.  For  the  time  being,  every  inter- 
est that  you  have  centers  in  the  patient.  For  the  time  be- 
ing, the  doctor  is  your  highest  officer,  and  the  cause  in  which 
you  are  enlisted  is  the  health  of  the  patient  and  any  disloy- 
alty on  your  part  to  either  may  result  disastrously  to  the 
patient  and  be  an  eternal  blot  upon  your  conscience. 

Dignity 

Yours  is  a  profession  of  as  much  dignity  as  that  of  a 
physician  or  a  lawyer.  '  I  do  not  mean  that  you  should  walk 
around  with  an  air  as  if  you  were  going  to  a  perpetual 
funeral  or  that  you  were  preparing  to  stand  upon  a  granite 
pedestal  for  life.  On  the  contrary,  there  is  nothing  so  be- 
coming to  a  nurse  as  a  pleasing  smile,  but  I  mean  that  there 
should  be  no  frivolity  in  the  sick  room  and  no  freedom  with 
or  permitted  by  the  patient  or  his  or  her  relatives. 

Honesty 

By  this  I  do  not  mean  to  ask  you  not  to  pilfer.  I  would 
not  insult  a  class  like  this  of  intelligent  young  women  devot- 
ing themselves  to  so  honorable  a  cause  as  nursing  by  any 
such  statement.  The  honesty  I  refer  to  is  honesty  of  pur- 
pose, honesty  of  thought,  honesty  of  expression ;  that  rugged 
honesty  which  prompts  your  conscience  to  ask  the  questions : 
"  Am  I  doing  all  I  should  do  ?  "  "  Am  I  giving  all  I  should 
give  ? "  "  Have  I  failed  in  any  way  ? "  "  Have  I 
presented  all  things  truthfully  as  they  came  to  my  under- 
standing ?  "  Or  in  other  words,  the  honesty  I  mean  is  a 
searching  introspection  of  all  your  actions  as  a  helper  to  the 
doctor. 

So  these  are  the  ten  qualities  you  should  have  and  pos- 
sess, and  while  all  your  aspirations  may  not  be  satisfied  and 
while  all  your  hopes,  as  idealists,  may  not  be  fulfilled,  yet  I 
know  that  if  you  ever  keep  in  mind  these  qualities  that  I 
have  mentioned,  your  ideal  of  some  day  becoming  and  being 
a  perfect  nurse  will  surely  be  fulfilled. 

In  conclusion,  I  congratulate  you  upon  having  reached  the 
goal  of  your  ambition.  May  it  bring  to  you  the  fulfillment 
of  all  your  hopes,  wishes  and  desires. 


REPORT  OF  THE  COMMITTEE  ON  DIETARY 
AND  FOOD  SUPPLIES 


To  the  State  Hospital  Commission: 

Your  Committee  on  Dietary  and  Food  Supplies  has  made 
a  study  of  the  food  supplies  issued  by  the  New  York  State 
hospitals  for  the  fiscal  year  ending  June  30,  1918,  and  would 
respectfully  report  as  follows : 

The  same  form  of  questionary  was  used  as  for  the  nine 
months  period  ending  June  30,  1916,  and  the  twelve  months 
period  ending  June  30,  1917.  The  reports  made  by  the  in- 
stitutions in  response  to  the  questionary  have  been  computed 
and  tabulated  and  the  result  for  the  fiscal  year  is  given  in 
the  three  tables  which  follows  the  written  portion  of  this 
report. 

Table  No.  1  gives  the  total  and  daily  average  per  capita 
issues  of  food  supplies  for  which  there  is  a  daily  ration 
allowance. 

Table  No.  2  gives  the  food  supplies  issued,  including  farm 
products. 

Table  No.  3  gives  a  comparative  statement  of  the  cost  of 
the  food  supplies  issued. 

The  above  tables  may  be  considered  the  major  tables  of 
the  report.  These  tables  will  be  supplemented  in  the  written 
portion  of  the  report  by  minor  tables  which  will  illustrate 
certain  facts  which  the  Committee  wishes  to  call  to  the 
Commission's  attention. 

Table  "  A  "  which  follows  gives  the  average  daily  per 
capita  issue  of  food  for  all  the  hospitals  of  food  supplies 
for  which  there  is  a  daily  per  capita  ration  allowance,  for 
the  periods  stated  in  the  table. 

A  study  of  the  above  comparative  tables  shows  that  there 
were  relatively  less  food  supplies  issued  for  the  period  end- 
ing June  30,  1918,  of  all  the  items  enumerated  than  there 
were  for  the  nine  months  ending  June  30,  1916,  and  that 
with  the  exception  of  potatoes,  eggs  and  cheese,  there  were 
relatively  less  quantities  issued  than  for  the  12  months  ending 
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June  30,  1917.  The  increased  use  of  potatoes  is  readily  ex- 
plained by  their  substitution  for  cereals,  and  that  of  eggs 
and  cheese  by  their  substitution  for  meat. 

Table  "B,"  which  follows,  is  a  new  form  used  in  sum- 
marizing information  contained  in  Tables  Nos.  1,  2  and  3, 
which  in  previous  reports  has  been  given  in  explanatory 
paragraphs.  As  there  were  three  reports  to  cover  the  Com- 
mittee deemed  it  best  to  present  the  information  in  tabular 
form. 

This  table  shows  that  there  has  been  a  decrease  each 
period  in  both  the  daily  average  grams  of  protein  per  capita 
and  that  of  calories. 

The  Committee  wishes  to  call  attention  to  the  portion  of 
the  table  showing  the  highest  and  lowest  daily  average  issue 
of  food  per  capita,  daily  average  grams  of  protein  and  daily 
average  calories  per  capita.  As  the  information  is  in  detail 
no  attempt  will  be  made  to  amplify  the  facts  given  in  the 
table. 

The  Committee  wishes  also  to  call  attention  to  the  daily 
average  increase  in  per  capita  cost  of  food  supplies,  includ- 
ing farm  products : 

June  30,  1916  $0.17134  (  9  months  period) 

June  30,  1917.   0.19958  (12  months  period) 

June  30,  1918   0.25348  (12  months  period) 

Also  to  the  material  increase  in  the  average  cost  per  pound 
of  food  supplies,  the  average  cost  per  100  grams  of  protein, 
and  to  the  very  noticeable  increase  in  the  average  cost  of 
10,000  calories. 

On  January  26,  1918,  President  Wilson  issued  his  pro- 
clamation relative  to  more  intensive  efforts  on  the  part  of 
our  people  to  save  food  in  order  that  we  might  supply  our 
associates  in  the  war  with  the  sustenance  vitally  necessary 
to  them  in  the  days  of  privation  and  stress.  On  the  same 
day  the  U.  S.  Food  Administration  issued  nine  rules  for  the 
carrying  out  of  the  President's  proclamation. 

The  institutions  immediately  increased  their  efforts  to 
save  food  supplies  and  the  following  comparative  statements 
of  the  saving  in  wheat  flour,  certain  meats,  and  sugar  shows 
what  very  gratifying  results  were  obtained: 
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TABLE  "  C  " 

Comparative  Statement  Showing  the  Quantities  of  Straight 
Wheat  Flour  Issued  in  the  Civil  State  Hospitals  for  the 
Fiscal  Years  Ending  June  30,  1917  and  June  30,  1918 

Year  ending  Year  ending 

State  Hospitals  June  30,  1917  June  SO,  1918 

Pounds  Pounds 

Binghamton                                                    571,144  *  627,200 

Buffalo                                                           538,295  473,709 

Central  Islip   1,132,182  881,713 

Gowanda                                                        285.020  249,493 

Hudson   River                                             782,628  754,878 

Kings  Park   1,135,350  906,917 

Manhattan    1,293,458  991,365 

Middletown                                                    505,540  377,442 

Rochester                                                     417,292  308,248 

St   Lawrence                                              471,660  392,395 

Utica                                                              427,926  403,410 

Willard                                                          695,931  573,794 

Total   8,256,426  6,940,564 

Daily  average  per  capita  issued   9.278  oz.  7.706  oz. 

Decrease  for  fiscal  vear  ending  June 

30,  1918   1,315,862 

Note:  Brooklyn  State  Hospital  is  eliminated  in  this  table  as  the 
hospital  has  no  bakery  and  therefore  purchases  its  bread. 


TABLE  "  D  " 

Comparative  Statement  Showing  the  Total  Quantities  of  Fresh 
Beef,  Mutton,  Corned  Beef,  Canned  Corned  Beef,  Salt  Pork, 
Smoked  Ham,  Bacon,  Shoulders  and  Veal,  Issued  in  the 

Civil  State  Hospitals  During  the  Fiscal  Years  Ending  June 
30,  1917  and  June  30,  1918 

1917  1918 

State  Hospitals                                               Pounds  Pounds 

Binghamton                                                    393,520  344,071 

Brooklyn                                                      136,544  .  121,362 

Buffalo                                                           348,234  295,034 

Central  Islip                                                678,070  591,527 

Gowanda                                                      163,061  149,586 

Hudson  River                                              560,972  480,993 

Kings  Park                                                623,319  563,932 

Manhattan                                                    753,213  720,123 

Middletown                                                  315,738  296,149 

Rochester                                                       264,715  244,511 

St   Lawrence                                               206,238  203,113 

Utica                                                              255,204  242,845 

Willard                                                          430,236  359,091 

Total                                             5,129,064  4,612,337 

Daily  average  per  capita  issued                  5.619  oz.  4.992  oz. 

Decrease  for  the  fiscal  year  ending 
June  30,  1918   516,726  lbs. 

*  There  was  a  large  increase  in  the  number  of  persons  fed. 
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TABLE  "  E  " 

Cgmparativk  Statement  Showinq  the  Total  Quantity  oe  both 
Cane  and  Beet  Sugar,  Issued  in  the  Civie  State  Hospitals 
During  the  Fiscae  Years  Ending  June  30,  1917  and  June  30, 
1918 


1917 

1918 

St£itc  Hospitals 

Pounds 

Pounds 

134,985 

126,770 

42,431 

32,700 

"Rnffaln 

±\J  1  ,000 

83  70ft 

Central  Islip 

221,107 

201,662 

57,'l45 

53^336 

147,266 

89,703 

184,407 

147,951 

302,381 

212,288 

110,398 

97,316 

82,092 

63,273 

111,485 

103,724 

Utica   

84,041 

75,028 

Willard   

133,247 

88,777 

Total  

1,718,370 

1,376,228 

1.883  oz. 

1.489  oz. 

Decrease  for  the  fiscal  year  ending 

June  30,  1918  

342,142  lbs. 

Since  the  State  Care  Act,  Chapter  214,  Laws  of  1893,  be- 
came effective  on  October  1  of  that  year,  the  hospitals,  fol- 
lowing the  leadership  of  the  State  Hospital  Commission, 
have  given  much'  careful  thought  and  supervision  to  the 
proper  feeding  of  the  inmates.  The  results  obtained  in 
carrying  out  the  President's  proclamation  and  the  rules  of 
the  U.  S.  Food  Administration,  as  shown  by  Tables  "C," 
"  D,"  and  "  E,"  shows  how  cheerfully  the  officers,  employees 
and  patients  co-operated  in  conserving  food  supplies,  and 
had  it  not  been  for  this  cheerful  co-operation,  even  in  the 
radical  changes  which  it  was  necessary  at  times  to  make  in 
the  dietary,  such  noticeable  results  could  not  have  been 
obtained. 

Mr.  Herbert  Hoover,  U.  S.  Food  Administrator,  in  his 
letter  of  November  15,  1918,  addressed  to  the  State  and 
other  public  institutions,  says  in  part  as  follows : 

"The  United  States  Food  Administration  wishes  to 
commend  the  State  and  other  public  institutions  for 
their  effective  cooperation  in  carrying  out  the  sugges- 
tions of  the  Food  Administration  as  have  been  outlined 
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by  its  committee  to  promote  institutional  food  conserva- 
tion. 

The  data  secured  by  this  committee  shows  that  very 
material  savings  have  been  made  in  the  use  of  wheat 
substitutes  for  bread  making  and  through  making  quick 
breads,  and  that  material  savings  have  been  made  in  the 
use  of  meat  through  the  substitution  of  fish  and  more 
careful  preparation  of  the  meat.  Large  savings  have 
also  been  made  in  the  use  of  sugar  and  fats.  The  daily 
average  grams  of  protein  per  capita  used,  also  of 
calories,  shows  reduction,  and  it  is  pleasant  to  note 
from  the  tabulations  which  have  been  made  that  the 
nutritive  values  of  the  food  supplies  used  have  been 
sufficient.  With  this  in  mind,  the  food  Administration 
would  request  that  the  institutions  continue  their  pres- 
ent program  of  conserving  food  through  care  in  its  pre- 
paration and  service  of  meals  and  the  elimination  of 
waste." 

It  is  a  pleasure  for  the  Committee  to  record  that  it  be- 
lieves that  the  hospitals  have  every  reason  to  feel  that  they 
have  earned  the  commendations  of  our  Food  Administrator. 

Respectfully  submitted, 

(Signed)    Charles  G.  Wagner,  Chairman, 
E.  H.  Howard, 
M.  C.  Ashley, 
G.  A.  Smith, 
R.  M.  Elliott, 
Charles  A.  Mosher, 
Charles  S.  Pitcher,  Secretary, 

Committee  on  Dietary  and  Food  Supplies. 
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A  REVIEW  OF  THE  RECENT  EPIDEMIC  OF 
INFLUENZA  IN  THE  NEW  YORK  STATE 
HOSPITALS 


By  Walter  G.  Ryon,  M.  D., 

Medical  Superintendent,  Hudson  River  State  Hospital,  Poughkeepsie,  N.  Y. 

The  December  issue  of  Health  News,  published  by  the 
New  York  State  Department  of  Health,  shows  that  in  the 
month  of  October,  1918,  approximately  32,000  lives  were 
lost  in  New  York  State  alone,  from  the  recent  epidemic  of 
influenza,  while  in  the  country  as  a  whole,  400,000  people 
are  believed  to  have  succumbed  to  the  disease  during  the 
months  of  October,  November  and  December. 

In  view  of  the  wide  extent  and  of  the  fatality  of  the 
epidemic,  it  was  thought  that  a  study  of  its  phases  as  affect- 
ing the  civil  State  hospitals  would  be  of  general  interest,  and 
for  that  reason  this  review  was  undertaken. 

The  information  upon  which  this  review  is  based  was 
obtained  from  a  questionnaire,  sent  to  each  State  hospital 
through  the  office  of  the  statistician  of  the  State  Hospital 
Commission,  and  the  writer  wishes  to  acknowledge  his  in- 
debtedness to  the  superintendents  of  the  various  hospitals 
for  their  prompt  and  courteous  cooperation. 

This  review  covers  the  period  from  the  outbreak  of  the 
epidemic  in  the  State  hospitals,  in  the  late  part  of  Septem- 
ber, to  and  inclusive  of  January  15,  1919. 

During  this  period  5,148  cases  of  influenza  occurred  in  the 
civil  State  hospitals,  1,668  occurring  among  the  men  and 
2,182  among  the  women  patients,  and  547  among  the  men  and 
751  among  the  women  officers  and  employees.  The  number 
of  cases  among  the  women  patients  exceeded  those  among 
the  men  by  514.  The  greatest  number  of  cases,  757,  devel- 
oped at  the  St.  Lawrence  State  Hospital,  the  next  largest 
number,  723,  at  the  Hudson  River  State  Hospital,  while  the 
lowest  number  of  cases,  187  and  171,  occurred  at  the  Buffalo 
and  Gowanda  State  Hospitals  respectively. 

The  disease  first  appeared  in  the  hospitals  late  in  the 
month  of  September,  1918,  notwithstanding  the  fact  that  the 
majority  of  the  hospitals  had  already  established  a  quar- 
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antine  against  visitors,  as  soon  as  the  disease  had  become 
prevalent  in  the  various  hospital  districts,  which  was  about 
two  weeks  prior  to  its  entrance  into  the  hospitals. 

The  mode  of  entry  was  varied,  and  in  many  instances  was 
unexplained.  In  those  hospitals  located  near  the  larger 
cities,  it  was  undoubtedly  introduced  by  employees  visiting 
them  when  on  leave.  In  one  instance  the  disease  was  intro- 
duced from  Boston  by  an  employee  who  had  been  visiting 
there.  In  others  it  may  have  been  brought  by  visitors  ad- 
mitted to  see  sick  patients  and  by  new  employees  who  had 
been  exposed  prior  to  their  employment. 

There  was  no  definite  course  in  the  spread  of  the  disease 
after  it  had  once  entered  the  hospital.  It  is  interesting  to 
note  that  it  was  reported  from  the  Binghamton  State  Hos- 
pital that  the  disease  first  appeared  to  attack  the  women 
patients  and  employees  more  severely  than  the  men.  One 
hundred  and  sixty-one  cases  developed  among  the  women 
patients  and  employees  in  the  month  of  October,  while  only 
94  developed  among  the  male  population.  During  Novem- 
ber this  somewhat  evened  up,  and  from  then  on,  there  was 
about  an  equal  proportion  of  the  sexes  attacked.  At  the 
Hudson  River..  State  Hospital,  the  opposite  situation 
occurred,  the  male  population  being  the  first  attacked.  It 
was  also  noted  at  this  hospital  that  those  patients  who  were 
located  in  the  cottage  department,  which  is  the  farthest  re- 
moved from  the  remainder  of  the  buildings,  were  the  last  to 
develop  the  disease,  and  probably  would  have  entirely 
escaped,  except  for  the  fact  that  one  male  tuberculous 
patient  was  transferred  to  that  department  who  afterwards 
proved  to  be  a  carrier,  and  .  the  disease  in  this  department 
was  entirely  limited  to  the  cottage  to  which  this  patient  was 
sent. 

In  the  other  hospitals  in  some  instances  the  disease  started 
in  the  nurses  cottages,  in  others  in  wards  containing  work- 
ing patients  who  were  out-of-doors  each  day,  but  in  the 
majority  the  disease  was  principally  found  on  the  wards 
containing  large  numbers  of  chronic  deteriorated  and  more 
or  less  untidy  patients,  where  large  numbers  were  congre- 
gated and  where  meals  are  taken  in  congregate  dining 
rooms. 
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It  is  the  consensus  of  opinion  of  the  various  hospitals, 
that  the  disease  was  highly  contagious  and  that  it  was  spread 
by  direct  contact  with  those  infected. 

To  prevent  the  spread  of  the  disease,  prompt  measures 
were  instituted  in  all  of  the  hospitals.  Quarantine  of  the 
various  institutions  was  established  early,  and  was  main- 
tained throughout  the  epidemic.  The  isolation  and  segrega- 
tion of  the  persons  infected  were  promptly  undertaken,  and 
those  caring  for  the  sick  were  required  to  wear  gowns  and 
masks.  Eating  utensils  and  everything  used  in  the  service 
of  the  patients  were  kept  separate  and  sterilized  and  the 
bedding  used  by  these  cases  was  sent  to  the  laundry  as 
special  wash.  In  addition  to  the  above,  in  all  but  one  hos- 
pital, influenza  vaccine  furnished  by  the  New  York  State 
Department  of  Health,  was  administered  as  a  prophylactic 
measure  to  both  patients  and  employees  who  had  been 
exposed. 

Table  5,  shows  that  7,517  patients  and  605  officers  and 
employees,  a  total  of  8,122  received  vaccine.  Of  the  8,122 
cases  vaccinated,  99  contracted  the  disease  within  ten  days 
after  its  administration,  and  67  cases  developed  the  disease 
after  that  period  had  past.  As  it  is  believed  that  the  ten- 
day  period,  after  the  administration  of  the  vaccine,  is  neces- 
sary to  establish  immunity,  then  but  67  cases  or  0.82  per  cent 
of  the  total  number  vaccinated  developed  the  disease. 
Death  occurred  in  31  patients  and  6  employees  a  total  of  37, 
who  had  received  vaccine.  In  view  of  this  experience,  it 
would  seem  that,  in  the  administration  of  influenza  vaccine, 
we  may  perhaps  have  a  means  toward  the  control  of  future 
epidemics  of  this  character.  Unfortunately  this  vaccine  in 
considerable  quantity  was  not  available  until  the  disease  had 
become  quite  firmly  established  in  the  various  hospitals,  but 
the  results  of  the  vaccinations,  which  were  done,  are  most 
encouraging. 

Of  the  3,850  cases  of  the  disease  occurring  among  the 
patients  845,  or  21.95  per  cent,  developed  pneumonia,  414 
men  and  431  women ;  while  157  officers  and  employees,  78 
men  and  79  women,  a  percentage  of  12.10  of  the  total  num- 
ber of  cases  among  this  population,  also  had  this  complica- 
tion.   In  the  majority  of  the  cases  the  pneumonia  was  of 
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the  bronchial  type,  there  being  but  comparatively  few 
cases  of  lobar  pneumonia.  It  was  noticed  in  a  few 
cases  where  double  pneumonia  was  present,  that  both 
bronchial  and  lobar  types  existed.  The  pneumonia  seemed 
to  be  of  a  very  virulent  type,  the  majority  of  the  cases  suc- 
cumbing to  the  disease  within  a  few  days,  and  in  some  cases 
within  a  few  hours. 

Tables  2  and  3,  show  the  percentage  of  pneumonias  devel- 
oped to  the  total  number  of  cases,  both  among  the  patients 
and  the  officers  and  employees,  and  also  records  the  per- 
centage of  deaths  to  the  total  number  of  cases.  The  highest 
percentage  of  pneumonia  was  at  the  St.  I^awrence  and 
Hudson  River  State  Hospitals,  where  the  largest  number  of 
cases  occurred.  This  was  also  true  of  the  total  number  of 
deaths,  while  the  largest  percentage  of  deaths  to  the  total 
number  of  cases,  namely,  32.12  per  cent,  occurred  at  the 
Manhattan  State  Hospital.  The  large  number  of  cases  of 
pneumonia  developing,  with  subsequent  fatal  termination, 
was,  in  my  opinion,  not  due  to  any  laxity  of  observation  or 
nursing  care  upon  the  part  of  the  small  force  of  physicians 
and  nurses  who  assumed  the  care  of  these  cases,  but  to  two 
principal  things ;  first  to  the  virulent  type  of  the  disease  and 
secondly  to  the  fact  that  owing  to  the  depletion  of  our  med- 
.  ical  and  nursing  staffs  by  the  absence  of  those  in  the  military 
service,  and  by  conditions  due  to  the  war,  together  with  the 
necessary  absence  from  duty  of  those  who  were  ill  with  the 
disease,  a  condition  was  created  upon  the  wards  of  our 
various  State  hospitals,  whereby  proper  observation  and 
nursing  of  the  patients,  could  not  exist. 

Among  the  complications  occurring  with  the  disease, 
other  than  pneumonia,  may  be  noted  meningitis,  peripheral 
neuritis,  otitis  media,  pleuritis,  empyema,  abscess  of  the  lung, 
acute  myocarditis,  cholecystitis  and  acute  parenchymatous 
nephritis. 

Of  the  590  cases  who  succumbed  to  the  disease  through- 
out the  hospital  service,  80,  or  13.55  per  cent,  came  to 
autopsy.  In  many  a  marked  lividity  of  the  body  was 
observed.  In  addition  to  the  pneumonia  present,  there  were 
reported,  abscess  of  the  lung,  meningitis,  fatty  infiltration  of 
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the  liver,  acute  myocarditis,  renal  congestion  and  acute 
parenchymatous  nephritis.  In  none  of  the  cases  were  there 
any  hemorrhages  observed  in  the  cortex  of  the  kidney  nor 
any  involvement  of  the  supra-renal  glands  as  has  been 
reported  in  the  current  literature. 

The  treatment  of  the  disease  throughout  the  hospital 
service  was  mainly  of  a  symptomatic  and  supportive  char- 
acter. No  one  drug  was  found  to  be  a  specific  for  the 
disease.  Patients  were  at  once  placed  in  bed  upon  the 
appearance  of  the  first  symptoms  of  the  disease  and  were 
kept  there  until  a  normal  temperature  had  been  maintained 
for  at  least  forty-eight  hours.  Thorough  ventilation  was 
maintained  and  the  diet  given  was  of  a  light  and  easily 
assimilated  character. 

To  relieve  the  pain  and  combat  the  fever,  the  salicylates, 
aspirin,  salol,  quinine  and  phenacetine  were  administered. 
When  extreme  restlessness  was  present,  mild  hypnotics  such 
as  trional  and  sulphonal  were  given.  The  throat  and  nose 
were  kept  clean  by  frequent  spraying  with  Dobells  or  Seilers 
solution,  and  gauze,  used  as  handkerchiefs,  was  at  once 
destroyed.  In  some  institutions  pneumonia  jackets  were 
used.  It  was  found  that  digitalis  in  increasing  doses  was 
especially  valuable  in  supporting  the  heart  in  the  severe 
pneumonias. 

From  our  experience  with  the  epidemic  just  past,  we  may 
perhaps  obtain  some  suggestions  to  aid  us  in  combating  a 
similar  epidemic  in  the  future : 

1.  Establish  a  quarantine  of  the  hospital  before  the 
appearance  of  the  disease  at  the  institution. 

2.  Maintain  a  detention  service  where  new  patients  can 
be  admitted  and  observed. 

3.  Educate  employees  regarding  the  danger  of  spreading 
the  disease  by  coughing  and  sneezing. 

4.  Use  of  gauze  masks  by  the  well  when  coming  in  con- 
tact with  those  suffering  from  the  disease. 

5.  Prompt  isolation  of  cases  of  the  disease  and  efficient 
disinfection  with  sanitary  measures  regarding  eating  uten- 
sils and  bedding  used  by  those  infected. 

6.  Universal  vaccination  of  the  hospital  population  with 
influenza  vaccine. 
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Table  2.    Results  of  Ineeuenza  Cases  Among  Patients  in 
Civie  State  Hospitals,  October  1,  1918  to  January  15,  1919 


Total  cases  of      Influenza  cases  that 

influenza        developed  pneumonia  Deaths 


Hospitals 

Number 

Per  cent 

Number 

Per  cent 

Binghamton  

228 

"62 

27.19 

35 

15.35 

118 

16 

13.56 

15 

12.71 

Buffalo   

111 

19 

17.12 

6 

5.41 

Central  Islip. . . . 

207 

31 

14.98 

17 

8.21 

118 

14 

11.86 

14 

11.86 

Hudson  River. . 

536 

174 

32.46 

110 

20.52 

443 

49 

11.06 

41 

9.26 

Manhattan   

165 

29 

17.58 

53 

32.12 

Middletown  .... 

258 

55 

21.32 

39 

15.12 

247 

24 

9.72 

31 

12.55 

St.  Lawrence  

560 

195 

34.82 

56 

10.00 

373 

56 

15.01 

36 

9.65 

Willard   

486 

121 

24.90 

90 

18.52 

Total  

3850 

845 

21.95 

543 

14.10 

Table  3.  Results  of  Influenza  Cases  Among  Officers  and 
Employees,  Civil  State  Hospitals,  October  1,  1918  to  January 
15,  1919 


Total  cases  of      Influenza  cases  that 

influenza        developed  pneumonia  Deaths 


Hospitals 

Number 

Per  cent 

Number 

Per  cent 

Binghamton  .... 

142 

17 

11.97 

6 

4.23 

37 

5 

13.51 

4 

10.81 

Buffalo   

76 

5 

6.58 

3 

3.95 

Central  Islip  

17 

5 

29.41 

2 

11.76 

53" 

5 

9.43 

1 

1.89 

Hudson  River.. 

187 

20 

10.70 

10 

5.35 

119 

7 

5.88 

4 

3.36 

Manhattan   

32 

12 

37.50 

3 

9.38 

Middletown  .... 

65 

7 

10.77 

3 

4.62 

80 

5 

6.25 

2 

2.50 

St.  Lawrence... 

197 

51 

25.89 

5 

2.54 

Utica   

116 

7 

6.03 

2 

1.72 

Willard   

177 

11 

6.21 

2 

1.13 

Total  

1298 

157 

12.10 

47 

3.63 
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Table  4.    Pneumonia  Cases  in  Civil  State  Hospitals, 
October  1,  1918  to  January  15,  1919 


Total 

Patients 

Officers  and 
employees 
■ 

■ 

m 

4) 

15  « 

Hospitals 

4) 

i 

h 

Tots 

Ma  1< 

3 
% 

Tote 

Is 

E  5 

V  o 
—  r- 

40 

39 

79 

31 

31 

62 

9 

8  17 

Brooklyn   

13 

8 

1U 

6 

lo 

3 

2  5 

Buffalo   

.  .  18 

6 

24 

15 

4 

19 

3 

2  5 

Central  Islip.  . .  . 

15 

21 

36 

11 

20 

31 

4 

1  5 

Gowanda   

15 

4 

19 

13 

1 

14 

o 

3  5 

Hudson  River. . 

.  .  116 

78 

194 

99 

75 

174 

17 

3  20 

Kings  Park  

.  ,  21 

35 

56 

17 

32 

49 

4 

3  7 

.  .  13 

28 

41 

5 

24 

29 

8 

4  12 

17 

45 

62 

14 

41 

55 

3 

4  7 

Rochester   

9 

20 

29 

9 

15 

24 

0 

5  5 

120 

126 

246 

102 

93 

195 

18 

33  51 

Utica   

39 

24 

63 

37 

19 

56 

2 

5  7 

Willard   

,  .  56 

76 

132 

51 

70 

121 

5 

6  11 

Total  

492 

510 

1002 

414 

431 

845 

78 

79  157 
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MENTAL  DISEASES  IN  NEW  YORK  STATE 
DURING  THE  WAR  PERIOD 


By  Horatio  M.  Pollock,  Ph.  D., 

Statistician,  State  Hospital  Commission. 

The  influence  of  the  war  in  causing  mental  disease  among 
our  civilian  population  has  been  widely  discussed  and 
various  speculative  statements  have  been  made  bearing  on 
the  subject,  but  without  presentation,  so  far  as  we  know,  of 
any  definite  facts  upon  which  a  conclusion  could  be  safely 
based.  The  subject  is  difficult  because  we  are  dealing  with 
results  that  arise  from  many  causes,  some  of  which  are 
hidden  or  obscure. 

Our  hospital  records  give  a  complete  account  of  the  dis- 
orders of  the  first  admissions  during  the  four  years  of  the 
war  and  these  can  be  compared  with  those  of  preceding 
years;  but  when  this  is  done  we  can  not  be  certain  that 
changes  in  results  are  due  to  the  war.  It  is  but  reasonable 
to  suppose,  however,  that  the  war  by  increasing  excite- 
ment, anxiety  and  grief  has  been  a  precipitating  factor  of 
no  small  importance  in  the  causation  of  certain  types  of 
mental  disease. 

The  available  facts  that  have  a  bearing  on  the  question 
may  be  set  forth  under  the  following  heads : 

1.  Increase  of  insane  patients  in  institutions. 

2.  Increase  in  first  admissions. 

3.  Changes  in  the  principal  clinical  groups. 

1.    Increase  of  Patients  in  Institutions 

The  statistics  of  the  institutions  caring  for  mental  cases 
in  New  York  State  are  compiled  by  fiscal  years.  Prior  to 
1916  the  fiscal  year  ended  on  September  30 ;  since  that  time 
it  has  ended  on  June  30. 

The  yearly  net  increase  in  patients  in  all  the  institutions 
for  the  insane  in  the  State  since  1911  has  been  as  follows : 


Feb.— 1919— b 
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Net  increase  in  patient 
Year  population 

1911   653 

1912   662 

1913  ^   1,060 

1914   691 

1915   939 

1916  (9  mos)   918 

1917   1,183 

1918   937 

The  net  increase  in  patient  population  during  the  four 
years  preceding  the  war  was  3,066,  or  a  yearly  average  of 
767 ;  the  net  increase  during  the  3J4  years  following  the  out- 
break of  the  war  was  3,977,  or  a  yearly  average  of  1,061. 
The  difference  between  the  increases  in  the  two  periods  is 
quite  remarkable,  but  it  is  accounted  for  in  part  at  least  by 
the  accumulation  in  the  hospitals  of  deportable  aliens  that 
could  not  be  taken  to  their  homes  in  Europe  while  the  war 
was  in  progress. 

Additional  light  is  thrown  on  the  subject  by  the  following 
tabulation  showing  the  ratio  of  patients  under  treatment  to 
the  general  population  of  the  State  from  1908  to  1918. 

Patients  in  all  institutions  at  end  of 
fiscal  year 

Per  100,000  of 
general  population 
Year  Number  of  the  State 

1908   30,457  349.6 

1909   31,540  352.9 

1910   32,658  358.3 

1911   33,311  361.0 

1912   33,973  363.6 

1913   35,033  370.4 

1914...   35,724  373.2 

1915   36,663  378.4 

1916   37,581  383.4 

1917   38,764  391.9 

1918   39,701  395.7 

It  is  seen  that  the  rate  per  100,000  increased  11.4  points 
from  1908  to  1911;  12.2  points  from  1911  to  1914;  and  22.5 
from  1914  to  1918.  The  rates  are  based  on  the  Federal 
census  of  1910  and  the  State  census  of  1915  and  estimates 
made  therefrom  for  the  other  years.    As  immigration  has 
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been  greatly  reduced  by  the  war  and  as  many  men  have  been 
removed  from  the  State  for  military  purposes,  it  is  probable 
that  the  estimates  of  population  for  1917  and  1918  computed 
according  to  standard  methods  are  too  high.  If  this  be  true, 
the  ratios  of  the  insane  to  the  general  population  for  these 
years  as  given  above  are  corresponding  low. 

2.    Increase  of  First  Admissions 

As  the  hospital  population  comprises  many  cases  of  long 
standing  as  well  as  recent  admissions,  it  is  believed  that  the 
first  admissions  form  a  better  index  of  the  rate  of  insanity 
during  any  given  period. 

In  New  York  State  first  admissions  have  been  carefully 
distinguished  from  readmissions  since  the  beginning  of  the 
fiscal  year  of  1909.  We  are  therefore  able  to  compare  the 
rate  of  first  admissions  during  the  war  period  with  that  of 
the  years  immediately  preceding  the  war. 

First  Admissions  to  aee  Institutions  for  the  Insane  in 
New  York  State,  1909-1918 


Rate  per  100,000  of 
general  population 

Year  Number  of  the  State 

1909   5,784  66.4 

1910   5,944  65.2 

1911   6,228  67.5 

1912  ."   6,300  67.4 

1913   6,650  70.3 

1914   6,789  70.9 

1915   6,690  69.1 

1916  (9mos)   5,269  53.8 

1917   7,340  74.0 

1918   7,244  72.2 


The  average  annual  rate  for  the  4  years  1911  to  1914  was 
69.0  and  for  the  3^4  years  from  1915  to  1918,  71.7.  For 
the  reasons  stated  above,  it  is  probable  that  the  rates  given 
for  1917  and  1918  are  too  low,  but  we  shall  have  no  basis 
for  their  correction  until  the  data  of  the  1920  census  are 
available. 

3.    Changes  in  the  Principal  Cunicai,  Groups 

A  closer  view  of  mental  disease  in  the  State  during  the 
war  period  may  be  obtained  by  examination  of  the  changes 
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that  have  occurred  during  the  past  10  years  in  first  admis- 
sions with  principal  psychoses.  For  this  purpose  we  take 
only  the  first  admissions  to  the  civil  State  hospitals  and 
select  the  senile,  paretic,  alcoholic,  manic-depressive,  involu- 
tion melancholia,  dementia  prsecox  and  psychoneurotic 
groups.  Together  these  constitute  about  70  per  cent  of  all 
first  admissions. 


Computing  the  average  annual  admissions  for  the  4  years 
1911  to  1914  and  for  the  3%  years  1915  to  1918,  we  have 
the  following  results : 


Average  annual 

Average  annual 

admissions 

admissions 

Per  cent 

1911-1914 

1915-1918 

of  increase 

Senile   

579 

611 

5.5 

  755 

862 

14.2 

  546 

424 

22.3* 

Manic-depressive  and 

allied 

  871 

1023 

17.5 

Involution  melancholia 

  145 

200 

37.9 

Dementia  prsecox  and 

allied 

  1214 

1735 

42.9 

  88 

77 

12.5* 

Referring  to  the  foregoing  figures  we  note  a  slight  in- 
crease in  senile  cases  and  a  more  marked  increase  in  cases 
with  general  paralysis.  The  etiology  in  these  groups  is  well 
known  and  it  is  probable  that  the  war  is  not  responsible  for 
the  increase  to  any  great  extent. 

In  the  alcoholic  psychoses  the  decrease  in  cases  may  have 
been  influenced  by  the  restrictions  placed  on  the  liquor 
traffic  during  the  war  but  a  marked  decline  in  the  influence 
of  alcohol  in  causing  insanity  was  noted  the  year  before  the 
outbreak  of  the  war.  The  reasons  for  the  rise  in  the  num- 
ber of  cases  in  this  group  in  1917  and  for  the  sudden  drop 
again  in  1918  are  not  known. 

In  the  manic-depressive,  involution  melancholia,  and 
dementia  prsecox  groups  the  increase  in  the  annual  number 
of  admissions  during  the  war  period  is  quite  striking.  In 
dementia  prsecox  especially  the  change  has  been  remarkable. 
Part  of  this  increase  may  be  due  to  modifications  in 
diagnostic  principles  but  in  the  main  the  figures  may  be 
taken  at  their  face  value. 

♦Decrease. 
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The  influence  of  the  war  in  bringing  constitutional 
cases  of  mental  disorder  into  the  hospitals  is  a 'matter  of 
conjecture.  It  seems  but  reasonable  to  ascribe  a  part  of  the 
increase  in  the  annual  admissions  in  these  groups  to  the 
mental  conflicts  arising  from  circumstances  connected  with 
the  great  war.  Social  and  economic  changes  produced  by 
the  war  may  also  have  a  bearing  on  the  matter. 

The  annual  rate  of  first  admissions  of  the  psychoneurotic 
group  decreased  during  the  war  period.  However,  as  this 
group  is  so  small  and  is  subj  ect  to  such  marked  variations  no 
significance  can  be  attached  to  the  change  during  the  war 
period. 

The  full  effects  of  the  war  have  not  yet  reached  the  State 
hospitals.  The  influences  thus  far  felt  are  not  those  of 
actual  army  service  but  rather  the  secondary  currents  that 
have  reached  the  civilian  population.  Most  of  the  soldiers 
who  became  mentally  sick  in  active  service  are  being  cared 
for  temporarily  in  army  hospitals.  Many  of  those  who 
recover  from  the  first  attack  and  are  discharged  are  likely 
to  appear  later  in  our  hospitals  as  readmissions.  It  is  also 
probable  that  there  are  a  large  number  of  soldiers,  who  have 
suffered  severe  mental  strain  during  the  war,  that  will  be 
unable  to  make  the  adaptations  necessary  to  success  in  civil 
life.  Some  of  these  will  ultimately  need  treatment  in  the 
State  hospitals. 

Conclusions 

1.  It  can  be  reasonably  inferred  that  the  war,  like  all 
great  emotional  disturbances,  has  been  a  precipitating  factor 
in  the  causation  of  some  forms  of  mental  disease  among  the 
civilian  population. 

2.  Patients  under  treatment  in  the  institutions  for  the 
insane  in  the  State  increased  more  rapidly  during  the  war 
period  than  during  the  four  years  preceding  the  war.  The 
increase  was  due  in  part  to  the  accumulation  in  the  hospitals 
of  deportable  aliens. 

3.  The  ratio  of  first  admissions  to  the  general  population 
of  the  State  increased  during  the  war  period. 
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4.  The  rate  of  alcoholic  insanity  decreased  during  the 
war,  especially  in  the  years  1915  and  1918. 

5.  Marked  increases  occurred  during  the  war  period  in 
first  admissions  in  the  manic-depressive,  involution  melan- 
cholia and  dementia  prsecox  groups. 

6.  It  is  probable  that  further  increases  in  the  rate  of  ad- 
missions of  mental  cases  will  occur  following  the  return  and 
demobilization  of  the  army. 


MINUTES  OF  QUARTERLY  CONFERENCE 


DECEMBER  19,  1918 

Minutes  of  the  conference  of  the  State  hospital  managers 
and  superintendents  with  the  State  Hospital  Commission, 
held  at  the  office  of  the  State  Hospital  Commission,  Albany, 
December  19,  1918. 

Present — 

Charles  W.  Pilgrim,  M.  D.,  Chairman,  State  Hospital  Commissioa. 
Andrew  D.  Morgan,  State  Hospital  Commissioner. 
Frederick  A.  Higgins,  State  Hospital  Commissioner. 
Everett  S.  Elwood,  Secretary,  State  Hospital  Commission. 
Horatio  M.  Pollock,  Ph.  D.,  Statistician,  State  Hospital  Commis- 
sion. 

Charles  B.  Dix,  M.  E.,  Inspector  of  Buildings  and  Engineering, 

State  Hospital  Commission. 
Charles  G.  Wagner,  M.  D.,  Medical  Superintendent,  Binghamton 

State  Hospital. 
Edward  S.  Graney,  Steward,  Binghamton  State  Hospital. 
William  H.  Hecox,  Manager,  Binghamton  State  Hospital. 
Isham  G.  Harris,  M.  D.,  Medical  Superintendent,  Brooklyn  State 

Hospital. 

Mrs.  Agnes  Dorman  Druhan,  Manager,  Brooklyn  State  Hospital. 
W.  W.  Wright,  M.  D.,  Acting  Medical  Superintendent,  Buffalo 
State  Hospital. 

G.  A.  Smith,  M.  D.,  Medical  Superintendent,  Central  Islip  State 
Hospital. 

Clarence  A.  Potter,  M.  D.,  Medical  Superintendent,  Gowanda 

State  Homeopathic  Hospital. 
Walter  G.  Ryon,  M.  D.,  Medical  Superintendent,  Hudson  River 

State  Hospital. 

Rev.  John  C.  York,  Secretary,  Board  of  Managers,  Kings  Park 
State  Hospital. 

Russell  E.  Blaisdell,  M.  D.,  First  Assistant  Physician,  Kings  Park 

State  Hospital. 

Marcus  B.  Heyman,  M.  D.,  Medical  Superintendent,  Manhattan 
State  Hospital. 

Maurice  C.  Ashley,  M.  D.,  Medical  Superintendent,  Middletown 

State  Homeopathic  Hospital. 
Eugene  H.  Howard,  M.  D.,  Medical  Superintendent,  Rochester 

State  Hospital. 
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Calvin  L.  West,  Steward,  Rochester  State  Hospital. 
Paul  G.  Taddiken,  M.  D..  Medical  Superintendent,  St.  Lawrence 
State  Hospital. 

H.  Putnam  Allen.   Manager,  St.  Lawrence  State  Hospital. 
Harold  L.  Palmer.  M.  D.,  Medical  Superintendent,  Utica  State 
Hospital. 

Robert  M.  Elliott,  M.  D..  Medical  Superintendent.  W'illard  State 
Hospital. 

The  conference  was  called  to  order  at  11  a.  si.,  Commis- 
sioner Pilgrim  in  the  chair. 

Commissioner  Pilgrim  :  As  you  know,  this  conference 
is  a  departure  from  the  ordinary  method.  We  are  going  to 
confer  only  on  business  matters,  and  will  have  no  papers. 
The  conference  is  informal,  and  the  principal  business  to 
consider  this  morning  is  the  wage  schedule.  We  want  to 
have  a  full  expression  of  opinion  regarding  it. 

In  reference  to  the  draft  of  the  proposed  schedule  which 
has  been  passed  around,  you  will  note  that  the  first  thing  is 
the  administration  department.  You  will  see  that  we  have 
a  column  showing  the  present  schedule,  the  present  schedule 
with  ten  per  cent  war  bonus,  the  proposed  schedule,  and  the 
amount  asked  for  by  the  employees.  We  will  go  over  the 
various  departments,  item  by  item,  and  discuss  them  separ- 
ately. If  you  will  turn  to  the  first  page,  you  will  note  that 
it  is  proposed  to  allow  twenty-four  dollars  commutation  per 
month  instead  of  twenty  dollars. 

A  general  discussion  was  then  had  concerning  positions 
in  the  administrative  departments  of  the  hospitals,  the 
speakers  being  Doctors  Wagner,  Elliott,  Ryon,  Harris. 
Palmer  and  Commissioner  Pilgrim.  Commissioner  Pilgrim 
announced  that  where  minimum  and  maximum  rates  were 
provided  a  uniform  difference  of  $8  was  made,  that  the  rate 
of  increase  was  to  be  $4  for  each  six  months  of  continuous 
service  so  that  an  employee  would  reach  the  maximum  at 
the  end  of  a  year  in  any  given  position,  and  also  that 
employees  engaged  in  night  duty  would  receive  $4  per 
month  more  than  the  day  rate  for  such  services. 

Positions  in  the  financial  department  were  next  taken  up, 
and  a  considerable  discussion  was  had  as  to  the  necessity 
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and  desirability  of  the  position  of  "  bookkeeper-paymaster," 
at  the  end  of  which  it  was  decided  to  let  the  title  stand.  In 
reference  to  storekeeper,  it  was  decided  to  abolish  the  dis- 
tinction in  the  present  schedule  regarding  size  of 
institutions. 

The  conference  then  took  up  the  proposed  schedule  for 

the  ward  service. 

Dr.  Harris  :  I  would  like  to  bring  to  your  attention  the 
subject  of  nurses  in  our  training  school.  We  have  a  two- 
year  course  and  a  three-year  course  for  our  pupil  nurses. 
All  of  the  nurses  are  getting  the  same  rate  of  wages  as  soon 
as  graduated.  I  understand  there  is  some  trouble  in  some 
of  the  institutions  relative  to  the  matter  of  paying  the  nurses 
who  have  had  the  two-year  course,  and  those  who  have  had 
the  three-year  course,  i.  e.,  those  who  are  taking  the  three- 
year  course  do  not  get  pay  as  graduate  nurses  until  they 
have  finished  the  three  years,  whereas  those  who  have  taken 
the  two-year  course  receive  graduates'  pay  at  once. 
It  seems  to  me  there  should  be  a  slight  distinction 
made  in  the  salary  of  the  nurse  taking  the  three-year 
course  and  that  of  the  nurse  taking  the  two-year  course. 
The  distinction  should  be  a  slight  difference  in  the  salaries 
of  the  two  courses,  so  as  not  to  have  any  misunderstanding, 
and  also  as  an  inducement  to  some  of  the  high  school  stu- 
dents to  take  the  training  school  course.  I  think  nurses  who 
have  taken  the  course  for  three  years  and  graduated,  should 
receive  more  per  month  than  those  who  did  not  take  the 
three-year  course. 

I  also  suggest  that,  with  the  approval  of  the  State  Hos- 
pital Commission  and  the  Committee  on  Training  Schools, 
our  hospitals  should  be  permitted  to  take  graduate  nurses 
from  other  hospitals  and  not  confine  nurses'  pay  entirely  to 
those  graduated  from  State  hospitals,  because  now  we  have 
opportunities  to  get  graduates  or  registered  nurses  who  are 
graduates  from  other  hospitals  than  the  State  hospital 
system.* 

♦This  matter  was  taken  up  at  a  meeting  of  the  Training  School 
Committee,  and  it  was  decided  that  a  registered  nurse  (R.  N.) 
should  have  the  same  pay  as  a  charge  nurse.  The  wage  schedule 
will  read  "  Charge  or  Registered  Nurse." 
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Dr.  Ryox  :  I  agree  with  Dr.  Harris  that  such  a  change 
should  be  made.  The  wages  of  the  three-year  nurses  should 
be  a  little  higher  than  those  of  the  two-year  nurses. 

Dr.  Howard  :  I  would  suggest  registered  nurses,  receive 
$2  a  month  more. 

Dr.  Taddiken  :  The  pupil  nurses  taking  the  three-year 
course  are  not  paid  as  graduate  nurses  during  the  third  year. 
They  do  not  receive  their  diplomas  until  after  completing 
three  full  years  and  they  have  not  been  paid  as  nurses  until 
after  the  completion  of  the  third  year. 

Dr.  Howard  :  Why  could  not  the  Commission  change 
that  in  the  estimate  items  ? 

Commissioner  Pilgrim  :  The  superintendents  should 
attend  to  that. 

Dr.  Howard  :  Why  could  not  the  Commisison  raise  the 
estimate  ? 

Dr.  Harris  :    Under  the  law  it  can  not  be  done. 

Dr.  Wagner  :  I  would  like  to  ask  a  question  relating  to 
this  matter.  A  young  woman  came  to  us  recently  because 
she  wanted  to  enter  our  training  school,  and  she  had 
recently  married.  She  was  barred  from  another  State  hos- 
pital training  school  because  she  was  married.  Is  there  any 
legitimate  reason  for  barring  a  woman  from  a  training 
school  because  she  is  married?  It  seems  to  me  that  when 
one  hospital  does  bar  a  woman  for  this  reason  while  others 
do  not  there  is  unfair  discrimination. 

Dr.  Howard  :  I  suppose  other  hospitals  in  the  State  are 
doing  the  same  thing.  You  might  send  out  a  letter  to  St. 
Lawrence  and  skip  others.  When  a  pupil  once  has  taken 
the  two-year  course  and  passed  the  State  hospital  examina- 
tion, then  according  to  the  views  expressed  here  she  is 
entitled  to  the  wages  of  a  nurse.  I  understood  the  principal 
of  the  training  school  at  Ward's  Island  to  say  to  me  she 
would  not  .get  it  in  the  Manhattan  State  Hospital. 

Dr.  Heyman  :  She  might  not  when  the  principal  be- 
comes the  superintendent. 

Dr.  Howard  :    Did  she  get  it  last  year  ? 

Dr.  Heyman  :    She  is  supposed  to  have  gotten  it. 

Dr.  Ashley  :    I  do  not  see  any  necessity  for  making  the 
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distinction.  It  is  true,  I  believe,  that  the  schools  of  nursing 
of  the  State  hospitals  require  a  two  years'  course,  at  the  end 
of  which  time,  according  to  the  rules  of  the  Commission,  the 
pupils  are  eligible  to  take  the  final  examination,  and  if  suc- 
cessful, they  shall  be  regarded  as  trained  nurses  and  receive 
trained  nurses  pay.  There  are  a  few  members  of  each  class, 
as  a  rule,  who,  because  of  a  sufficient  amount  of  preliminary 
education,  are  eligible  to  become  registered  nurses  after  tak- 
ing a  post-graduate  course  in  surgery,  children's  diseases, 
and  obstetrics  at  some  other  nursing  school,  usually  one  with 
which  the  hospital  is  affiliated.  Some  elect  to  take  this 
course  and  take  the  examination  and  become  registered 
nurses,  while  others  do  not.  Whether  their  being  registered 
nurses  makes  them  more  "valuable  to  us  in  our  work  is  in  my 
mind  a  question. 

Commissioner  Pilgrim  :  Has  the  Training  School  Com- 
mittee thought  that  of  this  three-year  course  two  years 
should  be  taken  in  the  State  hospital  and  one  in  a  general 
hospital,  or  three  years  in  the  State  hospital  ? 

Commissioner  Higgins  :  Our  course  is  two  years.  If 
they  want  to  take  a  post-graduate  course,  it  is  optional.  It 
has  some  advantages,  but  it  should  not  make  any  difference 
with  our  training  schools.  In  some  hospitals  they  make 
them  take  that  absence  in  the  second  year. 

Dr.  Heyman  :    I  have  no  right  to  do  that. 

Commissioner  Pilgrim  :  Why  does  not  the  Training 
School  Committee  get  together  and  make  these  regulations  ? 

Dr.  Howard  :  The  Committee  is  the  servant  of  the  Com- 
mission and  the  conference  and  has  not  been  the  master  of 
the  training  schools.  It  has  trouble  enough  without  trying 
to  run  the  hospitals.  No  committee  ought  to  be  given  power 
over  the  hospitals. 

Commissioner  Pilgrim  :  The  Committee  ought  to  be 
given  power  to  make  recommendations  to  submit  to  the 
Commission  for  consideration  and  approval. 

Dr.  Howard  :  The  conference  should  pass  a  resolution 
after  careful  study.  Here  is  one  superintendent,  for  in- 
stance, who  believes  that  it  would  be  damaging  to  the  State 
hospital  training  schools. 
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Dr.  Taddiken-:  The  idea  was  that  the  training  school  at 
St.  Lawrence  should  be  a  school  only  for  nurses  eligible  for 
registration  when  graduated.  It  was  the  intention  to  admit 
only  those  who  had  had  one  year  of  high  school  education. 
It  has  never  been  possible  to  have  a  class  completely  made 
up  of  high  school  pupils.  There  have  always  been  a  num- 
ber of  the  two-year  pupils. 

This  year's  junior  class  numbers  35,  of  which  17  are 
three-year  pupils. 

Commissioner  Pilgrim  :  I  do  not  see  why  you  do  not 
make  the  course  three  years. 

Dr.  Ashley:  I  attempted  it  at  Middletown,  and  it 
practically  ended  the  school. 

Commissioner  Morgan  :  So  many  people  have  entered 
the  nursing  schools  in  the  United  States  service  and  the  Red 
Cross  service,  perhaps  they  will  help  fill  up  the  schools. 

Dr.  Ashley:  They  would  not  come  to  State  hospital 
schools. 

Dr.  Potter:  If  possible  to  pay  the  pupil  nurses  a  little 
.higher  wages  than  the  ward  attendants,  it  might  help.  I 
have  had  to  allow  attendants  to  enter  the  training  school,  in 
order  to  hold  them  in  the  hospital  service. 

Dr.  Harris  :  If  the  pupil  nurse  is  to  get  a  little  more  pay 
by  joining  the  class,  I  do  not  think  it  would  work  well  at  all. 
I  do  think  there  should  be  a  slight  distinction  between  the 
graduate  nurse  and  the  registered  nurse. 

Dr.  Ashley  :  If  it  is  in  order  to  suggest  that  the  Train- 
ing School  Committee  be  asked  to  prepare  and  submit 
recommendations  in  this  matter  to  the  next  conference,  I 
offer  that  as  a  motion. 

Dr.  Harris  :  If  the  situation  should  develop  that  every- 
one did  join  the  class,  it  would  require  two  or  three  classes 
a  day.  We  would  be  forced  to  do  double  work  because 
every  one  in  the  ward  service  would  be  in  the  class. 

Dr.  Potter:  I  do  not  understand  that  the  superintend- 
ent must  allow  every  girl  in  the  house  to  enter  the  training 
school. 

Commissioner  Pilgrim  :  Where  do  you  draw  the  line  ? 
What  do  you  do  if  they  pass  the  examination  ? 
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Dr.  Potter:  Mark  them  on  fitness  as'  well  as  on  the 
written  examination.  We  allow  attendants  with  satisfac- 
tory record  to  enter  the  class.  ,  We  do  not  take  every  one. 

Dr.  Smith  :  They  have  a  right  to  enter  if  they  pass  the 
examination. 

Dr.  Ryon  :  It  seems  to  me  that  can  be  eliminated  to  a 
large  extent  by  the  character  of  the  entrance  examination. 

Commissioner  Pilgrim  :  I  think  this  whole  question 
should  be  taken  up  by  the  Training  School  Committee. 

Commissioner  Higgins  :  I  second  Dr.  Ashley's  motion 
that  the  Training  School  Committee  be  requested  to  take  up 
this  whole  matter  and  make  recommendations  at  the  next 
conference. 

The  motion  having  been  duly  seconded,  was  adopted  by 
the  conference. 

Commissioner  Pilgrim  :  When  we  come  to  the  attend- 
ants, we  have  kept  the  sex  distinction,  because  we  think 
attendants  of  the  two  sexes  have  quite  different  work;  for 
instance,  a  man  attendant  during  the  first  year  or  two  may 
be  sent  out  to  the  mechanical  departments  or  the  farm  with 
a  squad  of  patients  to  do  all  sorts  of  things  that  only  men 
can  do.  We  think  there  the  distinction  ought  to  be  main- 
tained, and  the  schedule  provides  accordingly.  In  the  posi- 
tion of  special  attendant,  the  sex  distinction  is  kept  for  the 
same  reason.  The  grade  of  work  is  different,  the  pay  is 
different,  as  it  is  in  ordinary  life.  We  think  the  sex  distinc- 
tion ought  to  be  kept  there. 

You  will  note  the  maximum  for  nurse  is  the  minimum  for 
charge  nurse.  We  did  that  so  as  not  to  jump  the  charge 
nurses  too  rapidly.  That  difficulty  is  overcome  in  this  way  r 
as  an  employee  who  is  promoted,  is  to  receive  credit  for  the 
time  served  at  the  maximum  rate  in  the  lower  position.  The 
attendant  or  nurse  performing  night  service  is  to  receive  $4 
a  month  increase  and  as  in  other  positions,  the  promotion 
from  minimum  to  maximum  is  at  the  rate  of  $4  for  each  six 
months  of  continuous  service. 

A  considerable  discussion  was  had  as  to  the  desirability  of 
striking  out  the  word  "  head  "  in  the  title  of  the  position  of 
"  head  plumber."    As  it  appears  that  the  plumbers  and 
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steamfitters  are  under  the  immediate  charge  of  the  chief 
engineer,  the  title  is  unnecessary  and  inexact,  and  it  was  on 
motion  duly  seconded  voted  to  strike  out  the  word  "  head/' 
making  the  title  of  the  position  simply  "  plumber "  or 
"  steamfitter,"  as  the  case  may  be. 

The  positions  of  tinsmith  and  roofer  were  discussed,  it 
appearing  that  in  several  of  the  institutions  the  tinsmith 
looks  after  repairs  on  the  tin  roofs  or  the  roofer  works  in 
the  tin  shop  when  not  required  to  work  on  roofs.  It  was 
therefore  on  motion  duly  seconded  voted  that  these  two 
positions  be  consolidated  under  the  head  "  Tinsmith  or 
roofer." 

The  conference  then  discussed  the  positions  in  the  farm 
and  grounds  department,  and  in  this  connection  the  chair- 
man read  a  letter  from  Hon.  Harry  B.  Winters,  Deputy 
Commissioner  of  Agriculture. 

A  discussion  was  had  as  to  the  positions  of  gardener  and 
florist  and  motion  offered  that  gardeners  should  receive  the 
same  rate  of  wages  as  florists.  After  a  considerable  discus- 
sion of  this  matter  the  motion  was  lost,  8  voting  in  favor  of 
paying  the  florist  more  than  the  gardener  and  5  in  favor  of 
making  the  compensation  the  same. 

The  conference  then  went  into  executive  session  for  a 
discussion  regarding  the  medical  service  in  the  institutions, 
requirements,  etc. 

On  motion  the  conference  adjourned. 

LEWIS  M.  FARRINGTON, 

Secretary  of  the  Conference. 


APPOINTMENT  OF  DR.  FREDERICK  W.  PARSONS 
AS  MEDICAL  INSPECTOR 


Dr.  Frederick  Williams  Parsons  was  born  in  Buffalo, 
N.  Y.,  November  13,  1875,  and  received  his  preliminary- 
education  in  the  public  schools  of  that  city.  He  was  gradu- 
ated from  the  medical  department  of  the  University  of 
Buffalo  in  1901,  receiving  the  degree  of  Doctor  of  Medi- 
cine. He  entered  the  State  hospital  service  as  clinical 
assistant  at  the  Hudson  River  State  Hospital,  April  8, 
1902,  and  was  appointed  medical  interne,  September  1, 
1902.  He  was  promoted  to  junior  assistant  September  1, 
1903;  to  assistant  physician  December  1,  1904;  to  second 
assistant  December  1,  1905  and  to  first  assistant  physician 
March  1,  1911.  He  was  acting  superintendent  of  the  Hud- 
son River  State  Hospital  from  October  1,  1916  to  May  1, 
1917.  He  was  appointed  medical  inspector  by  the  State 
Hospital  Commission  on  October  1,  1918. 

Dr.  Parsons  was  detailed  to  receive  special  instruction  at 
the  Psychiatric  Institute  upon  three  occasions,  in  1903,  1904 
and  1908,  the  second  course  extending  over  a  three  months 
period. 

When  Pilgrim  Hall,  then  called  Reception  Hospital,  was 
opened  at  the  Hudson  River  State  Hospital  in  1909,  Dr. 
Charles  W.  Pilgrim,  then  superintendent,  assigned  him  to 
take  charge  of  this  service,  in  which  capacity  he  continued 
for  over  a  year  until  his  promotion  to  first  assistant 
physician. 

At  the  onset  of  the  world  war,  Dr.  Parsons  enlisted  in  the 
Medical  Corps  of  the  United  States  Army  and  offered  his 
service  for  neuropsychiatric  work.  In  June,  1917,  he  was 
commissioned  captain  in  the  Medical  Reserve  Corps.  He 
was  granted  leave  of  absence  by  the  hospital,  September  10, 
and  in  that  month  set  sail  for  England  spending  the  follow- 
ing five  months  under  assignments  to  London  hospitals, 
studying  cases  of  shell  shock. 

In  March,  1918,  he  was  transferred  to  active  service  and 
assigned  to  Field  Hospital  No.  12,  First  Division,  A.  E.  F., 
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France.  During  the  latter  part  of  1918  he  was  promoted  to 
major  and  assigned  as  commanding  officer  of  Base  Hos- 
pital No.  117,  where  he  is  now  stationed. 

Dr.  Parsons  is  a  member  of  the  American  Medico- 
Psychological  Association,  Dutchess  Putnam  Medical 
Society,  the  Amrita  Club  of  Poughkeepsie  and  the  Dutchess 
Golf  and  Country  Club. 

Among  the  scientific  articles  which  have  been  contributed 
by  Dr.  Parsons  are  the  following : 

"  Atypical  Psychoses  in  Post-puerperal  States."  1908. 
"Resume  of   the   Various   Modern  Views  of   Hysteria  with 

Special  Reference  to  the  Concept  of  Freud."  1910. 
"  Cases  of  Dementia  Praecox."  1910. 

"  A  Study  of  a  Case  of  Hysterical  Insanity  Illustrating  Freud's 
Mechanism."  1911. 

"  Causes  and  Prevention  of  Mental  Disease."  1912. 
•  (Public  lecture  at  Hudson,  N.  Y.,  under  the  auspices  of  the  Com- 
mittee on  Mental  Hygiene.) 


DEATH  OF  SIDNEY  C.  VERM  IE  YEA,  M.  D., 
1st  Lieut.  M.  C.  363rd  Infantry,  91st  Division,  A.  E.  F. 

Doctor  Sidney  C.  Vermilyea,  assistant  physician  of  the 
Hudson  River  State  Hospital  and  first  lieutenant  of  the  U. 
S.  Medical  Corps,  died  in  Mobile  Hospital  No.  9,  November 
2,  1918,  from  wounds  received  in  an  engagement  near 
Audenarde,  Belgium,  October  30,  1918. 

Dr.  Vermilyea  was  born  at  Dresden,  New  York,  March  1, 
1887.  He  graduated  from  the  Penn  Yan  Academy  in  1905 
and  taught  school  for  two  years  following  his  graduation. 

He  received  his  medical  education  at  Syracuse  University, 
graduating  with  the  degree  of  Doctor  of  Medicine  in  1912. 

Following  his  graduation  he  served  as  interne  at  the 
House  of  the  Good  Shepherd  Hospital  from  1912  to  1913 
when  he  entered  private  practice  at  Savannah,  New  York, 
where  he  remained  three  years. 
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On  March  19,  1917,  he  was  appointed  medical  interne  at 
the  Hudson  River  State  Hospital,  and  on  October  1,  1917, 
was  promoted  to  the  position  of  assistant  physician. 

On  July  31,  1918,  he  enlisted  in  the  Medical  Corps  of  the 
United  States  Army,  was  commissioned  a  first  lieutenant 
and  after  training  at  Camp  Greenleaf,  Fort  Oglethorpe, 
Georgia,  left  for  overseas  September  20,  1918,  and  was 
assigned  to  the  medical  detachment  of  the  363rd  Infantry, 
91st  Division,  A.  E.  F. 

On  October  30,  while  with  his  command  in  an  engage- 
ment near  Audenarde,  Belgium,  he  received  wounds  to 
which  three  days  lated  he  succumbed. 

In  the  death  of  Dr.  Vermilyea,  the  Hudson  River  State 
Hospital  has  lost  an  efficient  medical  officer  and  his  asso- 
ciates on  the  medical  staff,  and  the  employees  and  patients 
on  his  service,  a  loyal  and  sympathetic  friend.  He  was  a 
capable  physician,  an  excellent  administrator,  a  good  clin- 
ician and  was  looked  upon  as  a  progressive  and  coming  man 
in  the  State  hospital  service.  It  is  to  be  regretted  that  such 
a  man  for  whom  such  a  splendid  future  was  developing 
should  be  cut  off  in  his  youth.  To  him  the  words  of  St. 
Timothy  can  be  well  applied : 

"  I  have  fought  a  good  fight ;  I  have  finished  my  course :  I  have 
kept  the  faith." 

W.  G.  RYON. 


NEWS  AND  COMMENT 


—  Dr.  Guy  H.  Williams  has  been  appointed  superintendent  of  the 
Cleveland  (Ohio)  State  Hospital,  where  he  has  for  some  time  been 
acting  superintendent.  Previous  to  coming  to  Cleveland,  Dr. 
Williams  had  had  15  years  experience  as  physician  and  assistant 
superintendent  in  the  Columbus  (Ohio)  State  Hospital. 

—  Mr.  Frank  Richardson  of  Cambridge,  N.  Y.,  was  appointed 
commissioner  on  narcotic  drug  control  by  Governor  Whitman  in 
December.  The  new  State  department  of  which  Mr.  Richardson 
becomes  the  head,  was  created  by  an  act  of  the  Legislature  of  1918. 

—  Dr.  Watson  L.  Wasson,  superintendent  of  the  State  Asylum  for 
the  Insane  at  Randolph,  Vt.,  died  of  acute  dilatation  of  the  heart  on 
November  24,  aged  44  years.  He  was  a  graduate  of  the  Medical 
Department  of  the  University  of  Vermont,  in  1901,  and  a  contributor 
to  the  medical  literature  on  insanity,  alcoholism,  and  eugenics.  Dr. 
Eugene  A.  Stanley  of  Waterbury,  Vt.,  has  been  appointed 
superintendent  to  fill  the  vacancy  caused  by  the  death  of  Dr. 
Wasson. 

—  In  November  last  180  attendants  of  the  Irish  Lunatic  Asylum 
at  Ballinasloe  went  on  a  strike,  leaving  1,500  insane  patients 
unguarded.  Fifty  of  the  patients,  including  some  considered  most 
dangerous,  escaped.  The  attendants  resumed  work  after  being  out 
six  hours.  Information  concerning  the  cause  of  the  strike  and  the 
manner  of  its  settlement  is  not  available. 

—  Major  General  Merritte  W.  Ireland,  Surgeon  General  of  the 
Army,  in  a  statement  made  to  the  Senate  Committee  on  medical 
affairs  on  December  13,  said  that  the  number  of  mental  and  nervous 
cases  requiring  special  treatment  among  soldiers  in  camps  in  this 
country  is  2.5  per  1,000,  a  ratio  slightly  above  that  among  the  civil- 
ian population.  Among  troops  overseas,  the  number  is  10  per  1,000. 
Six  hospitals  abroad  are  used  exclusively  for  treating  these  diseases. 
The  Surgeon  General  praised  the  work  in  the  hospital  for  mental 
cases  at  Plattsburg,  now  under  the  direction  of  Major  Richard  H. 
Hutchings,  superintendent  of  the  St.  Lawrence  State  Hospital. 

—  The  National  Committee  for  Mental  Hygiene  held  its  eleventh 
annual  meeting  in  New  York  on  Wednesday,  February  5,  1918.  In 
the  absence  of  President  Barker,  Dr.  George  Blumer  presided.  Dr. 
C.  K.  Clarke  and  Dr.  Clarence  M.  Hincks,  directors  of  the  Canadian 
National  Committee  for  Mental  Hygiene,  told  of  the  remarkable 
progress  made  by  their  committee  during  the  first  year  of  its  activity. 
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Mr.  Clifford  W.  Beers,  Secretary  of  the  U.  S.  National  Committee, 
explained  plans  for  organizing  an  International  Committee  for  Men- 
tal Hygiene,  which  would  bring  national  committees  into  existence 
in  various  countries  and  coordinate  their  work.  Dr.  Walter  B. 
James  was  elected  president  for  the  coming  year. 

—  Senator  Sage  has  introduced  a  bill  into  the  Legislature  provid- 
ing for  the  enactment  of  the  Mental  Deficiency  Law,  constituting 
Chapter  71,  of  the  Consolidated  Laws,  creating  a  commission  for  the 
feebleminded,  composed  of  the  Fiscal  Supervisor  of  State  Charities, 
the  secretary  of  the  State  Board  of  Charities  and  a  reputable  physi- 
cian graduated  from  an  incorporated  medical  college  and  having  at 
least  10  years'  experience  in  actual  practice  of  his  profession,  who 
shall  be  appointed  by  the  Governor,  with  consent  of  the  Senate,  for 
three  years,  at  $5,000  a  3'ear.  The  latter  shall  be  chairman  of  the 
commission.  The  commission  is  empowered  to  administer  the  law 
relative  to  custody,  care  and  training  of  the  feebleminded,  prepare 
and  keep  a  record  of  all  such  persons,  to  establish  and  conduct  men- 
tal clinics,  to  direct  transfers  of  inmates,  and  to  recommend  when 
necessary  the  establishment  of  new  institutions.  The  State  is  to  be 
divided  into  as  many  training  school  districts  as  there  are  State 
training  schools.  There  are  new  provisions  for  the  management  of 
the  State  institutions  and  for  the  commitment,  discharge  and  parole 
of  the  feebleminded. 

—  Under  the  provisions  of  a  bill  introduced  into  the  Assembly  by 
Mr.  Evans,  all  persons  engaged  in  the  civil  service  of  the  State  and 
in  the  county  or  other  service  under  the  jurisdiction  of  the  State 
Civil  Service  Commission,  both  in  the  classified  and  unclassified 
service,  shall  receive  increases  in  salary  as  follows :  Those  with 
salaries  less  than  $1,080,  20  per  cent  increase;  those  with  salaries 
between  $1,080  and  $1,560,  15  per  cent  increase;  those  with  salaries 
between  $1,560  and  $1,800,  10  per  cent  increase  and  those  with 
salaries  between  $1,800  and  $2,040,  5  per  cent  increase. 

—  In  the  Journal  of  the  American  Medical  Association  of  Decem- 
ber 21,  1918,  Dr.  Julien  M.  Wolfsohn,  Captain,  Medical  Reserve 
Corps,  discusses  the  treatment  of  hysteria  and  gives  accounts  of 
remarkable  cures  being  wrought  by  suggestion  with  the  aid  of  elec- 
tricity. The  Doctor  states  that  more  than  90  per  cent  of  the  573 
cases  treated  were  cured  within  the  first  24  hours.  The  following 
are  typical  of  the  cases  cited : 

Case  1.  J.  J.  L.,  rifleman,  who  had  hysterical  mutism  ten  months, 
was  cured  in  one  minute  by  suggestion,  combined  with  faradism  to 
the  sides  of  the  neck.  During  an  air  raid  in  July,  1917,  an  aerial 
torpedo  burst  50  yards  away  from  the  patient.  He  was  rendered 
unconscious  and  can  not  remember  how  long  he  remained  so.  He 
had  been  mute  since  then  and  could  not  even  protrude  his  tongue. 
He  was  treated  in  several  hospitals  without  success. 
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Case  2.  Private  H.  H.,  aged  26,  who  had  hysterical  deafness  four 
months,  was  cured  in  fifteen  minutes.  He  was  in  a  dugout  when  a 
high  explosive  shell  burst  outside.  He  was  knocked  unconscious 
and  remained  so  until  he  awoke  the  next  day  in  a  casualty  clearing 
station  and  found  that  he  was  deaf  and  dumb.  Several  days  later 
he  regained  his  speech  but  not  his  hearing.  He  had  onsiderable 
temporal  headache,  but  there  were  no  objective  signs  of  injury  to  the 
auditory  apparatus.  He  had  been  treated  in  three  hospitals  in 
France  and  England  without  improvement.  Examination  revealed 
bone  conduction  to  high  pitched  notes  only.  No  air  conduction 
could  be  elicited.  The  treatment  was  carried  out  as  outlined  above, 
and  the  patient  could  hear  the  whispered  voice  at  15  feet  in  fifteen 
minutes. 

Case  3.  Private  B.,  aged  19.,  who  had  hysterical  aphonia  ten 
months,  was  cured  in  three  minutes.  The  patient  lost  his  voice  in 
May,  1917,  following  gassing  and  a  cold.  He  had  not  spoken  above 
a  whisper  since.  He  had  not  been  worse  or  better  since  the  onset. 
He  suffered  from  easy  fatigue  and  frontal  headaches  and  trembled 
in  air  raids.  He  feared  dark  places  and  heights.  His  concentration 
was  poor.  He  always  possessed  a  nervous  temperament  and  had 
two  or  three  bad  frights  in  childhood.  He  was  a  total  abstainer 
and  suffered  from  depression  of  spirits.  This  patient  was  treated 
with  the  roller  faradic  current. 

Case  4.  Private  G.  A.,  aged  21,  who  had  dancing  gait  nine 
months,  was  cured  in  twenty  minutes.  The  patient  was  blown  up 
and  was  subsequently  unable  to  stand  for  several  weeks.  Since 
then  he  had  great  difficulty  in  maintaining  his  balance  even  with  the 
aid  of  a  cane.  He  staggered  a  few  steps  to  the  right  and  as  many 
to  the  left.  At  times  he  would  halt  suddenly  and  take  a  double 
shuffle  to  the  front.  When  he  lay  on  his  bed  he  could  execute  all 
movements  of  the  lower  extremities  very  well.  There  were  no 
neurologic  disturbances  of  note.  With  the  faradic  current  and 
strong  suggestion  the  patient  was  able  to  get  on  his  feet  in  ten 
minutes,  and  in  1en  more  minutes  of  reeducative  exercise  he  was 
walking. 


NEWS  OF  THE  STATE  HOSPITAL  SERVICE 


GENERAL  ITEMS 

—  Commissioner  Frederick  A.  Higgins,  while  visiting  friends  in 
Boston,  Mass.,  during  the  late  holiday  season,  suffered  a  severe 
attack  of  influenza.  He  was  taken  to  the  Evans  Homeopathic  Hos- 
pital in  Boston,  where  he  remained  nearly  four  weeks  before  recov- 
ering strength  sufficient  to  undertake  the  journey  to  his  home  in 
New  York. 

—  The  Bureau  of  Deportation  reports  that  it  expects  to  repatriate 
at  an  early  date  a  large  number  of  alien  patients  now  in  the  State 
hospitals,  and  that  the  Federal  authorities  announce  that  deporta- 
tions on  a  large  scale  will  soon  be  undertaken. 

—  The  contract  for  the  construction  of  the  coal  trestle  at  the 
Binghamton  State  Hospital  was  awarded  by  the  Commission  to  the 
Lehigh  Structural  Steel  Company  of  Allentown,  Pa.,  on  December 
19,  1918.    This  company's  bid,  the  lowest  submitted,  was  $24,284.00. 

—  The  Commission  on  December  5,  1918,  granted  a  license  to  Dr. 

H.  L.  Palmer,  superintendent  of  the  Utica  State  Hospital,  to  operate 
a  private  sanitarium  for  the  care  of  mental  cases  at  Clinton,  N.  Y. 
Dr.  Palmer  expects  to  retire  from  the  State  hospital  service  on  April 

I,  1919. 

—  The  Commission  has  received  assurances  from  the  Mohansic 
Lake  Reservation  Commission  that  the  Hudson  River  State  Hospital 
may  continue  to  work  the  farm  land  on  the  Mohansic  site. 

—  Dr.  Paul  G.  Taddiken,  superintendent  of  the  St.  Lawrence  State 
Hospital,  was  nominated  by  the  Commission  on  January  3,  1919,  for 
transfer  to  the  position  of  superintendent  of  the  Buffalo  State  Hos- 
pital. The  nomination  having  been  approved  by  the  Boards  of 
Managers  of  both  institutions,  Dr.  Taddiken  entered  upon  the 
duties  of  his  new  position  January  25,  1919.  Dr.  Arthur  G.  Lane 
will  serve  as  acting  superintendent  of  St.  Lawrence  State  Hospital 
until  the  return  of  Dr.  R.  H.  Hutchings. 

—  Dr.  Percy  R.  Vessie,  senior  assistant  physician,  and  Miss 
Florence  A.  Armstrong,  social  worker,  of  the  Gowanda  State  Hos- 
pital, were  married  February  3,  1919.  Dr.  Vessie  has  resigned  his 
position  at  the  hospital  and  will  engage  in  private  practice  in  the 
village  of  Gowanda. 
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—  The  Commission  adopted  on  October  30,  1918,  the  following 
resolutions  relative  to  the  death  of  Dr.  George  W.  Gorrill,  which 
occurred  October  27,  1918: 

Whereas,  The  Commission  has  received  with  profound  regret 
news  of  the  death  of  Dr.  George  \V.  Gorrill,  superintendent  of  the 
Buffalo  State  Hospital;  and 

W  hereas,  In  his  death  the  State  of  New  York  has  lost  a  faithful 
and  efficient  worker  in  the  care  of  the  insane,  and  the  Buffalo  State 
Hospital  a  superintendent  deeply  interested  in  its  progress  and  devel- 
opment in  the  future ;  therefore  be  it 

Resolved,  That  the  Commission  hereby  records  its  appreciation  of 
the  faithful  service  of  Dr.  Gorrill  to  the  Buffalo  State  Hospital  and 
the  State  of  Xew  York  for  more  than  sixteen  years  and  its  sense  of 
loss  at  his  untimely  death  when  approaching  the  zenith  of  his  pro- 
fessional career,  and  be  it  further 

Resolved,  That  these  resolutions  be  spread  upon  the  Commission's 
minutes  and  that  the  secretary  be  instructed  to  send  a  copy  thereof 
to  the  Board  of  Managers  of  the  Buffalo  State  Hospital  and  to  the 
members  of  the  bereaved  family. 

—  Governor  Smith  has  reappointed  State  hospital  managers  as 
follows : 

Henry  A.  Stephens  of  Binghamton,  N.  Y.,  manager  of  Bingham- 
ton  State  Hospital. 

E.  Lyman  Brown,  of  Wappingers  Falls,  N.  Y.,  manager  of  Hud- 
son River  State  Hospital. 

Jos.  B.  Morrell,  of  Northport,  L.  I.,  manager  of  Kings  Park  State 
Hospital. 

Mrs.  Lillian  Gorsline,  of  Rochester,  N.  Y.,  manager  of  Rochester 
State  Hospital. 

Rev.  Edward  H.  Coley,  of  Utica,  N.  Y.,  manager  of  Utica  State 
Hospital. 

Mrs.  Annie  Laurie  Stewart,  of  Ithaca,  N.  Y.,  manager  of  Willard 
State  Hospital. 

Mrs.  Bertha  Bard,  of  Gowanda,  N.  Y.,  has  been  appointed  a  mem- 
ber of  the  board  of  managers  of  the  Gowanda  State  Hospital  to  take 
the  place  of  Mrs.  Laura  K.  Larmonth,  whose  term  of  office  expired 
December  31,  1918. 

PURCHASING  COMMITTEE 

The  Purchasing  Committee  for  State  Hospitals,  with  the 
approval  of  the  State  Hospital  Commission,  will  resume  during  the 
present  year  the  plan  interrupted  two  years  ago  by  war  conditions, 
of  making  joint  contracts  covering  the  State  hospitals'  requirements 
in  the  line  of  anthracite  and  bituminous  coal. 

As  the  Purchasing  Committee  is  not  likely  to  be  called  upon  to 
make  contracts  before  May,  i  e.,  contracts  will  cover  the  fiscal  year 
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from  July  1 — the  Committee  hopes  that  the  intervening  time  will 
be  sufficient  to  bring  about  a  more  stable  condition  of  the  labor 
market.  Preliminary  correspondence  had  with  some  30  mining  com- 
panies and  jobbers  indicates  that  considerable  competition  may  be 
expected  for  this  supply.  Most  of  the  bidders,  however,  seem  in- 
disposed to  submit  bids  on  any  specification  calling  for  B.  T.  U. 
analyses. 

It  now  seems  likely  that  the  State  hospital  coal  bill  for  the  next 
year  will  not  fall  much  below  a  million  and  a  quarter  of  dollars. 

New  regulations  have  been  issued  by  the  Fuel  Administrator 
dating  from  January  18,  1919.  Purchasing  agencies  are  limited  in 
the  contracts  made  to  the  price  "  at  the  mine  or  the  place  of  produc- 
tion as  established  by  the  President  or  by  the  United  States  Fuel 
Administration  for  the  particular  coal  to  be  shipped  and  in  effect 
at  the  date  of  shipment,  however,  contracts  thus  made  may  provide 
for  an  addition  to  the  price  aforesaid  of  a  margin  or  commission 
which  shall  not  exceed  on  any  shipment  the  permissible  margin  or 
commission  allowed  at  the  time  of  such  shipment,  under  the  orders 
of  the  President  or  the  Federal  Fuel  Administrator  then  in  force." 

The  new  order  further  provides  that  all  contracts  may  be  can- 
celled upon  an  order  of  the  Federal  Fuel  Administrator;  also,  that 
all  coal  under  such  contracts  shall  be  subject  to  requisitions  by  the 
Federal  Fuel  Administrator. 

It  seems  improbable  that  charitable  institutions  have  much  to 
apprehend  from  this  latter  provision. 


NEWS  OF  THE  STATE  HOSPITALS  FOR  THE 
QUARTER  ENDING  DECEMBER  31,  1918 


NEW  HOSPITAL  FEATURES:  CONSTRUCTION,  ADMINIS- 
TRATION, OCCUPATION,  ETC. 

BiSghamton 

During  the  period  covered  by  this  report,  viz.,  the  quarter  ending 
December  31,  1918,  no  large  construction  has  been  carried  on  at  the 
hospital,  but  minor  repairs  and  improvements  have  been  made  in 
man>-  of  the  buildings;  among  these  the  most  important  have  been 
repairs  to  the  kitchen  coolers,  which,  on  account  of  their  size,  have 
required  an  excessive  amount  of  ice  for  operation  in  the  summer. 
Changes  have  been  made  in  these  coolers  so  that  a  small  section  of 
each  now  requires  refrigeration,  and  it  is  expected  the  consumption 
of  ice  will  be  reduced  50  per  cent  or  more  during  the  coming 
summer. 

A  small  portable  waiting-room  with  electric  light  and  electric 
heater  has  been  placed  at  the  end  of  the  electric  car  line  for  con- 
venience of  passengers  who  wait  for  the  cars. 

Brooklyn 

The  new  reception  hospital  was  opened  for  female  patients  in  the 
latter  part  of  November,  1918.  The  building  is  not  entirely  com- 
plete, but  is  in  such  condition  that  it  can  be  used,  and  owing  to  our 
greatly  overcrowded  condition,  we  find  the  use  of  a  part  of  the 
building  a  great  relief. 

The  new  kitchen  connected  with  the  reception  hospital  is  also  in 
use,  and  with  the  new  equipment  and  present  arrangement,  many 
advantages  are  gained  over  the  condition  existing  in  the  old  building. 

A  portion  of  the  Whitman  building  was  opened  in  the  early  part 
of  November.  Owing  to  the  unfinished  condition  of  this  building, 
and  the  construction  work  of  the  new  dining  rooms,  and  the  lack 
of  kitchen  facilities,  we  have  been  unable  to  occupy  the  entire  build- 
ing. At  the  present  time  the  patients  occupying  Whitman  Hall 
to  the  dining  rooms  for  their  meals  at  the  west  end  of  the  old  build- 
ing, several  hundred  feet  distant. 

The  construction  work  of  the  chronic  building,  east  is  progress- 
ing. The  walls  have  been  completed  and  the  roof  has  been  placed. 
The  walls  of  the  laundry  building  and  the  roof  are  almost  entirely 
completed  and  the  carpenters  are  placing  the  windows. 

A  contract  for  the  installation  of  a  refrigeration  plant  was  let  to 
the  Westerdahl  Company  and  the  work  is  progressing. 

The  old  meat  house  has  been  repaired  and  is  now  used  as  a 
garage 
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Central  I  sup 

During  the  present  quarter,  work  has  progressed  rather  slowly  on 
the  roof  of  the  centralization  power  plant,  owing  to  the  contractor 
having  difficulty  in  obtaining  workmen,  but  the  work  is  now  nearly 
completed.  Work  on  the  steam  piping  has  been  begun  and  is  pro- 
gressing. The  foundations  for  the  boilers  are  now  being  built  and 
four  or  five  cars  of  boilers  and  parts  have  been  received. 

During  the  quarter  considerable  painting  has  been  done  on  the 
exterior  of  the  South  Colony  buildings,  including  gutters,  ventila- 
tors, tin  roofs,  etc.,  and  also  considerable  interior  work  in  pavilions 
"  H  and  L" 

GO  WAND  A 

Needed  repairs  are  being  made  to  the  small  frame  cottage  in  the 
grove  near  the  power  house. 

Steam  connections  have  been  made  at  the  new  pathological  lab- 
oratory and  the  sewer  connected  with  the  main  system.  The 
refrigerator  company  have  completed  the  installation  of  their 
machinery  and  the  cooling  system  and  refrigerators  have  been  tested 
and  found  to  be  in  perfect  condition. 

A  feed  water  heater  has  been  installed  at  the  power  house  and 
will  soon  be  in  operation. 

A  portion  of  one  of  the  large  day  rooms  on  ward  17  has  been 
converted  into  a  marking  room  and  the  clothing  clerk  is  in  charge 
of  all  clothing  and  personal  property  received  for  men  and  women 
patients. 

Hudson  River 

A  new  toilet  is  being  constructed  in  the  present  laundry  corridor 
for  the  use  of  outside  workmen  and  patients. 

A  new  diet  kitchen  is  being  constructed  and  equipped  at  the 
nurses'  cottage.  This  will  fill  a  long  felt  want  and  will  prove  in- 
valuable in  furnishing  diet  for  sick  employees. 

The  stairway  leading  to  the  officers'  quarters  in  the  main  building 
has  been  painted. 

Painting  is  in  progress  in  Inwood — which  has  remained  unpainted 
since  its  completion  in  other  respects. 

Kings  Park 

The  new  employees'  home  is  nearing  completion.  The  contractor 
for  the  building  has  completed  the  work  with  the  exception  of  lay- 
ing the  linoleum  and  doing  some  minor  work.  The  heating,  plumb- 
ing and  electrical  contractors  have  nearly  completed  their  work. 
The  contractor  for  making  connections  to  the  building  has  pro- 
gressed his  work  so  far  that  the  steam  connections  should  be  com- 
pleted to  the  building  during  the  month  of  January,  1919.  The  hos- 
pital is  to  install  the  electrical  connections  between  the  present  mains 
and  the  transformer  room  in  the  basement  of  the  building. 
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The  contractor  for  the  addition  to  the  filtration  bed  at  the  sewage 
disposal  plant  has  completed  his  work.  Plans  and  specifications 
have  been  prepared  by  the  State  Architect  for  the  construction  of  a 
new  water  storage  reservoir  at  the  hospital  and  said  plans  and 
specifications  have  been  approved  by  the  Board  of  Managers. 

Cesspools  have  been  constructed  at  the  superintendent's  residence 
and  the  fireman's  cottage. 

Manhattan 

Owing  to  the  extreme  shortage  of  nurses  we  are  utilizing  the 
services  of  patients  more  extensively  to  go  on  messages  from  the 
various  wards.  Some  are  permitted  to  carry  keys  and  are  allowed 
to  accompany  parole  or  discharged  patients  to  the  office  and  have 
rendered  very  valuable  assistance.  Those  selected  thus  far  are 
appreciative  of  the  confidence  that  is  shown  them.  Others  give 
much  assistance  to  the  nurses  on  the  wards  in  the  care  of  sick  and 
disturbed  patients. 

The  hospital  for  the  United  States  Navy,  now  being  erected  on 
the  Island,  is  progressing  rapidly.  It  is  expected  that  the  buildings 
will  be  ready  for  occupancy  by  March  1.  The  total  patient  capacity 
of  the  hospital  is  1,000.  The  following  buildings  are  in  course  of 
construction : 

Sick  officers'  quarters 
Laboratory 

One-story  Buildings 
Brig,  mortuary  and  incinerator 
Laundry 

Receiving  and  bag  storage 

One  and  Two-story  Building 
Subsistence 

The  group  comprises  a  total  of  nineteen  buildings. 

MlDDLETOWN 

The  new  tuberculosis  pavilion  which  was  practically  completed  at 
the  end  of  the  last  quarter  has  been  finished  and  temporarily  fitted 
up  with  equipment  and  furniture  from  the  other  hospital  buildings, 
and  on  December  27,  1918,  the  women  tuberculous  patients  were 
moved  from  the  second  floor  of  Talcott  Hall  to  this  new  building, 
which  is  known  as  "  Westwood." 

The  new  barn  at  the  Comfort  farm  has  been  put  in  use,  though 
not  yet  completed.  The  hospital  mechanics  are  still  working  there, 
especially  the  masons,  who  are  plastering  the  interior. 

The  alterations  in  the  old  power  plant,  to  convert  it  into  a 
mechanical  shop,  are  practically  completed,  and  the  mechanics  are 
moving  in. 


Two-story  Buildings 

Administration 
Four  "  H  "  type 
Hospital  corps  barracks 
Nurses'  quarters 
Garage 

Two  pneumonia  wards 
Surgical 

Two  observation  wards 
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The  painting  of  the  interior  of  the  Comfort  farm  house  is  about 
finished.  These  walls  were  formerly  papered.  This  has  been 
removed  and  the  walls  repaired  and  painted,  which  adds  materially 
to  the  pleasing  appearance  of  the  interior  of  the  building,  and  also 
makes  it  much  more  sanitary. 

Utica 

There  has  been  no  new  construction  or  important  repairs  at  this 
institution  during  the  past  quarter. 

There  is  much  less  difficulty  in  securing  male  employees  at  the 
present  time.  In  the  summer  there  were  upwards  of  40  vacancies 
for  male  attendants  but  the  figure  has  now  been  reduced  to  eleven. 
Some  of  our  soldiers  are  returning  and  the  closing  of  arms  and 
munition  works  in  this  locality  has  released  many  men  who  are  now 
seeking  employment.    It  is  still  difficult  to  secure  women  attendants. 

There  are  still  three  vacancies  in  the  medical  staff. 

Wiixard 

A  new  greenhouse  with  concrete  walls  has  been  constructed  in  the 
garden  for  propagating  vegetables. 

New  roofs  have  been  put  on  the  kitchens  and  boiler-houses  at 
Sunnycroft  and  Edgemere, 

Extensive  repairs  have  been  made  to  the  slate  roofs-  at  the  various 
groups. 

Specifications  have  been  prepared  by  the  State  Architect  for  tile 
floors  for  the  dining  rooms  at  The  Pines. 


NOTEWORTHY  OCCURRENCES 

BlNGHAMTON 

On  October  17,  Commissioners  Charles  W.  Pilgrim  and  Frederick 
A.  Higgins  arrived  at  the  hospital  for  their  semi-annual  inspection, 
and  on  October  18,  held  a  joint  conference  with  the  Board  of  Man- 
agers of  the  hospital  in  regard  to  legislative  appropriations  for  the 
coming  year ;  Mr.  T.  E.  McGarr  of  the  Purchasing  Committee,  and 
Mr.  J.  J.  Riley,  inspector,  were  also  present.  The  Commissioners 
left  the  hospital  on  the  19th. 

On  November  13,  Mr.  Clifton  of  the  State  Architect's  office,  and 
Mr.  Humequist  of  the  office  of  the  State  Department  of  Health, 
Albany,  visited  the  hospital  for  the  purpose  of  studying  conditions 
at  the  farm  cottages  and  the  summer  camp,  with  a  view  to  improv- 
ing the  water  supply  and  the  sewage  disposal. 

On  October  4,  a  meeting  of  officers  and  employees  in  the  interest 
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of  the  Fourth  Liberty  Loan  was  held  in  the  assembly  hall.  There 
was  a  brief  musical  program  and  addresses  were  made  by  Mr.  Hugh 
J.  Wolf,  chairman  of  the  local  committee  in  Binghamton,  and  by 
the  superintendent  and  the  steward.  The  subscriptions  to  the  Loan 
totaled  $28,150.  In  November  the  officers  and  employees  were 
actively  interested  in  the  United  War  Work  campaign  and  contri- 
buted $1,202.75  to  the  general  United  War  Work  Fund.  During 
the  campaign  for  the  Red  Cross  last  summer  contributions  made  by 
the  officers  and  employees  of  the  hospital  amounted  to  $1,072.  Pay- 
ments made  on  account  of  the  Red  Cross,  however,  exceeded  the 
subscriptions  so  that  the  amount  actually  paid  in  for  this  purpose 
was  $1,244.75. 

On  December  9,  Lieutenant  Governor  Harry  C.  Walker  visited  the 
hospital  and  inspected  its  various  departments. 

On  December  9,  Dr.  J.  L.  Van  DeMark,  acting  medical  inspector 
visited  the  hospital,  remaining  until  the  10th. 

On  December  24,  the  annual  Christmas  entertainment  was  held  in 
the  assembly  hall,  and  was  greatly  enjoyed  by  patients  and 
employees. 

On  December  30,  Dr.  Sigismund  S.  Goldwater  of  Mt.  Sinai  Hos- 
pital, New  York,  visited  the  hospital  and  inspected  several  of  its 
departments. 

Brooklyn 

The  annual  meeting  of  the  Commission  with  the  Board  of  Man- 
agers was  held  at  the  hospital  in  October. 

Dr.  J.  L.  Van  DeMark  examined  patients  in  November. 

In  December  Dr.  Robert  M.  Elliott,  superintendent  of  the  Willard 
State  Hospital,  held  two  clinics  for  the  benefit  of  the  students  of 
the  L.  L  Medical  College,  and  another  clinic  was  held  by  Dr. 
Frederic  Eastman  for  the  benefit  of  the  students  of  Barnard 
College. 

In  October  and  November,  an  epidemic  of  influenza  broke  out, 
and  we  had  17  cases,  15  of  whom  were  employees.  Of  this  number, 
Miss  Irene  O'Connell  and  Miss  Florence  Benjamin,  nurses,  died. 

This  epidemic  apparently  subsided,  but  in  December  it  broke  out 
again  with  renewed  force  and  we  had  79  cases,  20  of  whom  were 
employees.  Of  these,  Mr.  John  C.  Carroll,  bookkeeper,  and  Mr. 
James  Kries,  assistant  engineer,  died;  also  six  patients  died.  All 
developed  pneumonia  complications. 

A  quantity  of  knitting  has  been  accomplished  by  the  patients  and 
employees  during  the  last  quarter,  for  the  benefit  of  the  Red  Cross. 
Forty-seven  employees  enrolled  in  the  Red  Cross  membership  in 
December. 

Miss  Nora  Barry,  laundress,  fell  and  received  a  fracture  of  the 
right  wrist. 


256 


Buffalo 

During  the  quarter  there  have  been  105  cases  of  influenza  with  9 
deaths  from  pneumonia  following  influenza.  The  hospital  was 
under  quarantine  about  two  and  one-half  months.  No  new  cases 
have  developed  among  the  men  since  November  20,  at  which  time 
they  were  all  vaccinated. 

On  October  19,  1918,  L.  M.,  a  woman  patient,  38  years  old, 
admitted  on  December  7,  1917,  committed  suicide  by  hanging. 

Central  Iseip 

On  Thanksgiving  Day,  and  Christmas  Day,  the  usual  vaudeville 
entertainments  were  given  in  the  amusement  hall,  both  afternoon 
and  evening,  for  the  benefit  of  the  patients. 

On  November  11,  the  signing  of  the  armistice  was  celebrated  at 
the  hospital  with  a  demonstration  and  parade,  headed  by  the  hos- 
pital band,  followed  by  officers  and  employees,  citizens  and  school 
children  of  the  village,  automobiles,  etc. 

GOWANDA 

Mr.  F.  A.  Higgins  and  Mr.  A.  D.  Morgan,  members  of  the  State 

Hospital  Commission,  visited  and  inspected  the  hospital,  December 
9  and  10.  The  Commissioners  held  a  joint  meeting  with  the  Board 
of  Managers  of  the  hospital  on  the  afternoon  of  the  10th.  Inspector 
J.  J.  Riley  and  inspector  of  buildings  and  engineering  C.  B.  Dix 
were  also  present. 

Owing  to  the  prevalence  of  influenza  in  October,  it  was  necessary 
to  close  the  amusement  hall,  but  moving  pictures  and  chapel  services, 
were  resumed  in  November. 

Special  attention  was  devoted  to  the  entertainment  Christmas  eve 
and  Christmas  day  and  the  results  were  very  pleasing  and  much 
enjoyed  by  the  patients.  During  holiday  week  extra  moving 
pictures  were  provided. 

On  October  8,  Mrs.  Clara  Staley,  head  laundress,  sustained  a 
severe  injury  to  her  right  forearm  caused  by  the  arm  being  caught 
between  the  rollers  of  the  collar  and  cuff  ironer  which  she  was 
cleaning.    It  is  believed  that  it  will  be  possible  to  save  the  arm. 

On  November  21,  C.  L.  B.,  identification  No.  106431,  made  an  in- 
effectual attempt  at  suicide  by  swallowing  the  contents  of  a  small 
vial  of  atropin  solution  used  for  hypodermic  purposes. 

Hudson  River 

In  the  first  week  in  October  the  influenza  epidemic  broke  out  in 
North  Wing,  and  was  soon  followed  by  cases  in  Inwood  and  Central 
Group.  Later,  South  Wing  and  Pilgrim  Hall  were  invaded,  but 
Edgewood,  for  no  very  apparent  reason,  suffered  comparatively  very 
little.  With  one  exception  the  cottages,  due  no  doubt  to  their 
isolated  sites,  had  practically  no  cases. 
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The  hospital  was  closed  to  visitors  from  the  outbreak  of  the 
epidemic  to  November  25,  when  the  epidemic  was  practically  at 
an  end. 

The  nature  and  number  of  the  cases,  and  their  outcome,  were  in 
agreement  with  the  experience  met  with  in  general.  No  cases  of 
empyema  resulted  and  only  one  case  developed  pulmonary 
tuberculosis. 

Commissioners  Pilgrim,  Higgins  and  Morgan  made  their  fall  visit 
to  the  hospital  on  October  15,  1918,  and  met  the  Board  of  Managers. 
Mr.  T.  E.  McGarr,  Mr.  F.  W.  Kyte  and  Mr.  J.  J.  Riley,  all  of  the 
State  Hospital  Commission's  office,  were  present  during  the  visit. 

Dr.  J.  L.  Van  DeMark,  Acting  Medical  Inspector,  visited  the 
hospital  on  November  19,  1918. 

Kings  Park 

The  State  Hospital  Commission  made  its  semi-annual  visit  to  the 
hospital  October  9,  1918.  The  following  members  visited  the  hos- 
pital :  Dr.  Charles  W.  Pilgrim,  president ;  Commissioners  Andrew 
D.  Morgan,  Frederick  A.  Higgins,  Secretary  Everett  S.  Elwood  and 
Inspector  John  J.  Riley.  The  Commission  visited  the  new 
employees'  home,  the  sewage  disposal  plant,  superintendent's  resi- 
dence and  the  various  wards  of  the  hospital  and  left  on  the  same 
day. 

Mrs.  Wm.  Austin  Macy,  widow  of  the  late  superintendent,  Dr. 
Wm.  Austin  Macy,  leased  a  residence  at  Islip,  L.  I.,  and  vacated  the 
superintendent's  residence  September  21,  1918. 

The  Fourth  Liberty  Loan  meeting  was  held  October  12,  1918,  on 
the  ball  field  and  a  number  of  prominent  military  and  civilian  speak- 
ers made  addresses  and  created  great  enthusiasm;  $26,000  was 
subscribed  by  the  officers  and  employees. 

I  regret  to  state  that  on  October  1,  Alexander  Stephenson,  night 
attendant  in  the  male  cottages,  died  suddenly  of  chronic  heart  and 
kidney  disease,  while  on  duty. 

Miss  Elizabeth  Ellwood,  charge  nurse  of  the  tubercular  service, 
a  graduate  of  the  class  of  1916,  died  October  12,  1918,  of  broncho- 
pneumonia complicating  an  attack  of  influenza. 

Edward  A.  Janson,  fireman ;  David  Voorhees,  fireman,  and  Sheri- 
dan Lyons,  special  attendant  in  the  reeducational  department,  died 
in  November,  1918,  of  bronchopneumonia  and  influenza. 

The  hospital  was  awarded  first  prize,  at  the  meeting  of  the 
American  Medico-Psychological  Association,  in  embroidery,  reed 
and  raffia  work. 

On  account  of  the  presence  of  an  increasing  number  of  cases  of 
influenza  in  the  hospital  during  the  month  of  October,  the  institu- 
tion was  quarantined  on  October  6  against  all  visitors.  Up  to 
December  31,  1918,  we  have  had  a  total  of  540  cases  of  influenza 
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develop,  424  among  patients  and  116  among  employees.  There  have 
been  43  deaths  among  our  patients  from  influenza  and  its  complica- 
tions, chiefly  pneumonia. 

The  quarantine  was  lifted  on  December  8  and  since  then  only  a 
few  cases  have  appeared;  8,930  doses  of  vaccine  were  given  as  a 
prophylactic  measure  and  the  State  Board  of  Health  has  representa- 
tives here  busily  tabulating  the  results. 

Thus  far,  it  would  appear  that  the  vaccine  is  of  but.  slight  value  in 
providing  immunity  against  infection  but  in  a  number  of  cases  it 
would  seem  that  possibly  the  light  attacks  might  be  due  to  the  fact 
that  the  patients  had  received  the  vaccine. 

In  response  to  a  request  from  the  superintendent,  Dr.  A.  B. 
Wadsworth,  Director  of  the  Bureau  of  Laboratories  and  Research 
of  the  State  Department  of  Health,  visited  the  hospital  and  inspected 
the  influenza  wards  and  the  laboratory  and  made  many  valuable 
suggestions  regarding  the  prevention  of  the  disease  and  the  care  of 
patients. 

Dr.  Jacques,  acting  sanitary  supervisor  for  Long  Island,  also 
visited  the  hospital  and  went  over  the  influenza  situation  with  the 
superintendent. 

Great  credit  is  due  our  officers  and  employees  for  the  cheerful 
and  willing  attitude  and  the  care  exercised  in  the  treatment  of  both 
the  patients  and  employees  who  were  attacked  with  influenza  and 
its  complications.  Many  gave  up  their  pass  and  vacation  time  and 
worked  overtime  in  taking  care  of  our  patients  and  employees  and 
also  of  a  considerable  number  of  persons  living  in  the  village  of 
Kings  Park  who  were  unable  to  secure  medical  and  nursing  care 
elsewhere. 

Manhattan 

Three  fractures  of  the  bones  occurred  among  the  patients  during 
the  quarter. 

A  female  patient  while  descending  a  stairway  fell  down  several 
of  the  steps,  sustaining  a  lacerated  wound  of  the  right  side  of  her 
forehead.  When  picked  up  she  was  helpless  and  apparently  uncon- 
scious for  a  few  minutes,  then  going  into  a  semi-comatose  state. 
Examination  disclosed  the  fact  that  she  was  suffering  from  a  left- 
sided  paralysis  involving  principally  the  face  and  upper  extremity. 

A  female  patient  while  sitting  on  the  veranda  suddenly  jumped  up 
and  ran  to  the  river.  She  was  observed  by  one  of  the  stenog- 
raphers and  the  charge  nurse  of  ward  24,  who  went  in  pursuit.  The 
nurse  caught  the  patient  waist  deep  in  the  water  and  as  she  was 
struggling,  it  was  necessary  for  the  stenographer  to  go  to  the  rescue 
of  both. 

A  female  patient  suddenly  jumped  out  of  bed  and  grasping  the 
ink  bottle  on  the  table  drank  about  half  the  contents.    An  antidote 
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was  immediately  administered  by  the  nurse  and  the  patient  suffered 
no  ill  effects. 

A  male  patient  who  had  parole  of  the  grounds  committed  suicide 
by  hanging  himself  to  a  piece  of  timber  in  the  chicken  house. 

One  of  our  employees,  Girolama  Sitta,  who  had  been  employed 
as  a  cook  for  a  number  of  years,  suddenly  became  insane  in  his 
room  in  the  west  home.  With  a  razor  he  ran  amuck  among  the 
employees  who  were  at  the  time  in  the  water  section.  Before  he 
could  be  disarmed  he  seriously  injured  four  of  his  fellow  employees. 

Rochester 

During  the  quarter  ending  December  31,  1918,  there  were  322 
cases  of  influenza,  243  occurring  among  the  patients  and  79  among 
the  officers  and  emplo3'ees. 

On  November  11  a  man  patient  escaped  from  the  hospital,  going 
to  his  home  where  he  cut  his  throat  with  a  razor.  The  police  found 
him  and  took  him  to  a  general  hospital  for  attention  and  later 
returned  him  to  the  State  hospital  where  he  died  November  30  from 
bronchopneumonia. 

The  training  school  for  nurses  was  closed  for  a  month  owing  to 
the  epidemic  of  influenza. 

St.  Lawrence 

On  October  1,  1918,  the  annual  meeting  of  the  St.  Lawrence 
County  Medical  Society  was  held  at  Curtis  Hall,  St.  Lawrence  State 
Hospital. 

On  October  8,  the  hospital  was  quarantined  on  account  of  an 
epidemic  of  influenza.  This  quarantine  was  lifted  on  November 
20,  1918. 

The  total  subscription  to  the  Fourth  Liberty  Loan  from  officers 
and  employees  of  this  hospital  was  $18,500.00. 

The  total  subscription  from  officers  and  employees  to  the  United 
War  Work  Campaign  was  $630.25. 

On  December  11  and  12  the  annual  bazaar  and  sale  of  fancy 
articles  was  held  at  the  hospital.  The  proceeds  of  this  sale  are  for 
the  patients'  amusement  fund  of  the  hospital. 

On  December  19,  a  transfer  of  27  female  patients  was  received 
from  the  Manhattan  State  Hospital. 

Utica 

The  thirty-first  annual  field  day  sports  were  held  on  the  after- 
noon of  October  4,  and  despite  the  lateness  in  the  season,  the 
weather  was  unusually  fine  and  the  exercises  successful. 

The  annual  Christmas  entertainment  consisting  of  motion  pictures 
and  vocal  and  instrumental  music,  was  held  on  the  evening  of 
December  24. 

Feb.— 1919— g 


260 

Influenza  held  sway  in  the  institution  from  October  10  until  the 
middle  of  November.  In  all  there  were  372  cases  among  the  patients, 
divided  about  equally  as  to  sex.  Thirty-five  deaths  resulted  from 
the  disease  and  its  complications.  Of- our  employees  and  officers  112 
contracted  the  malady.  There  were  two  deaths  among  the  nurses — 
one  man  and  one  woman.  During  the  days  of  the  most  serious 
shortage  in  our  nursing  force  assistance  was  asked  of  the  Red  Cross 
unteer  workers  were  sent  to  the  hospital.  The  in- 
stitution  was  quarantined  and  no  visiting  was  allowed  from  October 
8  to  N<  (inner  19.  Chapel  service  and  entertainments  were 
suspended. 

Wiixard 

Influenza  broke  out  in  the  hospital  about  October  16,  and  from 
thai  time  until  December  15,  485  patients  and  170  employees  con- 
tra<  ted  the  disease.  One  woman  nurse  and  one  male  employee  and 
90  pati<  nts  died,  in  all  of  whom  pneumonia  developed  as  a  complica- 
tion. Si  nee  -December  15,  the  hospital  has  been  entirely  free  from 
the  epidemic. 

INDIVIDUAL  ITEMS 

BlNGHAMTON 

Mr.  William  H.  Hecox,  a  member  of  the  Board  of  Managers  of 
the  hospital,  left  for  Washington,  D.  C,  October  18,  1918,  to  enter 
the  military  service,  he  having  been  commissioned  captain. 

Mr.  J.  Arnot  Rathbone,  a  member  of  the  Board  of  Managers, 
entered  the  United  States  Aviation  Service  November  11,  1918. 

Miss  Edith  Atkin,  R.  N.,  principal  of  the  school  of  nursing, 
resigned  December  1,  1918,  to  accept  the  position  of  superintendent 
of  nurses  at  the  Binghamton  City  Hospital.  Miss  Susan  L.  Carpen- 
ter of  Middletown,  Conn.,  has  been  appointed  to  fill  the  vacancy 
caused  by  Miss  Atkin's  resignation.  Miss  Carpenter  will  commence 
her  duties  January  2,  1919. 

Miss  Florence  M.  Garvey  of  Binghamton  has  been  appointed  per- 
manently as  social  worker  in  the  Binghamton  State  Hospital  at  a 
salary  of  $75  a  month  and  maintenance. 

Buffalo 

Dr.  George  W.  Gorrill,  superintendent  of  the  Buffalo  State  Hos- 
pital, died  of  pneumonia  following  influenza  on  October  27,  1918. 

Dr.  Gorrill  was  a  keen  observer  who  possessed  unusual  ability  to 
retain  and  to  reproduce  mental  impressions.  Whatever  he  read  :.r 
heard  he  stored  away  in  his  mind  and  such  information  was  always 
easily  accessible  to  him.   It  is,  therefore,  not  surprising  that  he  made 
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rapid  advancement  in  the  State  service.  After  passing  through  the 
various  grades  in  the  hospital  and  after  having  obtained  high 
rank  in  the  civil  service  competitive  examinations  he  was  appointed 
on  March  7,  1911,  to  the  position  of  first  assistant  physician  at  the 
Buffalo  State  Hospital  succeeding  Dr.  Henry  P.  Frost.  This  posi- 
tion he  held  until  July  29,  1918,  when,  following  the  resignation  of 
Dr.  Arthur  W.  Hurd,  he  was  appointed  superintendent  of  the 
Buffalo  State  Hospital.  But  as  a  superintendent  Dr.  Gorrill  had 
little  opportunity  to  show  his  capacity,  for  scarcely  had  two  months 
passed  following  his  appoinment  when  he  was  stricken  with  the 
malady,  which  later  proved  to  be  fatal. 

Knowing,  therefore,  his  aims  and  ideals  one  can  but  conjecture 
what  he  might  have  accomplished  had  he  lived.  As  a  member  of  the 
staff  probably  no  one  ever  attained,  among  patients  and  employees, 
a  degree  of  popularity  greater  than  that  of  Dr.  Gorrill. 

Dr.  Gorrill  identified  himself  with  various  national  and  local  med- 
ical societies.   He  was  a  member  of  the  American  Medical  Associa 
tion,  of  the  State  and  the  County  Medical  Society,  and  of  the  Buf- 
falo Academy  of  Medicine.    He  was  also  an  associate  member  of 
the  American  Medico-Psychological  Association. 

On  July  7,  1904,  Dr.  Gorrill  married  Miss  Josephine  Dick,  who 
survives  him. 

On  December  2,  1918,  Commissioners  Pilgrim,  Higgins  and  Mor- 
gan, and  Secretary  Elwood  visited  the  hospital  and  met  with  the 
Board  of  Managers  to  discuss  needs  of  the  hospital  for  the  coming 
year.  Inspectors  Dix  and  Riley  also  visited  the  hospital  on  this 
date. 

Central  Isup 

Commissioners  Pilgrim,  Higgins  and  Morgan,  and  Secretary 
Elwood,  of  the  State  Hospital  Commission,  made  the  usual  semi- 
annual visit  to  the  hospital  on  October  8,  remaining  until  October  9. 

Dr.  J.  L.  Van  DeMark,  acting  medical  inspector,  visited  the  hos- 
pital, arriving  on  October  9,  and  remaining  until  October  12. 

GOWANDA 

Capt.  Herman  L.  Raymond  was  discharged  from  the  federal  serv- 
ice and  resumed  his  duties  as  assistant  physician  at  the  hospital 
December  16,  1918. 

On  November  11,  1918,  Mrs.  Emma  H.  Traeger,  a  graduate  of  this 
hospital,  class  of  1910,  was  appointed  principal  of  the  school  of 
nursing  to  fill  the  vacancy  caused  by  the  enlistment  in  the  federal 
service  of  Miss  Adelle  M.  Phillips. 

Mr.  \Vm.  W.  Parry,  steward's  clerk  at  the  Gowanda  State  Hos- 
pital, died  of  influenza  and  pneumonia  on  January  25,  1919.  Mr. 
Parry  had  made  an  enviable  record  during  six  years  of  service  at 
the  hospital  and  his  death  at  the  age  of  37  years  was  a  great  shock 
to  his  many  friends. 
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Hudson  River 

Word  has  been  received  that  Dr.  S.  C.  Vermilyea,  assistant  physi- 
cian, who  entered  the  hospital  MaYch  19,  1917,  and  the  military 
service  July  31,  1918,  with  the  rank  of  lieutenant  in  the  Medical 
Corps,  died  on  November  2  of  wounds  sustained  at  the  battle  front 
in  France  or  Belgium  a  few  days  previously.  Full  particulars  have 
not  yet  been  obtained. 

The  influenza  epidemic  took  from  the  hospital  several  of  its  most 
valued  employees. 

Martin  Marshall,  a  charge  nurse,  who  had  performed  his  duties 
with  noteworthy  fidelity  since  the  date  of  his  employment,  August 
31,  1903,  died  at  his  home  in  Poughkeepsie  of  pneumonia  on 
October  19,  1918.    He  left  a  wife  and  two  children. 

Frances  L.  Shea,  who  had  been  employed  since  August  1,  1911, 
as  stenographer,  died  of  pneumonia  on  October  29,  1918.  She  had 
volunteered  her  services  during  a  vacation  in  assisting  in  nursing 
influenza  cases  in  Poughkeepsie  and  then  zealously  devoted  herself 
to  similar  work  in  the  hospital. 

John  R.  Burns,  employed  since  October  28,  1899,  an  old  and  valued 
night  attendant,  died  of  influenza  and  cardiac  dilatation  on  October 
29,  1918. 

Lewis  J.  Rawe,  employed  September  10,  1907,  a  graduate  nurse, 
died  at  his  home  in  Poughkeepsie  of  pneumonia.  He  was  a  special 
attendant  and  had  rendered  valuable  service  in  several  departments. 

Robert  J.  Hawkes,  Jr.,  employed  in  the  carpentry  department  since 
December  1,  1909,  a  highly  valued  worker  and  man,  died  of  pneu- 
monia at  his  home  in  Poughkeepsie  on  November  2,  1918. 

Thomas  J.  Delaney,  chauffeur  for  Dr.  Pilgrim  since  April  8,  1912, 
highly  esteemed  by  his  employer  and  throughout  the  hospital,  died 
of  pneumonia  on  October  25,  1918. 

John  McCormack,  an  attendant  since  March  16,  1916,  always  faith- 
ful in  the  discharge  of  his  duties,  died  of  pneumonia  October  21, 
1918. 

Kings  Park 

Dr.  J.  L.  Van  DeMark,  medical  inspector  for  the  State  Hospital 
Commission  made  inspections  of  the  hospital  on  October  23  and 
December  31,  1918. 

While  a  group  of  medical  officers  with  their  wives  were  returning 
from  the  superintendent's  residence  on  Christmas  evening,  the  car- 
riage accidentally  overturned  and  Dr.  -Anna  Craig  sustained  a  frac- 
ture of  two  ribs,  and  a  number  of  the  others  sustained  contusions  of 
various  portions  of  the  body. 

On  December  26,  1918,  Dr.  John  Ross,  superintendent  of  Danne- 
mora  State  Hospital  for  the  insane  visited  the  hospital. 

On  October  30,  1918,  Dr.  John  P.  Heyen,  of  Northport,  L.  I.,  a 
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member  of  the  Board  of  Managers  since  March  24,  1916,  died,  at 
his  home,  of  apoplexy. 

Mr.  J.  B.  Morrell,  of  Northport,  L.  I.,  was  appointed  a  member 
of  the  Board  to  fill  out  the  unexpired  term  of  the  late  Dr.  Heyen. 

On  Friday  evening,  September  27,  1918,  Mr.  Charles  S.  Pitcher, 
steward,  at  the  request  of  the  U.  S.  Food  Administration,  read  a 
paper  on  "Food  Waste  in  Hospitals"  at  a  joint  meeting  of  the 
American  Dietetics  Association  at  Atlantic  City,  N.  J.  The  paper 
was   published  in  The  Modern  Hospital  for  December,  1918. 

The  U.  S.  Food  Administration,  in  October,  1918,  published  a 
pamphlet  written  by  Mr.  Pitcher  entitled  "  Institutional  Food  Con- 
servation and  Suggestions  Adapted  to  State  and  Public  Institu- 
tions." This  pamphlet  is  being  distributed  throughout  the  U.  S.  by 
the  Food  Administration. 

Manhattan 

At  Middletown,  Conn.,  Dr.  Frank  Ross  Haviland  was  married  to 
Miss  Anna  Veronica  Tuite. 

Dr.  W.  W.  Wright,  acting  director  of  clinical  psychiatry,  resigned 
from  the  hospital  to  accept  the  position  of  first  assistant  physician 
at  the  Buffalo  State  Hospital.  Dr.  Wright  has  served  the  hospital 
as  clinical  director  very  acceptably  and  we  regret  his  leaving  our 
service.    We  tender  our  best  wishes  to  him  in  his  new  position. 

During  the  influenza  epidemic  we  had  a  large  number  of  patients 
and  employees  ill  with  the  disease  and  a  number  of  deaths,  occurred. 
Among  the  patients  there  was  a  total  of  125  cases  and  43  deaths. 

Eleven  men  and  17  women  employees,  totaling  28,  were  afflicted 
with  influenza  and  3  men  died  of  this  disease  at  the  hospital. 

The  following  are  the  names  of  the  men  employees  who  died: 

George  Teskey  entered  the  service  July  3,  1906,  and  for  some  time 
had  been  detailed  as  a  driver  in  the  stable.  He  performd  his  duties 
satisfactorily  and  was  popular  with  his  fellow  employees.  He  was 
seriously  ill  from  the  beginning  of  his  attack.  At  one  time  how- 
ever, it  was  thought  that  he  might  recover,  but  he  met  with  a  relapse 
and  died  rather  suddenly  on  November  11.  1918. 

Joseph  M  Braiden  was  appointed  attendant  October  9,  1918,  and 
died  November  9,  1918.  For  the  short  rime  he  was  in  the  service 
he  gave  satisfaction. 

,  George  Coates  was  appointed  January  1,  1918,  and  served  with 
satisfaction  as  a  glazier.    He  died  December  10,  1918. 

Middletown 

1  The  State  Hospital  Commission  visited  and  inspected  the  institu- 
tion on  October  16-17,  1918,  and  held  its  annual  meeting  with  the 
Board  of  Managers.  Mr.  T.  E.  McGarr  of  the  Purchasing  Com- 
mittee, and  Mr.  J.  J.  Riley,  inspector,  were  also  present. 

1st  Lieutenant  Walter  A.  Schmitz,  M.  O.  R.  C,  received  his  dis* 
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charge    from    military    service    and    returned    to    the  hospital 

December  12. 

Miss  Cornelia  A,  Henderson,  a  graduate  of  this  hospital's  train- 
ing school,  class  of  1918,  and  a  member  of  the  Army  Nurse  Corps, 
died  of  pneumonia  on  October  20  at  the  U.  S.  General  Hospital  No. 
1  in  New  York  City. 

Miss  Olga  Imber  and  Mr.  James  Hendrickson,  attendants,  and 
Mrs.  Ella  E.  Booth,  seamstress,  died  at  the  hospital  of  pneumonia 
or  its  complications  during  the  quarter;  and  Attendant  Viola  N. 
Horton  of  tuberculosis,  which  became  more  active  following  an 
attack  of  influenza. 

Rochester 

On  October  21,  Mrs.  Kathleen  Proper,  an  attendant,  died  of  pneu- 
monia following  influenza  and  on  October  24,  Miss  Ethel  Halstead, 
a  pupil  nurse  in  the  junior  class,  died  from  lobar  pneumonia  follow- 
ing influenza. 

Mr.  John  J.  Riley,  inspector,  State  Hospital  Commission,  visited 
the  hospital  October  1  and  2,  and  December  11  and  12. 

The  State  Hospital  Commission  made  its  official  visit  to  the  hos- 
pital on  December  10,  11  and  12. 

Three  men  employed  by  the  hospital  have  received  their  honor- 
able discharge  from  the  military  service ;  one  physician  and  three 
Red  Cross  nurses  are  still  in  the  service. 

St.  Lawrence 

Dr.  J.  L.  Van  DeMark,  acting  medical  inspector,  made  his  inspec- 
tion of  the  St.  Lawrence  State  Hospital  on  November  1,  1918. 

Utica 

Major  George  B.  Campbell,  first  assistant  physician,  returned  to 
the  hospital  December  24  from  overseas  service  but  has  not  yet  been 
discharged  from  the  army. 

Lieut.  A.  T.  Goldstein,  assistant  physician,  stationed  at  Camp  Up- 
ton, has  visited  the  hospital  on  several  occasions. 

Lieut.  John  J.  Leary,  assistant  physician,  is  at  Camp  Wadsworth 
and  Lieut.  A.  M.  Breault,  medical  interne,  is  stationed  at  Camp 
Meade. 

Miss  Lena  A.  Kranz,  acting  principal  of  the  training  school,  at- 
tended the  annual  convention  of  the  N.  Y.  State  Nurses'  Association 
in  Rochester  early  in  December. 

Wieeard 

Dr.  Gordon  Priestman,  who  entered  the  army  medical  service  on 
July  20,  1918,  is  now  in  France. 

Dr.  Homer  I.  Rexford,  who  entered  the  army  medical  service  on 
June  7,  1918,  visited  the  hospital  December  28-30,  and  has  since  been 
transferred  to  Fort  Leavenworth,  Kansas. 
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NOTES  OF  IMPORTANCE  ON  HABEAS  CORPUS  CASES 
Kings  Park 

On  October  30,  1918,  M.  G.,  identification  No.  107238,  diagnosis 
manic-depressive,  manic  type,  with  expansive  paranoid  trends, 
appeared  in  court  before  Hon.  Russell  E.  Benedict,  justice  of  the 
supreme  court,  in  Brooklyn.  He  was  discharged  by  the  Court  to 
the  custody  of  his  relatives.  The  patient  had  been  served  with  a 
warrant  of  arrest  while  in  the  hospital  on  the  charge  of  practicing 
medicine  without  a  license  and  upon  his  discharge  he  was  imme- 
diately arrested  by  representatives  of  the  district  attorney  of  Kings 
County. 

On  December  30,  1918,  J.  P.,  identification  No.  108646,  a  case  of 
acute  alcoholic  hallucinosis,  who  was  convalescing  rapidly,  appeared 
before  Hon.  J.  C.  Cropsey.  The  hospital  making  no  opposition  to 
the  writ,  the  patient  was  discharged  in  the  care  of  her  husband. 

Manhattan 

We  had  no  habeas  corpus  cases  during  the  quarter  except  that  of 
patient  W.  C.  A.  which  had  been  before  the  court  for  a  considerable 
time. 

The  following  is  quoted  from  communication  under  date  of  Jan- 
uary 9,  1919,  issued  from  the  office  of  the  Attorney-General,  which 
shows  the  status  of  the  case  at  the  present  time : 

"  In  re  W.  C.  A. 

Patient  committed  to  Interpines  Sanitarium  by  order  of  Mr. 
Justice  John  W.  Goff  after  hearing  had  before  him. 

Transferred  to  Manhattan  State  Hospital  by  order  of  the  State 
Hospital  Commission  based  upon  the  petition  of  A.  C.  A.,  his  wife. 

White  at  Manhattan,  patient  obtained  an  order  directing  a  review 
of  his  commitment  pursuant  to  Section  83  of  the  Insanity  Law. 
Prior  to  this  hearing  he  sued  out  a  writ  of  habeas  corpus  on  the 
ground  that  the  commitment  was  invalid.  Hearing  had  before  Mr. 
Justice  Guy.  Writ  dismissed.  Patient  withdrew  proceeding  under 
Section  83  and  order  entered  by  Mr.  Justice  Philbin  paroling  him 
upon  the  filing  of  a  bond  in  the  penal  sum  of  one  thousand  dollars 
that  he  would  not  become  a  public  charge,  he  having  sued  out  an- 
other writ  returnable  before  Mr.  Justice  Greenbaum. 

Hearing  had  before  Mr.  Justice  Greenbaum.  Writ  dismissed. 
Relator  remanded.  Order  signed  and  entered  but  prior  to  the  ex- 
ecution of  the  order  patient  obtained  an  order  to  show  cause  before 
Mr.  Justice  McAvoy  why  a  stay  should  not  be  granted  and  the  pro- 
ceedings vacated.  Motion  denied  by  Mr.  Justice  McAvoy.  Order 
entered  and  hied. 

Patient  sued  out  another  writ  returnable  before  Mr.  Justice  Guy. 
Mr.  Justice  Guy  sustained  the  writ;  relator  discharged. 

Appeal  now  pending  in  the  Appellate  Division,  Supreme  Court, 
First  Department." 
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St.  Lawrence 

On  November  8,  a  hearing  was  held  on  the  writ  of  habeas  corpus 
in  the  case  of  F.  T.  S.,  identification  number  48992.  The  case  was 
adjourned  to  December  7.  Patient  was  his  own  attorney,  and  with- 
drew the  writ. 

Utica  - 

On  November  30,  1918,  a  woman  patient  (identification  number 
100366),  a  case  of  constitutional  inferiority,  was  taken  before  Hon. 
Irving  R.  Devendorf.  justice  of  the  supreme  court,  on  a  writ  of 
habeas  corpus.  After  hearing,  the  patient  was  remanded  to  the 
custody  of  the  hospital  and  the  court  intimated  that  the  writ  would 
be  dismissed. 


CHANGES  IN  THE  PERSONNEL  OF  THE 
MEDICAL  SERVICE 

Allen,  Dr.  J.  Berton,  assistant  physician  in  Central  Islip  State  Hos- 
pital, resigned  November  11,  1918,  to  take  up  a  position  with 
the  Pennsylvania  Railroad. 

Aubry,  Dr.  Wallace  J.  C,  medical  interne  in  Manhattan  State  Hos- 
pital, was  promoted  to  assistant  physician,  November  1,  1918. 

Baines,  Dr.  Wilfred  H.,  was  reappointed  assistant  physician  in 
Middletown  State  Homeopathic  Hospital  October  16,  1918. 

Becker,  Dr.  DeForest,  dental  interne  in  Manhattan  State  Hospital, 
resigned  November  30,  1918. 

Bentley,  Dr.  Inez  A.,  woman  physician  in  Kings  Park  State  Hospital, 
secured  a  leave  of  absence  and  left  October  19,  1918,  for  service, 
with  the  American  Committee  for  Devastated  France. 

Blaisdell,  Dr.  Russell  E.,  senior  assistant  physician  in  Kings  Park 
State  Hospital,  was  promoted  to  first  assistant  physician 
December  7,  1918. 

Bouldcn,  Dr.  George  A.  P.,  assistant  physician  in  Manhattan  State 
Hospital,  resigned  November  30,  1918. 

Coffin,  Dr.  Harriet  F.,  assistant  physician  in  Kings  Park  State  Hos- 
pital, resigned  December  9,  1918,  to  accept  a  position  with  the 
New  York  City  Department  of  Education. 

Durrschmidt,  Dr.  Elizabeth  W.,  assistant  physician  in  Kings  Park 
State  Hospital,  was  transferred  to  Hudson  River  State  Hospital 
October  28,  1918. 

Glissman,  Dr.  M.  B.,  medical  interne  in  St.  Lawrence  State  Hospital, 
resigned  October  8,  1918,  having  been  called  to  active  service  in 
the  Navy. 

Gorrill,  Dr.  George  W.,  superintendent  of  Buffalo  State  Hospital, 

died  of  influenza  October  27,  1918. 
Jameison,  Dr.  Gerald  R.,  medical  interne  in  Hudson  River  State 

Hospital,  was  promoted  to  assistant  physician  October  21,  1918. 
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Jamison,  Dr.  Emile..  was  appointed  assistant  physician  in  Manhattan 

State  Hospital  December  20,  1918. 
Kenyon,  Dr.  H.  M.,  assistant  physician  in  Binghamton  State  Hos- 
pital, left  October  29,  1918,  for  Fort  Oglethorpe,  Ga.,  to  enter 
the  federal  military  service. 
Koenig,  Dr.  Charles,  assistant  physician  in  Manhattan  State  Hos- 
pital, resigned  October  10,  1918. 
Lehrman,  Dr.  Raphael,  medical  interne  in  St.  Lawrence  State  Hos- 
pital, was  promoted  to  assistant  physician  December  4,  1918; 
resigned  December  17,  1918. 
Leyh,  Dr.  George  F.,  was  appointed  medical  interne  in  Brooklyn 

State  Hospital  November  1,  1918. 
Merriman,  Dr.  Willis  E.,  was  promoted  to  first  assistant  physician  in 

Hudson  River  State  Hospital  October  28,  1918. 
Parsons,  Major  Frederick  W.,  formerly  first  assistant  physician  in 
Hudson  River  State  Hospital,  but  more  recently  commanding 
officer  of  Base  Hospital  117,  A.  E.  F.,  was  appointed  medical 
inspector  for  the  State  Hospital  Commission  and  will  assume 
the  duties  of  that  office  upon  his  return  from  military  service. 
Pierson,  Dr.  Helena  B.,  assistant  physician  in  Kings  Park  State 
Hospital,  resigned  December  20,  1918,  to  accept  a  position  at  the 
New  York  State  Training  School  for  Girls  at  Hudson,  N.  Y. 
Pond,  Dr.  Samuel  B.,  was  reappointed  assistant  physician  in  Middle- 
town  State  Homeopathic  Hospital  October  15,  1918. 
Porter,  Dr.  William  C,  senior  assistant  physician  in  Hudson  River 
State  Hospital,  was  granted  a  leave  of  absence  to  accept  a  com- 
mission as  first  lieutenant  in  the  Medical  Corps.    He  is  receiv- 
ing a  course  of  instruction  in  the  Neurological  Institute,  New 
York  City,  preliminary-  to  further  military  duties. 
Pritchard,  Dr.  John  A.,  was  appointed  senior  assistant  physician  in 

Binghamton  State  Hospital  October  31,  1918. 
Rowe,  Dr.  Henry  S.,  was  appointed  assistant  physician  in  Hudson 

River  State  Hospital  November  28,  1918. 
Sperber,  Dr.  Irving,  was  appointed  medical  interne  in  Manhattan 

State  Hospital  December  1,  1918. 
Spradley,  Dr.  J.  Brutus,  medical  interne  in  Binghamton  State  Hos- 
pital, resigned  December  20,  1918  to  accept  a  position  in  a  gen- 
eral hospital  in  Rome,  N.  Y. 
Szeto,  Dr.  Henry  C,  medical  interne  in  Manhattan  State  Hospital, 

was  promoted  to  assistant  physician  November  1,  1918. 
Veeder,  Dr.  Willard  H.,  senior  assistant  physician  in  Rochester 
State  Hospital,  received  a  commission  as  captain  in  the  United 
State  Medical  Reserve  Corps  and  was  detailed  to  the  Army 
Laboratories  at  Yale  University  on  October  12,  1918,  for 
intensive  training. 
Vermilyea,  Dr.  Sidney  C,  assistant  physician  in  Hudson  River  State 
Hospital,  died  November  2,  1918,  from  wounds  received  with 
the  A.  E.  F. 
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Choosing  Employees:    By  WitUAM  Fretz  Kembi^e.  Published 
by  the  Engineering  Magazine  Company  of  New  York.  1917. 

"  Choosing  Employees  by  Tests  "  is  a  book  of  334  pages.  The 
introduction  is  by  Charles  Buckston  Going,  who  quotes  from  Har- 
rington Emerson — "It  is  neither  injustice  nor  discrimination  most 
carefully  to  analyze,  test  and  sort  those  to  whom  must  be  entrusted 

the  task  of  carrying  on  work  of  any  kind."    "  The 

horrible  injustice  lies  not  in  establishing  equivalency  between  pay 
and  performance,  which  is  as  elemental  as  having  accurate  and  cer- 
tified scales  in  measuring  the  weight  of  what  is  sold  or  bought,  but 
in  retaining  a  man,  whether  by  employer  or  union,  in  a  position  to 
which  he  is  constitutionally  unadapted  and  for  which  he  is  unfit." 

The  author  divides  his  work  into  four  parts. 

Part  I 

The  Field  of  Labor  Standardization.  He  devotes  62  pages  to  this 
subject. 

In  chapter  1  he  discusses  the  practical  possibilities  of  establishing 
workable  test  systems  for  choosing  employees.  He  says :  "  It  costs 
from  $25.00  to  $200.00  to  train  a  new  employee  for  his  job.  If  a 
firm,  by  careful  selection  can  save  the  hiring  of  one  thousand  new 
employees  a  year,  it  will  at  least  have  $25,000  more  on  the  profit 
account  for  its  annual  statement."  The  ultimate  result  would  be  a 
saving  in  the  overhead  charges — a  "  saving  of  salaries  paid  to  incom- 
petents "  and  the  "readjustments  to  positions  in  which  employees 
can  give  greater  returns  for  their  salaries."  He  gives  illustrations 
of  standardizing  employees  and  choosing  employees  who  are  fit  and 
capable  to  fill  the  proper  positions,  or  for  which  the  employees  show 
the  "  most  natural  aptitude,  and  hence  largest  chance  of  reaching 
their  maximum  earnings."  There  is  also  the  saving  of  training 
expenses  and  the  savings  resulting  from  the  automatic  promotion 
system. 

The  records  found  by  the  tests  given  to  each  applicant  are 
followed  up  by  monthly  reports,  and  all  of  these  are  reduced  to  a 
card  system.  Then  he  states  that  the  "  science  of  management  has 
advanced  to  a  point  where  we  can  attain  a  very  large  part  of  the 
ideal  of  fitting  every  man  to  his  job  before  putting  him  to  work." 
There  are  two  methods  of  sizing  up  an  employee,  used  by  two  dif- 
ferent schools.  The  one  is  the  observation  method,  the  other  is  the 
psychological  method.  "  The  two  schools  are  not  in  opposition,  and 
will,  no  doubt,  combine  in  a  uniformity  of  methods." 

The  first  school  has  as  its  exponents  such  people  as  Mr.  William 
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J.  Kibby,  Dr.  Katherine  H.  M.  Blackford  and  Miss  J.  A.  Fowler. 
The  psychological  method  has  among  its  practitioners  Mr.  John  M. 
Bruce,  Prof.  Walter  Dill  Scott  and  Mr.  Sherwin  Cody. 

He  then  explains  how  the  method  is  done.  The  applicants  are 
taken  into  an  examination  room  where  all  the  proper  paraphernalia 
is  present.  The  weight  and  height  are  taken ;  there  is  a  spirometer 
for  testing  the  lungs;  the  applicants  are  asked  to  sit  and  they  are 
made  as  comfortable  as  possible  in  order  to  do  away  with  any 
nervousness  that  may  be  present ;  the  color  of  the  hair  and  eyes  is 
taken;  general  questions  are  asked,  and  then  the  examiner  gets  up 
a  sort  of  a  contest  to  see  which  can  blow  the  most  wind  into  the 
spirometer;  then  the  dynamometer  tests  are  made.  The  tests,  so 
far,  are  observational  and  physical.  Xow  the  author  takes  up  the 
type  of  records  made  by  the  psychological  school.  The  applicants 
are  really  ready  to  play  a  game.  They  are  seated  at  tables  and  care 
is  taken  that  their  arms  swing  at  about  the  same  level  over  the 
tables.  It  may  be  well  here  to  quote  the  author's  description: — 
"  They  see  before  them  a  game  consisting  of  a  board  full  of  holes 
in  lines  and  in  various  groups.  To  the  left  of  the  board  is  screwed 
a  wooden  match  box  full  of  headless  match  sticks.  They  are  told 
that  they  are  now  to  play  this  new  game,  and  that  each  is  to  try  to 
best  the  other  in  placing  the  most  match-sticks  in  the  holes." 

The  first  test  then  consists  in  the  rating  of  the  dexterity  of  the 
right  hand.  At  a  given  signal  all  commence  to  fill  the  first  row  of 
holes  and  at  the  end  of  thirty  seconds  they  are  told  to  stop.  If  an 
applicant  has  filled  only  twelve  holes,  the  examiner  knows  that  she 
can  probably  never  make  great  speed  at  small  piece  work.  If  the 
applicant  has  filled  16,  she  will  probably  measure  up  to  the  average 
f actory  ability ;  if  20  are  filled,  the  examiner  is  much  "  elated  and 
knows  that  he  has  found  a  treasure."  The  same  trial  is  then  made 
with  the  left  hand, — and  then  with  both  hands,  and  then  the  test  is 
repeated  to  find  out  whether  the  applicant  can  learn  quickly.  Then, 
on  the  wall  large  numbers  appear  every  two  seconds,  and  the  appli- 
cants are  to  find  the  corresponding  number  on  a  board  and  stick  a 
match  in  it.  This  is  to  test  the  quickness  of  the  eye  and  the 
response  of  the  hand  to  the  eye.  A  similar  test  is  made  to  find  the 
response  of  the  hand  to  the  ear  impulses. 

Next  is  shown  a  chart  on  the  wall  with  numbers  ranging  from 
very  large  to  very  small.  The  applicant  is  to  find  as  many  cor- 
responding numbers  on  the  board  as  possible,  and  put  sticks  there- 
in. This  is  to  test  the  range  of  eye  sight.  Then  ten  easy  examples 
are  given — and  thus  the  examiner  can  classify  the  applicants  as  "  so 
much  above  or  below  the  average  in  mathematical  speed  and 
accuracy."  Then  tests  for  ability  to  comprehend  verbal  instructions 
are  given.  Then  there  are  tests  in  imitation.  If  the  applicant  can 
not  comprehend  verbal  directions,  he  may  be  able  to  imitate  certain 
actions  when  shown.    This  will  give  the  rating  on  speed,  and  will 
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show  how  quickly  the  applicant  can  be  taught.  The  average  on 
every  test  is  recorded.  The  author  states  that  the  examiner  may 
not  be  sure  that  the  applicant  is  below  average,  but  he  has  a  pretty 
definite  idea  as  to  the  actual  worth  of  the  applicant  for  the  position 
sought.  The  examiner  knows  to  a  certainty  when  he  has  found  an 
applicant  with  remarkable  dexterity  and  can  classify  his  applicant 
on  exact  mathematical  basis.  Then,  whether  the  applicant  will  make 
good  or  not,  depends  upon  the  factory  management.  The  con- 
scientiousness of  the  applicant  is  also  estimated  by  the  way  in  which 
she  goes  at  the  various  tests  and  the  manner  in  which  she  accom- 
plishes them.  The  author  hopes  that  by  this  method,  some  day  he 
will  be  able  to  tell  "with  mathematical  precision,"  how  steady  the 
applicant  will  be,  and  he  claims  that  such  tests  show  "  uncannily  the 
extent  and  limits  of  human  capacity."  Then  the  author  speaks  of 
the  interior  standards  and  the  exterior  standards.  By  interior 
standards  he  means  those  standards  which  are  found  by  a  firm 
among  those  employees  already  at  work.  The  exterior  standards 
are  those  which  are  made  in  examinations  such  as  above  outlined. 
An  important  illustration  is  given  which  may  be  worth  quoting : — 
A  preliminary  investigation  in  a  certain  firm  "  disclosed  that  the 
typists  were  not  producing  over  fourteen  words  a  minute.  This  is 
not  unusual,  although  it  has  been  found  that  the  average  ability  of 
the  typist  is  38  words  per  minute  under  test  impulse.  The  com- 
pany proceeded  to  set  a  standard,  and  now  the  girls  are  producing 
29  words  a  minute  as  against  the  former  14.  One  can  imagine  the 
vast  saving  in  a  large  force  of  typists." 

The  second  chapter  takes  up  the  testing  of  the  executive  and  ad- 
ministrative staff.  First,  there  is  thought  speed,  in  which  twenty 
simple  questions  are  asked,  and  of  which  it  will  be  found  that  from 
four  to  fifteen  will  be  answered,  within  thirty  seconds,  and  that  the 
human  average  is  approxiamtely  eight.  If  more  than  this  number 
have  been  answered,  the  applicant  is  considered  fast  in  easy  thought. 
The  type  of  these  simple  questions  is,  "  give  the  name  of  a  veg- 
etable " — "  give  the  name  of  any  town,"  "  what  is  the  color  of 
water?"  The  next  test  is  also  of  thought  speed,  but  of  more  dif- 
ficult questions.  Five  questions  are  given.  The  human  average  is 
approximately  three  in  twenty  seconds.  Examples  of  these  ques- 
tions are  "  who  is  the  greatest  living  general  ?"  "  What  is  the  great- 
est modern  discovery?"  These  tests  are  of  significance  on  "jobs 
requiring  high  speed  and  instantaneous  decision."  Then  tests  are 
made  in  writing  speed,  concentration  on  or  recovery  from  interrup- 
tion, in  mathematical  speed,  in  memory  of  names  and  faces.  Then 
the  personal  opinion  test — which  is  to  write  "  yes  "  or  "  no  "  after 
a  series  of  questions — for  example,  twenty  questions  are  given,  e.  g. 
"do  you  believe  that  war  is  every  justifiable?"  "That  every  one 
has  equal  opportunity  for  success?"    Following  this  is  the  terminol- 
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ogy  test,  which  furnishes  a  side  test  on  spelling.  The  author  know- 
ingly remarks,  on  this  test,  that  "  correct  spelling  can  be  verified  by- 
reference  to  a  dictionary." 

Then  comes  the  observation  test  in  which  twenty-five  illustrations 
are  given  of  various  advertisements,  and  the  applicant  is  to  state 
what  the  illustration  is  supposed  to  advertise.  The  answers  of 
course,  to  such  a  test  as  this,  would  show  the  type  of  memory  and 
commercial  instinct.  Then  comes  tests  on  general  information, 
which  consists  in  answering  about  three  questions  out  of  ten  as  an 
average.  Such  questions  are:  "Of  what  is  mortar  made?"  "Of 
what  is  glass  made?"  etc 

The  next  test  is  called  the  estimating  test.  One  question  is,  "  how 
many  sheets  of  paper  would  there  be  in  a  pile  an  inch  high,  if  each 
sheet  be  of  the  same  thickness  as  the  sheet  on  which  the  applicant 
writes?"  Then  another  test  under  this  same  heading  would  be: 
Put  so  many  points  1-8  inch  or  1-3  inch  apart ;  divide  a  line  in  two 
or  four  parts,  etc.  A  question  put  would  be :  "  How  fast  can  a 
sparrow  fly?"  These  are  important  tests  for  mechanics,  builders, 
engineers,  draftsmen,  etc. 

Then  comes  the  comprehension  and  imitation  tests.  These  con- 
sist of  patterns  of  squares  and  the  applicant  is  to  fill  in  squares  as 
he  comprehends  certain  examples  given  on  a  chart.  Then  there 
are  various  trade  tests,  as  for  telegraph  operating,  shorthand  writ- 
ing, and  telegraph  key  test.  An  example  in  bookkeeping  is  given, 
mechanical  drawing,  and  there  are  routing  and  freight  classification 
tests  for  shipping  or  railway  clerks,  in  which  general  questions  are 
asked,  to  show  familiarity  and  judgment.  For  example,  one  ques- 
tion is:  "How  would  you  classify  the  following  articles?"  "How 
would  you  route  a  packing  case  by  freight  between  New  York  and 
St.  Louis."  Then  there  are  questions  on  chemistry  and  electricity, 
and  then  what  he  calls  "  patient  analytical  detail "  test,  in  which  the 
applicant  takes  his  time  in  answering  in  detail  questions,  such  as  "  A 
workman  lost  from  Monday  to  Friday,  inclusive,  of  the  last  week  in 
February,  1914,  the  month  commencing  on  Sunday.  How  many 
working  days  did  he  make  for  the  month,  excluding  Sundays  and 
legal  holidays? 

Then  there  are  the  tact  and  composition  tests,  in  which  the  appli- 
cant is  supposed  to  write  a  letter  in  which  he  is  to  show  tact,  judg- 
ment, discretion  and  courtesy. 

All  of  these  tests  are  indexed  and  carded,  and  when  the  card  is 
complete,  the  author  states  that  it  is  surprising  as  to  the  knowledge 
obtained,  for  the  card  furnishes  a  complete  analysis  of  the  employee. 

Many  other  tests  are  taken,  such  as  the  record  for  the  hand  and 
finger  measurements.  The  outline  of  the  face  and  features  are 
recorded.    Bodily  measurements  are  taken  and  records  are  entered. 

In  chapter  3,  the  author  takes  up  the  question  of  employment 


274 


blanks.  These  blanks  provide  means  for  securing  records  of 
nationality,  family  environment,  experience,  interests,  life  history, 
economy,  tastes  and  general  mentat  make-up,  which  are  enlarged 
upon  throughout  the  chapter.  In  other  words,  a  complete  anamnesis 
of  the  applicant  is  obtained.  Full  particulars  are  asked  about  the 
applicant's  income  and  outgo ;  what  he  owes ;  why  he  owes  it ;  what 
property  he  owns;  whether  mortgaged;  whether  it  belongs  to  him 
entirely,  or  a  portion  of  it  to  his  wife,  etc.,  etc.  He  is  asked  a  num- 
ber of  questions  as  to  what  he  likes  and  dislikes  in  games  and 
sports ;  what  studies  ?  what  authors  ?  what  instruments  he  plays  ? 
what  tools  he  uses  in  mechanical  work?  knowledge  of  domestic  arts; 
of  machine  operating.  Do  you  like  dogs?  cats?  horses?  Do  you 
believe  in  the  Democratic  party?  Republican  party?  etc.  Such 
charts  of  course  will  show  the  kind  of  person  with  whom  we  have 
to  deal,  and  furnishes  statistical  data  upon  which  one  can  rate  an 
applicant. 

Part  II 

This  portion  deals  with  "  Mental  and  physical  capacity  " — in  which 
the  author  discusses  in  various  ways  the  personality,  the  laws  of 
labor  standardization,  strength  of  memory,  age  and  sex,  environ- 
ment, life  contact,  knowledge,  business  experience,  hearsay,  religion, 
popular  opinion  and  personal  opinion  theories,  combination  mental 
and  physical  traits,  as  appearance,  voices,  general  characteristics, 
physical  make-up  as  to  health,  vitality,  the  five  senses,  action  relative 
to  speed  control,  strength,  etc. 

Under  the  head  of  personality  the  author  states  that  as  a  science 
we  can  lay  down  a  number  of  definite  laws.  As  a  philosophy  it  is 
yet  beset  with  uncertainties.  He  claims  that  he  can  tell  approx- 
imately within  90  per  cent  to  accuracy  how  men  and  women  will 
react.  This  is  done  by  the  violation  of  secrecy  with  which  people 
have  enshrouded  their  individuality,  in  other  words,  to  use  a  modern 
expression,  a  psychoanalysis  (not  in  the  Freudian  sense)  of  the  in- 
dividual is  made.  He  states  that  "  probably  75  per  cent  are  unfitted 
for  the  first  work  they  tackle.  Hard  experience  and  the  survival  of 
the  fittest  probably  reduce  this  to  about  40  per  cent  of  misfits  in  the 
present  business  world."  His  further  views  upon  personality  are 
extremely  interesting,  and  are  well  worth  the  time  and  trouble  to 
read.  He  states  that  personality  consists  of  a  collection  of  mem- 
ories interacting  with  physical  make-up.  One  person  is  verbose, 
egotistical,  etc..  and  he  says  the  "thing  which  makes  you  different 
from  me  is  a  bunch  of  memories  and  the  physical  make-up  which 
goes  with  it."  To  convince  one  of  your  side  in  an  argument  is  to 
cite  your  facts  but  the  difficulty  in  convincing  your  opponent  is,  are 
you  quoting  facts?  This  comes  back  to  the  question  of  memory, 
how  obtained,  through  hearsay,  reading,  life  contact,  experience,  etc. 
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Part  III 

This  portion  of  the  book  discusses  the  "  driving  power  and  mental 
qualities,"  which  consists  of  chapters  on  the  following: 

"The  five  forces  of  personality" — (reasoning,  imagination, 
egotism,  ambition,  will;)  accuracy,  mental  speed,  skill  and  con- 
centration; estimating,  handwriting,  handshake,  music  and  artistic 
sense ;  economy,  reliability,  executive  ability,  system,  conversation ; 
the  mathematics  of  test  systems ;  and  the  last  chapter  is  on  test 
methods  and  conclusion.  The  author  states  that  only  a  man  who 
has  the  patience  of  the  analytical  chemist  can  secure  the  best  results ; 
that  the  greatest  care  must  be  used. 

In  order  to  do  justice  to  a  proper  review  of  so  interesting  a  book, 
we  should  go  very  much  more  into  detail  concerning  some  of  the 
chapters,  but  one  should  read  the  book  in  order  to  fully  appreciate 
its  many  suggestions  and  the  wonderful  outlook  described,  and 
which  are  being  utilized  in  some  of  the  large  business  houses. 

A  psychologist  may  raise  objections  concerning  some  of  the  views 
presented  by  the  author  of  the  book,  but  after  all,  if  a  working  basis 
has  been  established  which  will  give  us  some  real  information  con- 
cerning those  we  are  to  employ,  and  will  help  us  in  choosing  the 
proper  person  for  the  proper  job,  much  will  have  been  accomplished, 
whether  the  psychologists  agree  with  the  method  or  not. 

If  such  records  as  outlined  in  the  book  could  be  kept  of  every-  one 
from  youth,  there  would  be  little  difficulty  in  choosing  the  right  per- 
son for  the  right  job.  There  would  also  be  little  difficulty  in 
properly  placing  the  so-called  defectives,  and  would  open  up,  from 
an  educational  point  of  view,  the  field  that  is  being  entered,  namely, 
of  training  defectives  to  be  self  sustaining  in  positions  which  they 
may  be  capable  of  filling. 

HARRIS. 

The  Unsound  Mind  and  the  Law  :  A  Presentation  of  Forensic 
Psychiatry,  by  GEORGE  W.  Jacoby,  If.  D.,  Consulting  Neurolo- 
gist to  the  Hospital  for  Nervous  Diseases,  the  German  Hospital, 
the  Red  Cross  Hospital,  and  the  Infirmary  for  Women  and 
Children  in  the  City  of  New  York.  8vo.,  420  pages,  cloth,  $3.00. 
Funk  &  Wagnalls  Company,  New  York  and  London.  1918. 

This  little  volume  is  a  timely  and  welcome  contribution  to  the 
discussion  of  the  medico-legal  aspects  of  insanity,  although,  as  the 
author  announces,  it  was  not  his  purpose  to  write  a  book  on  forensic 
psychiatry  in  general  but  rather  to  limit  himself  to  those  questions 
of  juristic  psychiatry  that  may  be  designated  as  "border-line." 
Large  experience  in  courts  of  law  enables  Dr.  Jacoby  to  speak 
ex  cathedra  on  many  questions  of  procedure  where  mental  com- 
petency and  responsibility  are  at  issue.    In  this  respect  the  book 
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will  be  of  interest  not  only  to  physicians  but  also  to  many  judges 
and  lawyers  who  might  read  its  pages  to  their  advantage. 

In  an  interesting  introductory  chapter  special  stress  is  laid  on  the 
moral  obligation  "of  the  jurist  to  equip  himself  with  a  proper 
understanding  of  the  principles  underlying  the  expert  opinion  of  the 
physician."  "  I  can  readily  understand  "  says  the  author,  "  that  a 
medical  expert  in  his  own  field  may  give  a  faultless  opinion  in 
thorough  accord  with  scientific  views,  although  he  may  lack  a  knowl- 
edge of  existing  laws,  but  I  can  not  comprehend  how  a  jurist, 
entirely  unfamiliar  with  the  domain  of  thought  that  governs  med- 
icine and  the  natural  sciences  can  form  a  correct  opinion  regarding 
questionable  states  of  mental  disorder."  When  a  judge  does  not 
know  that  morbid  disturbances  of  mental  activity  "  may  affect,  in 
one  instance  the  perceptual  sphere,  in  another  the  emotional  life  and 
in  still  another  the  will  power,  when  he  does  not  know  that  in  con- 
formity with  scientific  views,  responsibility  may  not  only  be 
entirely  but  also  partially  annulled,  he  will  be  inclined  to  decide  the 
question  of  the  existence  of  mental  disorder  in  accordance  with  the 
principle  that  a  person  must  be  insane  and  irresponsible,  or,  entirely 
sane  and  responsible."  It  will  readily  be  seen,  therefore,  that  an 
inexperienced  judge,  notwithstanding  the  best  of  intentions,  may 
bring  about  by  his  rulings  the  reverse  of  that  which  he  and  the  law 
intend.  The  author  asks  the  pertinent  question :  "  Why  is  it  that 
judges  are  so  often  led  astray  by  simulants  and  dissimulants  and 
that  the  mental  condition  of  an  accused  person,  even  when  he  makes 
no  attempt  at  voluntary  deception,  is  but  infrequently  correctly 
understood  by  the  members  of  the  legal  profession?"  The  answer, 
the  author  believes,  lies  in  the  fact  that  all  laymen, — and  jurists  are 
laymen,  in  this  regard,  "are  prejudiced  against  occupying  them- 
selves in  any  way  with  the  study  and  understanding  of  the  anatom- 
ical, physiological  and  pathological  relations  of  the  brain."  "  More- 
over, strange  as  it  may  appear,  there  are  many  medical  practitioners, 
otherwise  skillful  and  well  informed,  who  lack  all  understanding  of 
the  influences  which  psychoses  and  psychoneuroses  have  upon  the 
patient's  life  and  surroundings." 

Following  the  introduction,  the  volume  is  divided  into  four  dis- 
tinct parts,  the  first  of  which  is  devoted  to  "  The  General  Relations 
of  Jurisprudence  and  Psychiatry;"  the  second  to  "Psychiatric  Ex- 
pertism;"  the  third  to  "  Special  Anomalies,"  and  the  fourth  to  "  The 
Formulation  of  the  Expert  Opinion."  In  the  first  part,  after  an 
interesting  historical  review  of  insanity,  the  author  discusses  the 
"  normal  type  "  of  human  being  and  throws  it  in  the  discard  as  non- 
existent— "  a  fiction  of  our  own  making."  "  Normal  manifestations 
often  pass  gradually  into  mental  disease.  Not  infrequently  the  de- 
pression of  melancholia  is  based  upon  actual  occurrences.  Normal 
grief  concerning  a  serious  loss  or  a  great  misfortune  may  constitute 
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its  beginning,  and  it  is  the  exaggeration  of  the  emotion  that  finally 
reveals  its  pathological  character.  But  at  what  point  are  we  war- 
ranted in  designating  the  emotion  as  exaggerated?  Where  do  the 
natural  expressions  of  pain  and  joy  cease  to  be  normal?  Where 
does  anxiety  begin  to  be  pathological  ?  All  this  can  be  decided  only 
by  a  study  of  the  particular,  case  and  by  carefully  considering,  in 
connection  with  other  individual  peculiarities,  how  far  the  total 
psychic  accomplishment  has  deviated  from  its  average  efficiency." 
In  discussing  the  causation  of  insanity  the  author  points  out  the 
varying  degrees  of  susceptibility  of  the  individual  to  exogenous  in- 
fluences and  reaches  the  conclusion  that  in  general  neither  a  psy- 
chopathic taint  in  itself,  nor  an  extrinsic  cause  in  itself,  will  be 
sufficient  for  the  production  of  insanity,  but  that  both  must 
cooperate  to  bring  about  the  result — and  that  an  essential  factor  in 
the  causation  is  the  existence  of  a  defective  nervous  organization  in 
which  the  brain  is  the  "  locus  minoris  resistentiae."  Mental  disorder 
and  responsibility  are  discussed  at  considerable  length  and  in  this 
connection  early  diagnosis  is  held  to  be  of  great  importance.  The 
author  has  much  to  say  about  the  newer  examination  methods  and 
commends  especially  the  study  of  the  "  defensive  ferments "  of 
Abderhalden.  Confidence,  which  will  hardly  be  shared  by  psychi- 
atrists in  general,  is  expressed  in  Wegener's  serological  differentia- 
tion of  dementia  praecox  from  manic-depressive  insanity  and 
hysteria.  This  division  of  the  author's  work  comprises  six  chapters 
covering  164  pages. 

The  second  part  of  the  volume,  under  the  caption  "  Psychiatric 
Expertism "  is  devoted  to  "  Special  Diagnostics  of  Mental  Dis- 
orders." There  are  four  chapters  of  which  the  first  deals  with 
"Psychoses  in  General ;"  the  second  with  11  Neuropsychoses ;"  the 
third  with  the  "  Psychoses  of  Involution,'  and  the  fourth  with  the 
"  Intoxication  Psychoses."  The  forms  of  insanity  usually  found  in 
text-books  on  mental  diseases  are  given  with  their  manifestations, 
but  in  addition  thereto  the  author  lays  stress  on  the  importance  in 
forensic  psychiatric  expertism  of  formulating  the  results  of  an 
examination  "so  that  a  judge  may  obtain  a  clear  insight  into  the 
nature  of  a  doubtful  mental  state  and  may  arrive  at  a  correct 
decision." 

Part  three,  under  the  general  heading  "  Special  Anomalies,"  dis- 
cusses "  Hypnosis "  and  "The  Anomalies  of  Sexual  Sense."  A 
large  amount  of  interesting  data  on  hypnotic  suggestion  is  presented, 
but  the  value  thereof  is  admittedly  open  to  question.  Fetishism, 
sadism,  masochism  and  other  forms  of  sexual  perversion  are  briefly 
considered  with  frequent  allusions  to  the  larger  work  on  similar 
lines  by  Krafft-Ebing. 

The  fourth  and  concluding  division  of  the  volume  contains  many 
excellent  suggestions  on  "  The  Formulation  of  the  Expert  Opinion  " 
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and  its  presentation  in  court.  Frequently  highly  capable  and  con- 
scientious physicians  when  called  to  the  witness  stand  as  medical 
experts  fail  to  discriminate  between  ^essentials  and  non-essentials  on 
which  they  base  their  opinions.  To  such  physicians  and  to  all  others 
who  are  interested  in  the  medico-legal  aspects  of  insanity  and  the 
degrees  of  responsibility  in  various  grades  of  mental  deficiency  this 
treatise  will  be  of  service. 

WAGNER. 

War  Neuroses:  By  John  T.  MacCurdy,  M.  D.  Cambridge  Uni- 
versity Press,  1918.  (Originally  published  in  the  Psychiatric 
Bulletin  of  the  New  York  State  Hospitals,  July,  1917.) 

War  neuroses  are  defined  as  "  those  functional  nervous  conditions 
arising  in  soldiers  which  are  immediately  determined  by  the  condi- 
tions of  modern  warfare  and  have  a  symptomatology  whose  content 
is  directly  related  to  war."  The  term  is  considered  preferable  to 
that  of  "  shell  shock  "  which  mistakenly  implies  a  single  etiology — 
physical  effects  of  explosives  without  external  physical  injury — and 
which  covers  a  wider  variety  of  clinical  types  than  can  be  safely 
gathered  under  one  heading. 

The  war  neuroses  are  said  to  be  peculiar  to  modern  warfare. 
They  differ  from  neuroses  of  civil  life  in  their  greater  simplicity, 
in  the  phenomenon  of  conscious  wishes  directly  determining  symp- 
toms, in  the  fact  that  the  sexual  instinct  plays  no  part,  and  in  recov- 
ery by  correct,  simple  therapeutic  measures.  However,  in  spite 
of  these  differences,  it  is  maintained  that  "  psychic  mechanisms  al- 
ways determine  the-  exact  nature  of  the  symptoms.  Physical 
disabilities,  of  course,  frequently  underlie  the  faulty  psychic  pro- 
cesses." It  is  believed,  therefore,  that  previous  knowledge  of 
psychopathology  of  civil  life  can  be  applied  to  the  war  material. 
The  author  sets  forth  an  hypothesis  for  the  change  of  character  from 
civilian  to  soldier.  He  predicates  a  primitive  instinct  in  all  of  us  to 
take  delight  in  brutality  and  savagery  for  themselves  alone.  Civ- 
ilization has  caused  a  repression  of  this  tendency,  but  in  time  of  war, 
because  "  a  premium  is  put  by  a  man's  group  on  bloodthirstiness 
and  he  is  lauded  for  inflicting  injuries  on  persons  of  an  opposing 
group,  the  individual  is  afforded  an  opportunity  to  sublimate  his 
primitive  tendencies,  that  is,  he  obtains  an  outlet  without  causing 
repugnance  to  his  group  or  his  own  social  instinct.  Acquired  gentle- 
ness and  a  feeling  of  unity  with  all  mankind  which  may  stand  in  the 
way  of  this  sublimation  are  not  strong  enough  to  completely  inhibit 
the  primitive  instinct.  In  addition,  in  time  of  war,  social  or  herd 
instincts  predominate  over  individualistic  tendencies,  making  the 
individual  able  to  suffer  more  for  the  group  than  he  would  in  time 
of  peace.    It  is  maintained  that  in  the  war  neuroses  the  onset  of 
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symptoms  is  preceded  by  a  loss  or  weakening  of  this  sublimation 
that  has  been  enjoyed,  and  unrestrained,  the  soldier  tends  to  revert 
to  mental  attitudes  of  civilian  life.  With  fatigue  he  becomes  sen- 
sitive "  even  to  the  point  of  pity  for  the  foe."  He  feels  resentment 
against  the  state  for  putting  him  in  such  a  position.  The  individual 
tendencies  of  civil  life  supersede  the  social  forces  and  the  instincts 
of  self-interest  and  self-preservation  tend  to  predominate.  These 
instincts,  with  the  feeling  of  fear  that  develops,  may  be  repressed, 
however,  until  failure  of  repression  is  brought  about  by  some  trifling 
physical  accident  or  especially  unpleasant  occurrences  when  the 
symptoms  of  the  neuroses  appear. 

The  war  neuroses  are  divided  into  two  classes — anxiety  states  and 
conversion  hysterias.  In  the  first  class  anxiety  is  the  most  funda- 
mental and  consistent  feature.  The  cases  bear  most  resemblance  to 
what  is  frequently  termed  neurasthenia,  but  the  term  is  avoided  by 
the  author  on  account  of  its  vagueness.  In  the  production  of  an 
anxiety  state,  fatigue  is  the  first  sign  and  is  considered  the  most  im- 
portant of  all  the  etiological  factors,  it  or  concussion  being  present 
in  all  cases  and  directly  influencing  the  symptoms. 

Mention  is  made  of  the  claims  of  some  observers  that  the  neuroses 
of  war  result  from  the  succumbing  to  war  strain  of  the  functions  of 
the  ductless  glands,  this  breaking  down  being  the  result  of  compara- 
tive instability  of  the  organs.  The  author  argues  against  this  that 
the  vast  bulk  of  these  men  have  shown  previously  in  their  lives  no 
symptoms  of  endocrine  disorder.  It  is  asserted  that  the  physical 
factors  are  of  less  importance  in  producing  neurotic  fatigue  than 
the  mental.  The  more  mental  responsibility,  the  more  apt  is  a  man 
to  develop  an  anxiety  state.  Consequently,  "  anxiety  conditions  in 
their  pure  state  occur  almost  exclusively  among  officers." 

The  mental  symptoms  of  fatigue  are  tenseness,  jumpiness,  non- 
refreshing  sleep,  with  occupational  dreams  and  ideas  of  escape,  but 
the  high  ideals  of  duty  always  present  in  those  developing  anxiety 
states  force  these  men  to  reject  the  avenues  of  disabling  wounds  and 
of  being  taken  prisoner,  and  leave  only  death  as  a  way  out. 
Thoughts  of  suicide  are  almost  universal.  At  this  stage  complete 
breakdown  is  imminent,  and  with  the  entrance  of  a  precipitating 
factor  such  as  a  physical  accident  or  slight  concussion  or  a  psychic 
trauma  such  as  the  viewing  of  particularly  horrible  sights,  the  neuro- 
sis is  established  in  incapacitating  form.  Actual  wounding  does  not 
disable  the  soldier  neurotically  as  it  satisfies  the  motive  for  the 
neurotic  symptoms,  that  is,  affords  the  desired  relief. 

The  acute  symptoms  of  an  anxiety  state  may  be  ushered  in  by  a 
stuporous  condition  in  which  the  acme  of  fear  is  expressed,  with  loss 
of  all  voluntary  movement,  the  presence  of  cold  sweat  and  violent 
trembling,  this  passing  on  to  a  dazed  amnesic  condition  with  sub- 
sequent terrifying  hypnagogic  visions,  little  sleep  and  consequently 
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increased  fatigue.  The  acute  symptoms  continue  for  a  few  weeks 
in  most  cases,  sometimes  for  months.  As  improvement  begins, 
fatigue  lessens,  but  fatiguability  continues  for  some  time.  Constant 
fear  disappears,  but  there  often  persist  for  some  time  jumpiness  at 
sudden  sounds  and  nervousness  in  crowds.  Treatment  consists  of 
rest,  quiet,  induction  of  sleep,  and  diversion  by  recreation  and  occu- 
pation when  the  acute  symptoms  have  subsided.  This  treatment 
removes  all  or  most  of  the  symptoms  in  most  cases.  The  funda- 
mental difficulty  of  antagonism  to  the  war  is  treated  by  explaining 
to  the  patient  the  mechanism  and  showing  him  that  the  lack  of  de- 
sire to  return  to  the  front,  which  is  often  present,  is  due  to  a  selfish 
desire  to  avoid  responsibility. 

In  conversion  hysteria  there  is  an  alteration  or  dissociation  of 
consciousness  regarding  some  physical  function ;  an  idea  is  con- 
verted into  a  plrysical  symptom. 

No  symptoms  appear  that  are  not  seen  in  civil  life.  More  fre- 
quent are  those  permitting  the  desired  relief  from  active  service. 
Mutism  is  the  commonest  and  aphonia,  stammering  and  motor  dis- 
turbances of  all  sorts  are  seen.  Sensory  disturbances  are  usually 
present.  In  the  development,  fatigue  and  sleeplessness  are  not  as 
marked  as  in  the  impending  anxiety  states.  Antagonism  to  fighting 
is  present,  however,  and  practically  always  there  are  wishes  for  in- 
capacitating wounds  or  for  physical  diseases,  as  these  ideas  are  con- 
fined "  almost  entirely  to  privates  and  non-commissioned  officers" 
to  whom  such  wishes  are  not  incompatible  with  their  ideals  of  duty 
as  they  are  with  the  officers. 

In  treatment  the  author  advocates  against  simple  suggestion  or 
hypnosis  because  cures  by  such  methods  do  not  remove  causes  and 
leave  the  impression  that  miraculous  things  over  which  the  patient 
has  no  control  can  happen.  What  is  called  reeducation  is  advised 
instead.  This  consists  in  acquainting  the  patient  with  the  nature  of 
his  trouble  and  with  the  fact  that  his  efforts  are  required  to  recover, 
accompanied  by  demonstrations  that  the  function  is  not  really  lost. 
Various  individual  methods  frequently  lead  to  prompt  recovery. 

An  important  instructive  part  of  the  book  is  that  comprising  the 
clinical  histories  of  34  cases  studied,  not  only  in  regard  to  their 
symptoms,  but  also  with  respect  to  their  previous  adaptabilities. 
These  make  the  publication  one  of  distinct  value  as  a  clinical  study. 
The  author  might  be,  and  has  been,  criticized  for  making  too  broad 
and  sweeping  statements  regarding  war  conditions  when  knowledge 
of  these  conditions  was  obtained  by  a  short  period  only  in  England. 
It  seems  that  there  is  perhaps  a  question  as  to  whether  the  state- 
ments regarding  the  incidence  of  neuroses  in  officers  and  men  are 
based  on  sufficient  facts,  as  it  is  admitted  that  no  statistics  were 
available.  The  ascribing  of  higher  ideals  in  general  to  officers  than 
to  privates  and  the  explanation  of  the  variability  of  the  conditions 
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respectively  developed  by  them  strike  one  as  being  too  general.  Al- 
though it  was  the  stated  intention  of  the  author  to  make  a  survey 
considering  all  possible  etiological  factors  for  the  war  neuroses  in 
their  proper  relative  proportions,  one  gains  the  impression  that  the 
physical  factors  are  too  strongly  subjugated  to  the  psychic  mechan- 
isms and  argument  against  the  physical  incidents  as  causes  do  not 
seem  conclusive.  That  this  might  be  felt  was  apparently  recognized 
by  the  author  who  makes  an  apology  for  it,  but  states  that  for  prac- 
tical reasons  of  treatment  emphasis  should  be  laid  on  the  psycho- 
logical factors.  One  might  also  question  the  necessity  of  the  hypoth- 
esis of  the  sublimation  of  the  primitive  instinct  for  brutality  to 
account  for  the  change  from  civil  to  war  attitudes.  The  repetitions 
and  contradictions  that  are  found  indicate  perhaps  that  the  work 
may  have  been  hurriedly  put  together,  a  condition  that  was  perhaps 
excused  by  the  emergency  existing  at  the  time  the  material  was 
originally  published. 

CLARENCE  O.  CHENEY. 

The  Archives  of  Neurology  and  Psychiatry.    American  Medical 
Association  :  Chicago. 

A  new  periodical  called  the  "Archives  of  Neurology  and 
Psychiatry"  has  just  made  its  appearance,  under  the  editorial 
direction  of  Doctors  Hugh  T.  Patrick,  Pearce  Bailey,  E.  E.  South- 
ard, August  Hoch,  Frederick  Tilney  and  T.  H.  Weisenburg.  It  will 
be  published  monthly  by  the  American  Medical  Association  on  a 
plan  similar  to  that  on  which  the  Archives  of  Internal  Medicine  and 
the  American  Journal  of  Diseases  of  Children  are  published. 

It  is  stated  that  the  aim  of  the  "  Archives  "  will  be  to  represent 
not  only  the  views  and  works  of  American  men,  but  also  those  of 
the  whole  world,  through  the  abstract  department,  and  also  by 
original  contributions. 

The  first  number  is  devoted  largely  to  the  "  War  Neuroses,"  and 
opens  with  an  extremely  interesting  paper  on  "  The  Military  History 
of  the  American  Neurological  Assocation,"  which  was  the  presiden- 
tial address  delivered  by  Dr.  Theodore  H.  Weisenburg  at  the  annual 
meeting  cf  this  association  in  Atlantic  City  in  May,  1918. 

Other  papers,  on  similar  lines,  are  "The  Treatment  of  War 
Neuroses"  by  Sir  James  Purves  Steward,  "War  Neuroses"  by 
Colin  K.  Russel,  "  So-Called  Shell  Shock  "  by  Francis  X.  Dercum, 
and  "  Neuropsychiatry  in  Recruiting  and  Cantonment "  by  M.  S. 
Gregory. 

The  "Archives"  will  undoubtedly  stimulate  research  in  the  field 
of  diseases  and  disorders  of  the  nervous  system,  and  we  see  no 
reason  why  it  should  not  have  a  successful  career. 

PILGRIM. 
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Summaries  of  State  Laws  Relating  to  the  Feebleminded  and  the 
Epileptic:  Prepared  by  Samuel  W.  Hamilton,  M.  D.,  and 
Roy  Haber,  LL.  B.    National  Committee  for  Mental  Hygiene : 

New  York. 

This  valuable  work  constitutes  a  companion  volume  to  the  well 
known  compilation  of  the  laws  relating  to  the  insane  previously 
issued  by  the  National  Committee.  It  is  especially  welcome  at  this 
time  when  new  interest  in  the  proper  care  of  the  feebleminded  and 
epileptic  is  being  aroused. 

The  laws  of  each  State  relating  to  the  feebleminded  are  sum- 
marized and  presented  under  the  following  general  heads: 

Administration  and  Supervision. 

Care. 

Commitment. 

Conveying  Patients  to  the  Institution. 

Transfer  of  Patients. 

Parole  and  Discharge  of  Patients. 

Cost  of  Maintenance. 

Guardianship  and  Supervision. 

Special  Education. 

Marriage. 

Sterilization. 

Defective  Delinquents. 

Criminal  Responsibility. 

Under  the  heading  of  "  Care  "  a  list  of  the  institutions  receiving 
the  feebleminded  and  epileptic  is  given  with  a  statement  of  the 
capacity  of  each.  The.  inadequacy  of  the  provision  made  for  these 
classes  in  nearly  every  State  is  evidenced  by  the  data  given. 

In  publishing  this  work  the  National  Committee  has  rendered 
effective  service  to  the  cause  it  so  ably  represents. 

POLLOCK. 
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GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT  OF  THE 
STATE  HOSPITALS 


Census  of  December  31,  1918 
1.    Patient  population: 
State  hospitals: 

In  hospitals,  excluding  paroles   34,998 

On  parole   2,203 

  37,201 

Institutions  for  criminal  insane   1,391 

Private  licensed  institutions    915 


Total   39,507 

Average  daily  population  of  State  hospitals  since 

July  1,  1918   37,529 

Average  daily  number  on  parole  since  July  1,  1918  2, 098 

2.  Capacity  and  overcrowding: 

Capacity  of  civil  State  hospitals   28,997 

Overcrowding,  excluding  paroles: 

Number   6,001 

Per  cent   20.7 

3.  Medical  service  in  civil  State  hospitals: 

Superintendents   13 

First  assistant  physicians   12 

Clinical  directors   3 

Senior  assistant  physicians   42 

Assistant  physicians   28 

Women  physicians   16 

Medical  internes   5 

Total   119 

Ratio  of  physicians  to  patients: 

Including  superintendents  and  internes   1  to  313 

Excluding  superintendents   1  to  351 

Excluding  superintendents  and  internes   1  to  368 

4.  Employees: 

Average  number  of  employees  in  civil  State  hospitals, 

in  December,  1918   5,734 

Ratio  of  employees  to  patients   1  to  6.5 

Summary  of  operations  of  Bureau  of  Deportation  quarter  ending 
December  31,  1918: 

Total        Oct.       Nov.  Dec. 

Aliens  deported  to  other  countries               14          2          4  8 

Nonresidents  returned  to  other  States        97        38        27  32 

Total  aliens  deported  and  nonresi-         

dents  returned                                 Ill         40         31  40 
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Disbursements  of  the  State  Hospital  Department 
During  the  Fiscal  Year  Ending  June  30,  1918 

Administration;  including  the  Commission's  office,  the 
Psychiatric  Institute,  the  Bureau  of  Deportation,  re- 
patriation and  transfer  of  patients,  «tc   $    166,459  60 

Personal  service  and  maintenance  and  operation  of. 

State  hospitals   9,480,808  17 

New  construction,  repairs,  improvements,  etc   846,939  21 

Total  $10,494,206  98 


Summary  of  Appropriations  Requested  by  the 
Commission  and  the  State  Hospitals  in  1919 

For  USE  in  1919-1920 

For  administrative  purposes  $      214,118  00 

For  State  hospitals: 

Personal  service  $4,010,741  91 

Maintenance  and  operation   8,598,679  30 

Repairs   552,937  85 

New  construction  or  permanent  better- 
ments   5,450,588  00 


Total  for  State  hospitals  $18,612,947  06 

Total  for  use  in  1919-1920,  $18,827,065  06 

Deficiency  Appropriations  for  Use  in  1918-1919 

For  administrative  purposes.  $  3,296  30 

For  State  hospitals  : 

Personal  service  $      10,543  62 

Maintenance  and  operation   1,494,500  64 


Total  for  State  hospitals    $1,505,044  26 

Total  deficiency  appropriations   $1,508,340  56 

Grand  total  of  appropriations  requested  $20,335,405  62 
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HYSTERIA  AS  MANIFESTED  IN  THE  MILITARY 
SERVICE* 


Address  by  Major  Richard  H.  Hutchings, 

Superintendent,  St.  Lawrence  State  Hospital; 
Recently  Division  Psychiatrist  81st  Division  U.  S.  Army,  and  Chief  of  the 
Neuropsychiatry  Service  U.  S.  Army,  General  Hospital  No.  30. 

Mr.  President,  Ladies  and  Gentlemen: — My  work  in  the 
hospital  established  by  the  U.  S.  Army  at  Plattsburg  Bar- 
racks, N.  Y.,  for  the  treatment  of  war  neuroses  afforded  a 
very  interesting  experience.  I  was  there  about  seven 
months.  There  are  about  700  beds  and  the  admission  rate 
averaged  more  than  one  hundred  a  month.  What  im- 
pressed me  more  than  anything  else  in  the  observation  of 
this  clinical  material  was  the  frequency  of  hysteria  in  a 
selected  group  of  apparently  healthy  young  men. 

In  response  to  your  request  to  speak  of  my  experience  in 
the  army,  I  will  present  that  phase  of  the  subject,  believing 
that  it  will  be  of  the  greatest  interest  to  you.  The  general 
impression  in  the  beginning  of  the  war  among  the  English 
and  to  some  extent  among  the  French,  was  that  the  nervous 
disorder  called  "Shell  Shock"  resulted  from  exposure  to 
shell  rire.  "Shell  shock"  became  a  popular  term,  and  for  a 
time  could  almost  be  said  to  be  a  fashionable  disease  among 
the  soldiers,  but  with  further  experience  and  observation  it 
became  apparent  that  shell  shock  was  not  an  entity  and  in 
the  majority  of  cases  the  cause  could  not  be  traced  to  ex- 
posure to  shell  fire.  It  is  true  that  serious  disturbance  of 
the  nervous  system  can  result  from  concussion.  Eeri 
describes  three  degrees  of  concussion,  the  most  severe 
occurring  instantly  following  the  explosion  and  is  char- 
acterized by  complete  unconsciousness,  slow  respirations 
and  complete  relaxation  of  the  muscles,  a  coolness  in  the 
extremities  and  pallor.  The  mildest  degree  shows  only 
dazedness  and  muscular  weakness.  After  a  few  days  of 
rest  the  patients  recover  and  return  to  duty. 

These  cases  might  properly  be  called  shell  shock  if  it  was 

♦Before  the  Quarterly  Conference  of  the  State  Hospital  System,  March  19, 1919 
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thought  desirable  to  retain  that  term  but  the  term  "concus- 
sion" describes  them  more  accurately.  They  were  not  very 
common  and  none  of  them,  of  course,  were  seen  in  hospitals 
in  this  country.  Indeed,  they  are  not  usually  included  in 
the  group  of  war  neuroses.  A  study  of  the  cases  coming 
into  the  hospital  from  domestic  camps  and  from  overseas 
disclosed  a  great  variety  of  disorders  which  came  to  us 
labelled  "shell  shock."  Among  them  were  dementia  prae- 
cox,  general  paralysis,  epilepsy,  hyperthyroidism,  organic 
nervous  diseases  and  neuroses.  The  hysterias  which  were 
classed  among  the  neuroses,  predominated. 

The  first  patients  admitted  to  General  Hospital  No.  30, 
Plattsburg  Barracks,  were  patients  suffering  from  nervous 
conditions  which  had  developed  in  the  camps  in  our  own  * 
country  and  who  had  never  been  abroad.  These  domestic 
cases  came  to  us  with  transfer  card,  diagnosis  of  hysteria, 
tremors,  aphonia,  epilepsy,  and  several  hundred  of  such 
cases  were  admitted  and  studied  by  the  medical  staff  prior 
to  September  when  the  first  cases  of  shell  shock  began  to 
arrive  from  overseas.  As  we  had  been  warned  by  reports 
from  abroad,  nothing  new  was  found  among  the  overseas 
cases  which  we  had  not  previously  observed  in  cases  from 
our  own  domestic  camps.  The  commonest  manifestation  in 
both  groups  was  tremors  which  affected  the  body  and  ex- 
tremities, sometimes  to  such  a  severe  degree  that  the  soldier 
was  incapacitated,  was  entirely  unable  to  walk  and  was  a 
stretcher  case,  but  existed  in  all  degrees  of  severity.  One 
of  the  severest  cases  of  tremors  was  a  soldier  from  Camp 
Grant,  Illinois,  with  a  history  that  the  condition  had  come 
on  during  his  training  there. 

One  common  symptom  of  hysteria  was  convulsive  attacks, 
sometimes  closely  resembling  epilepsy  but  in  others  it  was 
so  grossly  different  from  epilepsy  that  there  was  no  danger 
of  confusing  it.  Another  frequent  symptom  of  hysteria 
was  aphonia,  or  loss  of  voice.  These  were  found  among 
the  domestic  cases  as  well  as  those  from  overseas.  Other 
manifestations  of  hysteria  were  vomiting,  blindness  and 
others  less  important.  The  convulsions  were  often  spectac- 
ular.   They  were  often  associated  with  tremors  and  also 
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occurred  independently,  and  sometimes  had  been  incorrectly 
diagnosed  epilepsy  at  the  front.  One  incident  which  I 
recall  may  interest  you.  On  entering  one  of  the  wards  I 
found  several  beds  in  a  very  disorderly  condition.  The 
nurse  explained  that  the  patients  who  occupied  these  beds 
had  just  left  them  and  gone  out  to  an  adjoining  room  to 
smoke.  I  asked  if  they  could  not  have  smoothed  the  blan- 
kets before  leaving.  She  replied  she  thought  not  because 
they  were  "shakers."  I  directed  her  to  have  one  of  them 
come  in  and  make  an  attempt  to  straighten  his  bedding  and 
soon  a  soldier  was  half  carried  in,  supported  on  either  side 
by  an  orderly.  He  was  in  a  half  crouching  position,  his 
legs  and  arms  shaking  so  that  he  was  unable  to  walk  with- 
out assistance.  I  asked  him  to  try  and  arrange  his  bedding 
as  it  should  have  been  and  he  made  the  attempt  but  shook 
so  that  he  was  wholly  unable  to  accomplish  it  and  soon  had 
the  sheets  and  blankets  off  the  bed  altogether.  Finally  he, 
himself,  fell  to  the  floor  and  the  orderlies  lifted  him  and 
placed  him  on  the  bed.  He  lay  upon  his  back,  head  and 
legs  raised,  shaking  like  a  man  with  an  ague.  The  officer 
who  was  with  me,  and  I  attempted  to  overcome  the  tension 
of  his  muscles  and  have  him  lie  straight  upon  the  bed,  but 
as  soon  as  he  was  held  so  that  he  could  not  shake  he  imme- 
diately went  into  a  violent  hysterical  convulsion.  After  he 
had  recovered  he  told  me  that  this  always  happened  if  any- 
one attempted  to  hold  him.  Major  hysterical  attacks  like 
these  were  very  common.  This  soldier,  I  might  add,  had 
never  been  abroad.  These  attacks  had  the  usual  ear-marks 
of  hysteria,  that  is,  the  character  of  the  attack,  the  fact  that 
the  patient  was  not  hurt  by  the  fall  and  the  seizure  occurred 
at  a  time  when  it  could  be  most  easily  observed. 

Aphonia  was  a  common  symptom.  The  patients  would 
come  to  us  with  a  history  of  having  been  treated  in  camps 
and  base  hospitals  by  sprays  and  other  local  applications, 
electricity,  massage,  etc.,  without  benefit.  As  a  rule  the 
larynx  and  vocal  cords  were  in  a  healthy  condition.  This 
condition  was  found  to  be  best  treated  by  suggestion.  The 
attendants  going  aboard  the  train  to  assist  patients  upon 
arrival  were  instructed  to  say:  "What,  you  have  lost  your 
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voice  ?  That  will  soon  be  taken  care  of.  We  have  a  doctor 
here  who  will  cure  you  easily."  Upon  arriving  in  the  wards 
the  nurses  and  ward  surgeon  gave  them  similar  assurances. 
Finally  a  day  and  hour  was  appointed  when  they  were  going 
to  the  operating  room  to  be  cured.  Other  patients  who  had 
been  cured  of  aphonia  were  introduced  to  them  and  the 
ground  was  so  thoroughly  prepared  that  when  the  time 
arrived  there  was  nothing  left  to  the  man  but  to  regain  his 
voice.  As  to  the  actual  manipulation  employed  it  was  not 
important.  The  method  can  be  described  in  connection 
with  an  amusing  incident  which  took  place.  A  negro 
soldier  was  sitting  in  the  operating  room  waiting  for  the 
effect  of  a  local  anaesthetic  to  pass  off  before  he  went  back 
to  his  quarters  when  another  soldier  was  brought  in  to  have 
his  voice  restored.  The  surgeon  made  a  thorough  exam- 
ination of  his  throat  and  larynx  and  announced  that  the 
result  was  highly  satisfactory  and  the  condition  just  right, 
for  a  cure.  The  patient  had  stated  in  a  whisper  that  he  had 
not  been  able  to  speak  for  the  past  fourteen  months.  He 
was  put  through  deep  breathing  exercises  and  was  then  told 
to  cough,  which  resulted  in  a  slight  phonation.  Then  he 
was  told  to  fill  his  lungs  and  say  "Ah"  and  his  voice  was 
considerably  stronger.  He  was  then  required  to  pronounce 
the  vowels  and  to  count  from  one  to  ten.  Finally  he  was 
ordered  to  stand  up  and  say :  "Good  morning,  Captain," 
which  he  did  in  a  deep  base  voice.  The  negro  who  had 
been  sitting  by  watching  the  procedure  with  his  eyes  grow- 
ing larger  and  larger,  when  this  happened,  could  contain 
himself  no  longer  and  cried  out :  "My  God,  I  have  seen  a 
miracle." 

The  medical  officers  at  Plattsburg  very  generally  con- 
curred in  the  opinion  that  hysteria  is  essentially  a  character 
defect.  This  is  not  altogether  new.  It  had  been  hinted  at 
by  various  writers  and  opinion  seems  to  have  been  turning 
in  that  direction  in  recent  years.  Charcot,  it  will  be  recalled, 
thought  of  hysteria  as  a  disease  entity ;  that  it  comes  on  as 
any  other  disease  and  follows  a  certain  course  and  dis- 
appears. Janet  conceived  it  as  a  group  of  ideas  operating 
below  the  threshold  of  consciousness.    Mobius  regarded 
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hysteria  not  as  a  disease  process  but  a  biological  trait  ex- 
hibiting a  special  type  of  reaction.  He  summed  it  up  by 
saying  that  everyone  has  in  his  makeup  some  traces  of  hys- 
terical reaction  which  exhibited  itself  under  special  circum- 
stances, and  summed  up  his  observations  by  saying :  "Every- 
one has  hysterica]  small  coin  in  the  bank  of  his  personality." 
My  observation  of  hysteria  in  the  army  tends  to  support 
Mobius. 

The  military  service  furnished  the  circumstance  under 
which  hysterical  symptoms  made  their  appearance  in  per- 
sons who  were  predisposed  to  neurotic  disorders.  These 
soldiers  reacted  to  an  uncongenial  environment  with  hyster- 
ical symptoms.  We  found  at  Plattsburg  that  our  cases 
could  be  divided  into  two  definite  groups — the  one  group 
which  I  will  call  the  first  were  those  of  so-called  shell  shock 
which  came  to  us  from  overseas.  The  other  group,  or 
second,  were  cases  with  similar  symptoms,  who  were  ad- 
mitted from  domestic  camps  and  who  had  never  been  ex- 
posed to  conditions  of  actual  warfare.  Among  the  foreign 
cases  there  were  no  symptoms  which  could  not  be  duplicated 
in  men  from  our  domestic  camps.  This  seems  to  me  to 
make  it  very  clear  that  the  conditions  encountered  in  France 
were  not  accountable  for  the  occurrence  of  the  symptoms 
but  that  they  were  rather  a  reaction  of  a  psychopathic  con- 
stitution to  the  intolerable  conditions  of  the  military  service; 
that  is  to  say,  discipline  and  the  irksomeness  of  the  work 
with,  doubtless,  the  anticipation  of  dangers  and  hardships  to 
come.  It  could  be  shown  that  these  men  had  never  been 
thoroughly  efficient.  Many  of  them  had  been  idlers  who 
had  frequently  changed  occupations  without  good  reason. 
Some  of  them  had  been  truants  at  school  and  were  often 
a.  w.  o.  1.  in  the  army.  They  had  manifested  in  civil  life  the 
lack  of  adaptability  to  difficult  situations  and  to  cope  suc- 
cessfully with  circumstances  that  were  hard  for  them. 
They  had  been  able  to  get  along  in  civil  life  because  when 
they  got  tired  of  one  job  they  would  quit  and  find  another, 
or  would  go  fishing  or  hunting,  and  had  various  outlets  by 
which  they  could  adjust  themselves  from  time  to  time  when 
it  became  necessary,  but  the  moment  they  were  drafted  into 
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the  army  the  conditions  were  changed.  They  immediately 
became  a  part  of  an  inflexible  military  machine  and  were 
required  to  arise,  to  work,  to  eat  and  to  go  to  bed  at  the 
sound  of  the  bugle — all  initiative  was  taken  from  them. 
This,  when  the  novelty  was  worn  off,  soon  became  an  in- 
tolerable situation  to  many  of  them  and  to  my  mind  far 
more  potent  in  producing  functional  nervous  disorders  than 
the  danger  of  death  or  the  exposure  of  shell  fire  at  the  front. 
Upon  classifying  the  men  into  two  groups,  which  I  described 
as  group  one  and  group  two,  we  found  as  stated  that  there 
was  practically  no  difference  in  the  symptoms  manifested  by 
them  upon  their  arrival  at  the  hospital.  One  group  had 
seemed  to  display  more  resistance  than  the  other  in  that 
these  men  had  carried  on  successfully  and  had  been  taken 
abroad  and  had  broken  down  in  France.  The  men  of  the 
other  group  had  not  been  able  to  do  so  much  but  had  broken 
down  soon  after  they  had  entered  the  army,  some  within  a 
few  weeks.  We  made  a  comparison  of  50  consecutive 
cases  from  overseas  and  50  from  domestic  camps,  all  of 
them  with  symptoms  of  hysteria.  There  was  a  decided 
difference  in  the  history  of  efficiency  in  civil  life.  Com- 
parison was  made  between  the  two  groups  on  the  history  of 
neuropathic  heredity,  which  included  insanity,  epilepsy, 
alcoholism,  criminalism,  etc.  While  such  traits  were  found 
in  both  groups,  the  percentage  was  higher  in  group  two  than 
in  group  one.  Comparison  was  made  on  the  basis  of  social 
maladjustments,  progress  in  school,  success  in  work,  earn- 
ing power,  periods  of  idleness,  arrests  and  sentences, 
domestic  maladjustments,  etc.  The  positive  history  of 
social  maladjustments,  while  found  in  both  groups,  was  con- 
siderably higher  among  those  who  had  broken  down  in 
domestic  service  than  in  those  who  had  been  abroad. 

These  two  groups  were  also  compared  with  respect  to  the 
fraction  of  time  spent  in  hospitals  since  entering  the  military 
service  and  it  was  found  that  the  patients  in  group  two  had 
spent  considerably  longer  average  time  on  sick  report  than 
those  in  group  one,  and  finally  a  comparison  was  made  as  to 
voluntary  enlistment  or  draft  and  whether  exemption  had 
been  claimed.    Here,  too,  the  result  was  practically  the  same 


299 

as  before  but  with  the  exception  of  that  single  quality  of 
being  a  little  more  stable,  of  having  more  endurance,  there 
was  nothing  to  distinguish  the  one  group  from  the  other. 
The  thing  that  was  present  in  the  minds  of  those  soldiers 
which  contributed  to  their  breakdown  was  a  dissatisfaction 
with  military  service.  The  symptom  which  appeared  was 
of  such  a  character  that  he  could  no  longer  be  required  to 
perform  the  duties  of  a  soldier  but  would  be  allowed  to 
remain  in  a  hospital,  or  perhaps,  be  discharged  and  sent 
home.  I  do  not  believe  in  many  instances  it  was  a  wholly 
conscious  process.  In  other  words,  it  was  not  true 
malingering.  I  found  no  cases  among  these  men  which  I 
considered  out  and  out  malingering.  I  think  on  the  con- 
trary that  the  man,  himself,  was  deceived  into  believing  that 
he  had  a  disease  and  that  he  was  powerless  to  perform  his 
duty.  There  are  some  among  them,  who  I  believe  tried 
hard  to  perform  their  duty  but  were  constitutionally  inad- 
equate to  accomplish  it.  The  appearance  of  the  hysterical 
symptom  was,  in  effect,  a  compromise  between  his  sense  of 
patriotism  or  pride,  which  demanded  that  he  carry  on  with 
his  comrade,  and  his  repugnance  toward  the  military  situa- 
tion in  which  he  found  himself  and  from  which  he  saw  no 
way  of  escape.  The  hysterical  symptom  when  it  appeared, 
appeared  for  a  definite  purpose  and  when  it  could  serve  no 
further  purpose  but  was  rather  a  hindrance,  it  promptly 
disappeared.  I  believe  that  this  will  often  be  found  true  of 
our  insane  patients.  We  will  see  hysterical  manifestations 
which  have  not  heretofore  been  recognized  as  such.  When 
I  observed  the  hysterical  manifestions  in  soldiers  and  under- 
stood their  motive,  I  was  impressed  with  the  fact  that  just 
such  manifestations  had  occurred  among  patients  in  our 
hospitals  for  the  insane.  The  disorderly  reactions  to  hap- 
penings on  the  wards,  to  transfers  to  another  ward  and 
other  situations  which  were  intolerant  to  them,  were  called 
to  my  mind  in  my  experience  at  Plattsburg.  They  were, 
doubtless,  motivated  in  just  the  same  way.  When  an  hys- 
terical palsy  helps  a  man  to  a  more  comfortable  situation, 
it  is  difficult  to  cure  him.  When  he  finds  that  this  same 
symptom  is  detaining  him  in  the  hospital  and  otherwise  he 
would  go  home,  it  is  easy  to  cure. 
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When  the  armistice  was  signed  on  November  11,  there 
was  a  remarkable  improvement  in  our  patients.  After  that 
they  were  easy  to  cure.  The  same  measures  which  had 
resulted  in  no  improvement  were  now  potent  remedies. 
The  patients  ascribed  their  recovery  to  the  most  trivial 
things — electric  treatment,  a  bath,  effects  of  light,  etc.  One 
man  wTho  was  found  one  morning  to  have  completely  recov- 
ered over  night,  when  questioned  as  to  how  he  came  to  be 
well,  replied :  "I  ate  an  apple  yesterday  and  it  did  me  more 
good  than  anything  I  ever  had  in  my  life.  I  am  going  to 
eat  an  apple  every  day  after  this."  It  is  from  such  observa- 
tions as  these  which  I  attempt  to  describe  that  I  regard 
hysteria  essentially  as  a  character  defect.  It  is  a  disinclina- 
tion to  take  up  the  hard  end  of  a  job  but  rather  to  give  it  to 
the  other  fellow,  to  get  out  from  under,  to  let  someone  else 
do  the  hard  work.  It  manifests  itself  when  the  occasion 
arises  and  disappears  when  it  is  no  longer  appropriate. 
These  people,  of  course  are  inefficient  and  unreliable.  In 
many  respects  they  appear  normal  under  favorable  condi- 
tions. They  are  people  of  peculiar  reaction  who  are  per- 
haps widely  distributed  in  civil  life.  Only  a  correct  under- 
standing of  their  constitutional  makeup  will  enable  us  to 
correctly  value  their  reactions  and  understand  their  motives. 


PSYCHIATRY  AT  THE  FRONT  IN  THE 
AMERICAN  ARMIES* 


By  Major  Mortimer  W.  Rayxor, 

Director  of  Clinical  Psychiatry,  Manhattan  State  Hospital. 

I  was  fortunate  enough  to  have  been  assigned  to  duty  as 
"division  psychiatrist"  with  the  79th  Division  from  the  time 
of  its  organization  at  Camp  Meade  in  September,  1917,  until 
ordered  home  the  last  day  of  1918. 

The  Division  was  in  action  for  a  period  of  two  months  in 
the  Argonne,  the  Troyon  Sector  and  in  the  Battle  of  the 
Meuse,  north  of  Verdun.  My  observations  and  remarks 
are  based  on  this  experience. 

In  outlining  the  duties  of  a  division  psychiatrist  and  the 
methods  of  carrying  them  out,  I  shall  try  to  tell  you  some- 
thing of  psychiatry  in  the  "Zone  of  the  Advance." 

The  duties  of  a  divisional  psychiatrist  at  the  front,  as  out- 
lined by  the  Chief  Surgeon  of  the  A.  E.  F.  were  "To  keep 
the  fighting  strength  of  the  Division  at  the  highest  possible 
point  and  to  bring  about  the  prompt  elimination  from  the 
Division  of  those  who  become  unfit  for  duty.  Examina- 
tion and  sorting  of  officers  and  men  returned  to  advanced 
sanitary  posts'  for  exhaustion,  concussion  by  shell  explosion, 
and  war  neuroses,  in  order  to  control  their  evacuation. 
Treatment  of  light  cases  of  exhaustion,  concussion  and  war 
neuroses  in  divisional  sanitary  formations,  so  as  to  preserve 
the  greatest  number  possible  for  duty.  Mental  examination 
of  general  prisoners  and  men  suspicioned  of  having  self- 
inflicted  wounds." 

During  combat  the  division  psychiatrist's  station  was  at 
the  "triage"  or  sorting  station  through  which  all  soldiers 
evacuated  from  their  organizations  had  to  pass.  The  triage 
was  located  as  near  the  front  line  as  practicable,  the  exact 
location  depending  upon  the  shelter  which  the  terrain 
afforded  and  the  condition  of  the  roads.  The  worse  the 
roads,  the  nearer  the  front,  regardless  of  shelter,  as  this  was 
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the  first  station  having  the  personnel  and  equipment  to  take 
care  of  a  large  number  of  wounded  or  sick. 

The  sick  and  wounded  were  tagged  either  by  a  medical 
officer,  or  as  generally  was  the  case  by  enlisted  men  of  the 
regimental  sanitary  detachments  in  a  general  way  indicating 
that  the  man  was  wounded,  gassed,  sick,  or  nervous.  The 
sanitary  personnel  had  all  been  instructed  to  use  only  the 
term  "N.  Y.  D.  (nervous)"  for  the  latter  group  of  cases. 
This  was  an  important  matter  as  it  was  surprising  to  see 
with  what  tenacity  men  clung  to  a  diagnosis  of  "shell  shock" 
or  "neurosis"  even  though  the  tag  had  been  made  out  by  one 
of  the  enlisted  sanitary  personnel.  By  using  the  term  "N. 
Y.  D.  (nervous)"  they  had  nothing  definite  to  cling  to  and 
no  suggestion  had  been  given  to  assist  them  in  formulating 
in  their  own  minds  their  disorder  into  something  which  was 
generally  recognized  as  incapacitating  and  warranted  treat- 
ment in  a  hospital,  thus  honorably  releasing  them  from 
combat  duty.  The  patients  were  therefore  open  to  the 
explanations  of  the  medical  officers  and  the  suggestions  that 
they  were  only  tired  and  a  little  nervous,  and,  that  with  a 
short  rest  they  would  be  fit  for  duty  again. 

The  evacuation  of  the  wounded  do  not  concern  us  in  this 
paper.  They  were  automatically  sent  to  evacuation  hos- 
pitals for  the  severely  or  the  slightly  wounded. 

Before  considering  the  other  three  classes  of  cases  which 
were  evacuated,  I  will  take  up  some  of  the  factors  which 
lead  to  the  development  and  evacuation  of  the  exhausted  and 
nervous.  The  type  of  fighting  determined  to  some  extent 
the  number  of  psychiatric  cases.  Fighting  which  neces- 
sitated men  to  remain  expectantly  in  trenches  or  reserve 
positions  under  heavy  bombardment  for  considerable 
periods  of  time  produced  many  nervous  and  exhaustion 
cases.  Open  warfare  with  the  men  in  action  and  on  the 
move,  alert  and  watching  the  enemy  produced  fewer  cases 
although  exhaustion  was  frequent. 

Artillery  fire  with  the  weird  whistling  of  the  approaching 
shells,  the  terrific  detonations,  and  the  terrible  mutilations 
produced  by  exploding  shells  unnerved  many  men.  On  the 
contrary  rifle  and  machine  gun  fire  were  not  important 
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factors  in  the  production  of  nervous  disorders.  In  fact  I 
can  neither  recall  nor  in  going  over  my  notes  find  a  single 
case  who  referred  to  rifle  or  machine  gun  fire  as  upsetting 
him. 

Important  factors  in  the  production  of  the  exhaustion 
cases  were  days  of  constant  fighting  with  insufficient  or  no 
sleep,  food  and  water.  The  soldier  always  started  into 
action  with  a  full  canteen  and  two  or  three  days  reserve 
rations,  which  consisted  of  hard  bread  and  canned  meat. 
He  almost  invariably  kept  his  canteen,  gun,  and  ammunition 
but  everything  else  including  his  rations  were  cast  aside  as 
soon  as  it  encumbered  him.  Often  men  were  without  food 
or  water  for  three  or  four  days.  The  shell  fire  back  of  the 
advance  lines  was  often  so  intense  that  it  was  impossible  for 
ration  or  water  details  to  get  through.  In  the  battle  of  the 
Meuse  there  were  days  when  every  ration  detail  which  went 
out  had  a  quarter  or  third  of  its  number  wounded  or  killed. 
As  the  Boche  was  retreating  and  the  fighting  was  over  ter- 
rain that  he  had  occupied,  the  exact  location  of  every  spring 
was  known.  The  springs  were  constantly  shelled  and  con- 
sequently no  water  detail  escaped  casualties.  On  one  occa- 
sion it  had  been  possible  to  get  rolling  kitchens  up  at  night 
over  almost  impassable  roads  but  the  next  morning  the 
enemy  got  the  range  and  blew  them  to  pieces. 

The  long  continued  fighting,  lack  of  rest  and  food,  to- 
gether with  having  to  lay  out  in  shell  holes  all  night  in  the 
cold  and  rain  frequently  overcame  the  most  courageous  of 
men.  Then  a  shell  exploding  near  them,  knocking  them 
over  or  possibly  killing  or  wounding  a  comrade,  was  often 
the  last  straw. 

Fifty  per  cent  of  those  evacuated  as  "gassed"  were  really 
cases  of  fatigue  and  exhaustion.  At  no  time  was  the  79th 
Division  exposed  to  cloud  gas  attacks,  and  I  believe  this 
method  of  using  gas  was  rare  during  the  latter  part  of  the 
war.  However,  the  enemy  constantly  sent  over,  together 
with  the  H.  E.  a  certain  number  of  H.  E.  gas  shells  and  one 
could  not  identify  them  until  they  exploded.  Thus  almost 
everyone  got  some  gas.  Many  inhaled  and  some  were 
momentarily  overcome  by  the  fumes  of  H.  E.  and  mistook 


304 


them  for  gas  shells.  It  was  necessary  therefore  that  from 
this  group  the  fatigued  and  exhausted  be  sorted  out  for 
treatment  in  one  of  the  field  hospitals.  Of  the  medical  cases 
reaching  the  triage  the  most  common  diagnoses  were,  "bron- 
chitis," "influenza"  and  "diarrhea."  In  many  the  most  im- 
portant factor  was  fatigue.  These  cases  were  also  sorted 
out  and  retained  for  treatment  in  the  divisional  field  hospital. 

In  the  last  group  there  were  the  neuroses  with  tremors, 
speech  and  hearing  disorders,  ataxias,  and  stupors.  The 
severe  cases  were  as  promptly  as  possible  evacuated  to  the 
advanced  neuro-psychiatric  hospitals  while  the  milder  cases 
were  retained,  treated  and  returned  to  duty. 

True  cases  of  concussion  almost  invariably  asked  not  to 
be  evacuated  as  they  desired  to  return  promptly  to  their  own 
organization.    In  the  less  severe  cases  this  was  done. 

Aside  from  the  milder  cases  of  exhaustion  sorted  out 
from  among  the  gassed  and  medical  groups,  the  largest 
number  of  psychiatric  cases  were  the  exhausted  with 
nervous  symptoms.  Men  who  were  worn  out,  upon  seeing 
their  comrades  killed  or  injured,  and  possibly  being  knocked 
over  themselves  by  an  exploding  shell,  lost  their  nerve,  cried, 
shook  all  over  and  felt  afraid,  crouched  and  put  up 
their  arms  as  if  to  protect  themselves,  each  time  they  heard 
a  shell  coming  or  exploding.  These  responded  promptly  to 
treatment  at  the  front. 

I  shall  cite  a  few  of  my  case  notes.  Sergeant  F., 
sanitary  detachment,  was  under  continuous  shell  fire  for 
five  days,  with  no  rest  and  little  food.  Finally  several  shells 
exploded  near  him.  A  wave  passed  through  him,  the  cries 
of  the  wounded  got  on  his  nerves,  and  he  was  so  tired  that 
he  sat  down  and  cried.  He  was  ordered  to  the  rear  by  a 
medical  officer;  going  only  a  short  distance  he  again 
returned  to  duty.  However,  he  became  more  upset,  devel- 
oped diarrhea  and  was  evacuated  to  the  triage. 

Private  D.,  under  shell  fire  with  little  rest  or  food  for 
seven  days.  This  morning  a  shell  killed  and  injured  several 
of  his  platoon.  A  piece  struck  him  in  the  left  lumbar 
region  causing  a  contusion.  He  became  upset,  cried,  said 
that  he  could  not  stand  it  to  see  his  friends  killed.  He  had 
tremors  of  his  entire  body. 
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Corporal  C,  same  platoon,  was  thrown  down  by  the 
same  shell  but  uninjured.  "It  got  my  nerve,"  he  said,  when 
he  saw  he  could  not  help  any  of  his  friends.  He  trembled 
and  became  upset.  Thinks  he  will  be  able  to  get  himself 
together  after  a  little  rest. 

Private  S.,  same  platoon.  This  morning  a  shell  killed  and 
wounded  several  of  his  platoon,  later  he  was  sent  on  a  water 
detail,  caught  for  four  hours  in  a  shell  hole  by  a  barrage, 
"it  got  his  nerve,"  and  he  shook  all  over.  Now  tremulous 
but  thinks  he  will  be  all  right  after  a  rest. 

Private  M.  Had  nervous  prostration  in  the  spring  of 
1918.  He  was  drafted  in  May  and  went  into  action  at  the 
front  in  September.  In  the  Argonne  and  at  Troyon  he  ex- 
perienced no  difficulty,  doing  his  full  duty.  He  has  now 
been  in  combat  over  a  week.  Night  before  last  he  was 
under  severe  shell  fire  and  believes  he  was  "gassed." 
Doesn't  know  odor  but  felt  dizzy  and  his  throat  was  sore 
and  hoarse.  Since  then  he  has  been  nervous  and  upset,  can 
not  control  himself.  Shaky  and  tearful.  Now  he  is  tear- 
ful, restless  and  nervous.  Has  few  tremors.  Thinks  that 
after  a  few  days  rest  he  will  be  able  to  return  to  duty. 

In  the  treatment  of  these  patients  field  hospitals  were 
operated  either  under  canvas,  in  old  barracks,  or  in  partially 
destroyed  buildings  as  near  the  triage  as  possible.  Cots 
or  stretchers  were  provided,  whenever  possible,  also  blan- 
kets. The  men  were  allowed  to  sleep  as  long  as  they 
desired  and  hot  food  and  drinks  were  supplied.  Any  exist- 
ing medical  conditions  were  prescribed  for.  The  patients 
were  given  an  opportunity  to  relate  the  circumstances  under 
which  they  had  become  upset.  A  short  routine  neurological 
examination  was  made.  They  were  assured  that  they  were 
tired  out  and  consequently  a  little  nervous,  that  with  rest  and 
food  they  would  soon  feel  perfectly  well  and  be  able  to 
return  to  duty  with  their  companies.  This  did  much  to 
encourage  them  as  they  dreaded  being  sent  to  replacement 
camps  and  to  duty  with  strange  organizations. 

Those  patients  who  had  tremors,  speech  disorders,  etc., 
and  those  who  were  still  tearful  were  isolated  by  blankets  or 
any  other  means  at  hand,  until  these  symptoms  had  dis- 
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appeared.  Suggestion  was  an  important  factor  in  all  these 
cases  and  had  to  be  considered  and  dealt  with. 

Practically  all  of  these  cases  were  returned  to  duty  in 
from  24  to  96  hours. 

Treatment  within  the  division  of  the  exhausted,  mild 
nervous  disorders,  and  the  "slightly  gassed"  with  prompt 
return  to  duty,  discouraged  evacuation  of  great  numbers  of 
men.  The  soldier  is  quick  to  rationalize  and  if  exhaustion 
and  nervousness  were  considered  by  the  medical  officers 
sufficient  reason  for  evacuation  to  the  rear,  soldiers  were  apt 
to  take  advantage  of  this  honorable  means  of  relieving  them- 
selves from  combat  duty.  However  as  these  conditions 
were  not  put  on  the  same  plane  as  wounds  and  only  entitled 
one  to  a  short  rest  and  prompt  return  to  duty  the  soldiers 
were  more  apt  to  "stick  it  out."  Then,  too,  their  comrades 
were  inclined  to  suspect  them,  especially  the  milder  cases,  of 
being  a  little  "yellow"  and  no  man  cared  to  defend  himself 
from  this  implication. 

During  the  two  months  the  79th  Division  was  at  the  front 
the  total  losses  were  approximately  7,000;  of  this  number 
1,726  were  diagnosed  as  gassed,  50  per  cent  of  whom  were 
cases  of  exhaustion,  approximately  an  equal  number  of 
medical  cases  were  really  exhaustions.  There  were  147 
neurosis  and  true  psychiatric  cases,  of  which  67  were 
evacuated,  the  remainder  treated  and  returned  to  duty. 
Four  cases  were  evacuated  a  second  time. 

There  were  35  cases  of  "self-inflicted  wounds,"  all 
examined  by  the  division  inspector  and  myself,  all  of  which 
were  found  to  be  accidental. 

It  is  true  that  a  certain  number  of  men,  even  some  from 
among  the  wounded,  were  later  found  to  have  persistent 
nervous  disorders.  Many  of  these  became  apparent  in  the 
hospitals  after  they  had  been  evacuated  for  some  other 
reason. 

Anything  that  I  might  say  concerning  psychiatry  in  the 
A.  E.  F.  would  not  be  complete  without  saying  a  word  of 
the  efficient  manner  in  which  Col.  Thomas  W.  Salmon,  M. 
C,  organized,  co-ordinated  and  directed  our  branch  of  the 
medical  work  in  the  army  in  France. 


PSYCHIATRIC  WORK  AT  THE  PORT  OF 
DEBARKATION  * 


By  Lieutenant  Theodore  W.  Neumann,  M.  C, 
Senior  Assistant  Physician,  Hudson  River  State  Hospital,  Poughkeepsie,  N.  Y. 

Mr.  Chairman,  Ladies  and  Gentlemen: 

The  medical  work  at  the  Port  of  Debarkation  is  of  a 
peculiar  kind.  It  is  concerned  mainly  with  the  debarking  of 
the  sick  and  wounded,  their  classification  for  treatment  in 
special  hospitals,  and  their  evacuation  to  the  hospitals  so 
designated.  In  the  port  of  New  York,  no  patients  are 
treated  in  the  debarkation  hospitals  excepting  of  course 
those  who  are  acutely  ill  from  any  cause.  The  function  of 
the  debarkation  hospital  is  mainly  to  have  beds  ready  for 
the  returning  wounded  and  sick  soldiers.  They  remain  in 
these  hospitals  long  enough  to  be  classified  and  then  they  are 
transferred.  Under  this  plan  there  is  little  or  no  time  for 
treatment. 

The  neuro-psychiatric  service  at  the  port  of  New  York 
has  been  a  very  active  one.  Until  recently  almost  all  cases 
were  returned  through  this  port  of  entry.  The  work  is  in 
a  way  comparable  to  the  work  in  a  very  active  reception 
hospital.  We  are  notified  sometime  in  advance  that  a  cer- 
tain boat  will  carry  a  given  number  of  mental  patients  which 
we  will  receive.  The  beds  are  made  vacant  by  evacuating 
patients  to  their  designated  hospitals. 

It  might  be  of  interest  to  know  that  usually  all  tags,  rec- 
ords and  histories  accompany  the  patient  wherever  he  goes. 
So  that  the  patient  retains  everything  of  the  nature  of  in- 
formation^ bearing  on  his  case  from  the  tag  attached  to  him 
at  the  "  First  Aid"  dressing  station,  to  the  last  notation  made 
on  ship  board.  A  peculiar  part  of  the  system  is  that  after 
the  patients  get  on  the  ships  they  temporarily  cease  to  be 
under  the  supervision  of  the  army  and  are  cared  for  by  the 
navy.  Usually  army  surgeons  are  detailed  to  this  work. 
The  navy  classification  of  nervous  and  mental  diseases  does 
not  conform  to  the  army  classification,  and  it  is  not  unusual 

*  Address  at  Quarterly  Conference  of  the  State  Hospital  System,  March 
19,  1919. 
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to  find  that  the  army  surgeon  has  made  a  diagnosis  in 
France  which  is  changed  under  the  navy  classification  for  no 
reason  but  to  conform  to  regulations  and  the  different 
classification. 

When  the  mental  patients  embark  at  a  seaport  in  France 
they  are  all  regarded  as  potentially  dangerous.  Each  man 
going  aboard  ship  is  accompanied  by  an  attendant  who  keeps 
hold  of  the  patient's  arm.  This  is  not  an  unreasonable  way 
of  preventing  accidents  and  averting  criticism.  And,  by  the 
way,  it  is  remarkable  how  little  criticism  has  been  directed 
towards  this  particular  branch  of  medicine.  It  is  indeed  a 
commentary  on  its  efficiency  and  speaks  wonders  for  the 
organizing  ability  of  Colonel  Thomas  W.  Salmon.  To  re- 
turn to  the  point,  all  mental  cases  are  carefully  watched  on 
their  return  voyage.  It  is  no  small  job  to  assume  the 
responsibility  of  transporting,  say,  300  mental  cases,  under 
conditions  none  too  favorable. 

At  Hoboken  the  patients  are  divided  into  groups,  i.  e., 
surgical,  medical,  nervous  and  mental.  On  the  boat  they 
are  classified.  They  are  then  sent  to  the  various  debarka- 
tion hospitals  in  the  port  of  New  York. 

At  these  hospitals  the  work  begins.  It  is  a  difficult  task 
because  an  ocean  voyage  is  not  of  such  a  nature  as  to  calm 
disturbed  or  to  cheer  depressed  cases.  First,  preliminary 
records  are  made  out  to  identify  the  patient  and  to  furnish 
relatives  with  the  information  of  their  arrival.  Then  their 
clothes  and  valuables  are  taken  away  from  them,  the  former 
for  the  purpose  of  "delousing,"  the  latter  for  safe  keeping. 

After  this  come  diagnosis  and  classification.  The  diagno- 
sis is  necessary  for  the  reason  that  the  psychoses  and  psy- 
choneuroses  are  not  treated  at  the  same  hospitals.  Cases 
not  requiring  further  treatment  are  sent  to  camps  for  dis- 
charge, and  others  requiring  custodial  care  only  are  sent  to 
different  institutions.  Correctness  of  diagnosis  is  therefore 
paramount. 

In  arriving  at  the  diagnosis  such  information  as  can  be 
obtained  from  the  records  accompanying  the  patient  is  con- 
sulted, and  the  patient  is  interviewed.  When  the  informa- 
tion is  meagre  and  the  diagnosis  is  in  doubt,  but  where  there 
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is  no  question  that  a  psychosis  exists  the  diagnosis  made  is 
"psychosis  undiagnosed."  In  times  gone  by  we  have  been 
severely  criticized  because  we  have  so  diagnosed  cases,  on 
the  ground  that  it  ''means  nothing."  We  try  to  follow  a 
sensible  plan  and  give  every  patient  the  benefit  of  the  doubt, 
keeping  in  mind  that  the  stigma  of  mental  disease  even  in 
this  enlightened  day,  is  none  too  easily  outlived. 

After  the  classification  is  made  a  report  is  sent  in  giving 
the  number  of  each  class  of  cases  with  the  home  address. 
This  report  requests  transfer  and  must  be  sent  in  within 
forty-eight  hours  after  the  arrival  of  the  patient.  Its  pur- 
pose is  to  secure  the  proper  hospital  care  and  treatment  for 
each  patient  in  a  hospital  that  will  be  within  300  miles  of  his 
home.  After  twenty-four  hours  a  return  is  received  from 
this  request.  A  nominal  list  is  sent  in.  In  a  short  time 
orders  are  issued  for  the  transfer  of  the  patients  to  hospitals 
in  the  interior. 

There  have  been  nearly  3,000  mental  cases  returned.  The 
percentage  of  the  various  classes  forms  an  interesting  study. 
For  the  purpose  of  clarity  I  have  divided  them  into  the 
psychoses  and  those  not  insane. 

Of  the  mental  cases  about  29  per  cent  are  diagnosed 
dementia  praecox.  They  are  a  very  interesting  group. 
They  do  not  always  do  or  act  as  you  would  expect  them  to. 
The  dementia  praecox  patient  who  has  been  under  fire  a  long 
time  and  whom  you  would  naturally  expect  to  voice  a  delu- 
sional trend  colored  by  his  war  experiences,  usually  talks  of 
some  absurd  thing  that  has  no  place  in  modern  warfare. 
But  the  man  who  has  never  been  under  shell  fire  and 
who  has  developed  dementia  praecox,  tells  of  having  been 
accused  of  being  a  German  spy  and  of  transmitting  mes- 
sages to  the  enemy,  etc.  The  hebephrenic  type  forms  about 
3  per  cent  of  the  whole  and  they  deteriorate  rapidly.  They 
look  like  advanced  institutional  cases,  such  as  are  seen  on 
the  wards  of  our  State  hospitals.  The  catatonic  type  is 
0.74  per  cent,  and  the  paranoid  type  is  almost  negligible. 
They  conform  to  the  classic  type.  As  a  group,  the  dementia 
praecox  cases  are  not  hard  to  handle.  They  are  usually  well 
pleased  to  get  back  to  this  country. 

May— 1919— b 


310 


The  manic-depressive  psychoses  form  17  per  cent  of  all 
the  cases.  Strange  to  say  the  manic  type  comprises  only 
4.16  per  cent  of  this  group.  From  time  to  time  there  has 
been  discussion  as  to  whether  or  not  the  manic  type  would 
make  good  fighters.  The  unusual  activity  that  goes  with 
the  makeup  created  the  impression  among  some  that  with 
all  the  apparent  endless  energy  this  type  of  man  should  pro- 
duce an  invincible  soldier.  In  the  light  of  present  informa- 
tion, I  do  not  think  he  has  come  up  to  the  expectations  of 
his  champions.  The  depressed  type  formed  13.8  per  cent. 
In  almost  every  case  these  patients  give  a  history  of  marked 
elation  and  over-activity  before  going  in  the  Army  or  while 
stationed  in  this  country.  Some  of  them  reached  the  ad- 
vanced zones,  most  of  them  did  not.  One  would  think  they 
would  show  improvement  on  arriving  in  this  country.  This 
is  not  the  case,  as  they  dread  having  to  meet  their  relatives 
and  sometimes  become  more  depressed. 

The  psychoneuroses  form  a  very  interesting  group. 
They  are  divided  into  those  cases  developing  abroad  and 
those  comprised  of  nearly  39  per  cent  developing  at  home. 
In  connection  with  the  domestic  cases  I  might  say  that  we 
have  many  of  them  differing  in  no  way  from  the  overseas 
cases.    Clinically  no  difference  can  be  discovered. 

Before  the  armistice,  cases  presenting  a  definite  history 
and  presenting  typical  symptoms  according  to  their  records 
would  come  to  us  from  overseas  showing  absolutely  nothing. 
We  frequently  wondered  why  they  had  not  been  returned 
to  duty.  Usually  we  did  not  have  long  to  wait,  for  when 
aeroplanes  of  the  Coast  Guard  and  Patrol  would  put  in  their 
appearance  these  patients  would  show  marked  tremors  and 
great  fear.  These  symptoms  were  absolutely  uncontrolla- 
ble. Any  sudden  noise  would  produce  the  same  effect,  for 
instance  a  ride  in  the  subway.  Others  of  this  group  would 
not  be  so  affected,  but  at  night  would  have  terrible  dreams 
of  "going  over  the  top"  or  of  being  gassed.  Their  dreams 
were  always  colored  by  their  war  experiences. 

The  amnesias  have  occasioned  a  great  deal  of  discussion. 
Authorities  differed  as  to  the  etiology.  Some  said  no  man 
develops  a  true  amnesia  unless  he  has  been  concussed.  This 
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follows  the  French  idea.  Men  suffering  from  an  amnesia 
not  presenting  a  history  of  concussion  were  supposed  to  be 
suffering  from  something  of  a  different  nature.  The  men 
of  the  American  forces  do  not  concur  in  this  view.  Cer- 
tainly the  cases  we  have  seen  do  not  bear  out  this  conception. 

The  psychoneuroses  are  divided  into  the  following 
groups:  neurasthenic  type,  16  per  cent  of  all  cases;  psy- 
chasthenic, 3.31  per  cent;  hysterical  type,  19.34  per  cent. 

The  psychoses  undiagnosed  occupied  5.95  per  cent  of  the 
psychoses.  General  paresis  comprised  3  per  cent  of  the 
group.  These  men  presented  the  typical  clinical  picture  of 
advanced  paresis  with  tremors,  speech  defects,  etc. 

The  traumatic  psychoses,  those  with  real  brain  injuries 
and  a  definite  psychosis  were:  0.83  per  cent  of  the  total. 
They  presented  nothing  atypical.  The  alcoholic  psychoses 
and  infective-exhaustive  psychoses  had  1.17  per  cent.  The 
psychoses  with  constitutional  inferiority  had  0.41  per  cent, 
psychoses  with  arteriosclerosis  0.17,  psychoses  with  cerebro- 
spinal lues  0.74  per  cent,  and  paranoic  conditions  .017  per 
cent. 

Besides  the  psychoses  there  is  the  group  "not  insane"  but 
not  adapted  to  army  life.  This  included  the  mentally 
deficient  who  comprise  39  per  cent.  They  form  an  after- 
war  problem  worthy  of  serious  consideration. 

The  epileptic  group,  not  insane,  was  27  per  cent.  The 
incidence  of  epilepsy  in  the  men  of  the  army  is  startling. 

The  occurrence  of  inebriety  is  so  low,  0.6  per  cent,  that  it 
puts  at  rest  all  rumors  to  the  contrary. 

This  is  only  a  brief  outline  of  what  the  men  doing  neuro- 
psychiatry work  in  the  port  of  New  York  have  accom- 
plished, and  I  can  assure  you  that  the  real  work  of 
rehabilitating  the  nervous  and  mental  patients  of  the  army 
is  one  that  will  occupy  years. 


GEOGRAPHICAL  DISTRIBUTION  OF  DEMENTIA 
PRECOX  IN  NEW  YORK  STATE 


A  Study  Based  on  9,024  Dementia  Precox  Patients 
Admitted  to  the  Civil  State  Hospitals  from 
October  1,  1911  to  June  30,  1918 

By  Horatio  M.  Pollock,  Ph.  D., 

Statistician,  State  Hospital  Commission. 

That  dementia  prsecox  is  more  prevalent  in  some  sections 
of  the  State  than  in  others  is  evident  from  the  statistics 
annually  compiled  by  the  State  Hospital  Commission  of  the 
admissions  to  the  several  State  hospitals.  The  number  of 
dementia  prsecox  cases  admitted  in  any  one  year,  however, 
is  too  small  to  permit  definite  comparison  of  rates  of  in- 
cidence of  the  disorder  in  the  various  parts  of  the  State. 
In  order  to  group  a  sufficient  number  of  cases,  the  9,024 
resident*  dementia  praecox  first  admissions  to  the  civil  State 
hospitals  of  the  fiscal  years  1912  to  1918  were  taken.  As  a 
change  in  the  ending  of  the  fiscal  year  from  September  30, 
to  June  30  was  made  by  the  laws  of  1916,  the  period  covered 
comprises       years. . 

Since  the  State  census  of  1915  was  taken  at  approximately 
the  mid-point  of  the  period,  the  data  of  general  population 
of  such  census  were  considered  satisfactory  for  the  com- 
putation of  rates  in  counties,  cities  and  villages.  Unfor- 
tunately the  census  as  published  does  not  give  the  sex 
distribution  of  the  general  population  of  the  State. 

Distribution  of  Dementia  Precox  First  Admissions 
by  Counties 

(See  Table  1,  pages  319  20.) 

Table  1  shows  the  number  of  dementia  praecox  patients 
of  each  sex  admitted  from  the  urban  and  rural  districts  of 
each  county  of  the  State  during  the  period,  together  with 


"The  100  nonresident  dementia  praecox  patients  admitted  from  1912  to  1918 
were  not  included. 
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rates  of  totals  per  100,000  of  general  population.  Of  the 
9,024  dementia  prsecox  patients,  3,563  were  residents  of 
New  York  county;  1,698,  of  Kings  county;  222,  of  Queens 
county;  281,  of  Bronx  county;  and  68  of  Richmond  county, 
making  a  total  of  5,832  patients,  or  64.6  per  cent,  resident 
of  Greater  New  York.  Other  counties  contributing  large 
numbers  were:  Erie  494,  Monroe  355,  Westchester  289, 
Albany  199,  Onondaga  127,  and  Rensselaer  119. 

The  average  rate  of  admission  of  new  dementia  prsecox 
cases  per  100,000  of  general  population  of  the  State  for  the 
whole  period  of  6J4  years  was  93.1.  The  average  annual 
rate  was  13.8.  The  general  average  rate  in  the  urban  dis- 
tricts of  the  State  for  the  whole  period  was  106.7 ;  on  an 
annual  basis  it  was  15.8.  The  general  average  rate  for  the 
rural  districts  of  the  State  for  the  whole  period  was  40.4, 
and  on  an  annual  basis,  6.0.  The  rate  in  urban  districts  was 
therefore  2.3  times  as  high  as  the  rate  in  rural  districts. 

Of  the  9,024  dementia  prsecox  patients,  4,694  were  males 
and  4,330  females.  Of  the  8,189  patients  admitted  from 
urban  districts  4,259  were  males  and  3,930,  females ;  of  the 
814  patients  admitted  from  rural  districts  414  were  males 
and  400  females.  Considerable  variation  is  noted  in  the 
distribution  of  the  two  sexes  among  the  patients  from  the 
different  counties,  but  in  the  absence  of  data  giving  the  sex 
distribution  of  the  general  population,  definite  comparative 
rates  by  sex  can  not  be  computed. 

Marked  differences  are  noted  in  the  rates  of  admissions 
from  the  several  counties.  The  counties  having  rates 
higher  than  the  general  average  were: 


New  York   166.7 

Monroe    111.2 

Livingston   109.3 

Albany   108.5 

Dutchess    104.3 

Rensselaer   98.1 

Genesee   95.8 

Kings   94.4 
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The  counties  having  very  low  rates  were : 

Wayne   29.9 

Allegany    27.4 

Delaware    23.9 

Franklin    21.7 

Cortland    20.0 

Madison    19.2 

Schuyler   14.3 

Schoharie    8.7 

As  a  rule  in  the  counties  that  are  partly  rural  and  partly 
urban,  the  rural  districts  have  lower  rates  than  the  urban 
districts.  The  urban  districts  of  the  following  counties 
have  exceptionally  high  rates  : 

Columbia   199.2 

Orleans   149.2 

Greene   148.9 

Dutchess    128.0 

Albany   127.2 

Monroe    122.4 

Clinton   118.4 

Genesee    115.2 

Rensselaer   114.0 

Livingston   113.9 

Delaware   113.6 

Suffolk    100.1 

Westchester    100.0 

The  rural  districts  of  the  following  counties  have  rates 
much  higher  than  the  general  average  in  rural  districts : 

Livingston    108.1 

Genesee    81.4 

Putnam    78.3 

Dutchess    73.4 

Broome    69.3 

Clinton    64.1 

Tioga   63.2 

Monroe    63.0 
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The  two  sections  of  the  State  in  which  dementia  praecox 
is  most  prevalent  are  the  lower  Hudson  valley,  including 
New  York  City,  comprising  the  counties  of  Albany,  Rens- 
selaer, Columbia,  Dutchess,  Putnam,  Westchester,  Bronx, 
New  York,  Kings,  Queens,  and  Richmond;  and  the  lower 
Genesee  valley,  consisting  of  the  counties  of  Monroe,  Gen- 
esee and  Livingston,  together  with  the  adjoining  counties  of 
Erie,  Niagara  and  Orleans.  From  these  17  counties  came 
*7,624,  or  84.5  per  cent  of  the  9,024  patients  studied. 

These  two  sections  are  similar  in  many  respects.  Both 
contain  large  cities;  both  have  thickly  populated  rural  dis- 
tricts which  are  closely  related  to  the  adjoining  cities;  both 
are  easily  accessible  to  immigrants  and  consequently  a  large 
part  of  their  population  is  foreign  born ;  both  are  centers  of 
manufacturing  and  commerce. 

Dementia  Precox  First  Admissions  from  Cities 
of  the  State 

(See  Table  2,  pages  321-22.) 

Table  2  shows  the  dementia  praecox  admissions  during  the 
period  covered  from  each  of  the  cities  of  the  State  together 
with  the  rate  of  admissions  per  100,000  population.  A 
summary  of  the  table  showing  the  admissions  with  rates 
from  cities  of  the  various  classes,  compared  with  the  ad- 
missions from  villages  and  rural  districts,  is  given  herewith : 

Dementia  Precox  First  Admissions,  1912-1918 

Rate 

per  100,000  of  population 
On  annual 


First  class  cities 

Number 

1912-1918 

basis 

175,000  and  over  

  6,555 

114.0 

16.9 

Second  class  cities 

50,000  to  175,000 

576 

90.9 

13.5 

Third  class  cities 

20,000  to  50,000  

328 

68.1 

10.1 

Third  class  cities 

10,000  to  20,000  

304 

77.8 

11.5 

Third  class  cities 

under  10,000  

30 

49.6 

7.3 

Villages  over  2,500  

224 

54.3 

8.0 

Rural  districts  

814 

40.4 

6.0 
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It  will  be  observed  that  the  highest  rate  is  found  in  the 
first  class  cities,  the  next  highest  rate  in  second  class  cities 
and  that  the  third  class  cities  from  10,000  to  20,000  have  a 
higher  rate  than  the  third  class  cities  from  20,000  to  50,000. 

Individual  cities  having  exceptionally  high  rates  are : 


Hudson    164.6 

Poughkeepsie    146.7 

Albany   133.4 

Lackawanna   133.4 

Rochester   122.8 

Ossining    116.2 

Yonkers     116.0 

New  York   115.6 

Troy    115.3 

Lockport    112.3 

Cities  having  the  lowest  rates  are : 

Saratoga  Springs   14.3 

Cortland    32.4 

Hornell    34.8 

Gloversville   35.3 

Salamanca   35.8 

Nonvich    36.0 

Glens  Falls.....   43.1 

Amsterdam   43.7 

Rome   45.6 

Beacon   49.2 

Elmira   49.9 


The  accompanying  charts  give  a  graphic  comparison  of 
the  rates  in  various  cities  of  the  State. 

Two  hundred  twenty-four  dementia  praecox  patients  were 
admitted  from  the  98  villages  of  the  State  having  a  popula- 
tion of  2,500  or  over.  The  number  of  patients  admitted 
from  the  individual  villages  is  too  small  to  furnish  a  safe 
basis  for  comparative  rates.  The  general  average  rate  per 
100,000  of  general  population  for  all  such  villages  grouped 
together  is  54.3.  It  will  be  observed  that  the  average  rate 
in  villages  is  lower  than  that  of  any  of  the  groups  of  cities 
except  the  third  class  cities  having  a  population  of  less  than 
10,000. 


317 


Conclusions 

1.  The  rate  of  incidence  of  dementia  praecox  is  much 
higher  in  cities  than  in  rural  districts. 

2.  The  two  sections  of  the  State  in  which  dementia  prse- 
cox is  most  prevalent  are  the  lower  Hudson  Valley  and  the 
lower  Genesee  Valley.  These  sections  have  several  points 
of  similarity. 

3.  The  rate  of  incidence  of  dementia  prsecox  is  higher  in 
large  cities  as  a  class  than  in  small  ones,  but  the  individual 
exceptions  to  the  rule  seem  to  indicate  that  the  size  of  the 
city  is  not  the  dominant  factor. 

Possible  Explanation  of  Variation  in  Rates 

W  hat  are  the  causes  of  the  variation  in  the  rate  of  in- 
cidence of  dementia  praecox  in  the  various  counties  and 
cities  of  the  State?  In  the  absence  of  a  definite  knowledge 
of  the  etiology  of  the  disorder,  a  full  explanation  of  the 
variation  can  not  be  made.  There  are,  however,  certain 
possibilities  that  seem  worthy  of  consideration. 

1.  Differences  in  diagnosis  in  the  several  State  hospitals 
might  cause  variation  in  rate.  The  districts  having  the 
highest  rate  of  incidence  of  dementia  praecox  furnish 
patients  for  the  Central  Islip,  Kings  Park,  Manhattan,  Hud- 
son River  and  Rochester  State  Hospitals.  So  far  as 
known,  the  attitude  of  the  staffs  of  these  hospitals  toward 
the  diagnosis  of  dementia  praecox  does  not  differ  from  that 
of  the  staffs  of  the  other  State  hospitals,  and  as  the  matter 
of  uniform  diagnosis  has  been  emphasized  throughout  the 
State  hospital  system  during  the  past  ten  years,  it  is  quite 
unlikely  that  any  differences  in  diagnosis  now  existent  con- 
stitute an  appreciable  factor  in  causing  variation  in  rate. 

2.  It  is  much  more  probable  that  the  rate  of  incidence 
of  dementia  praecox  is  influenced  by  the  race  distribution  of 
the  general  population.  It  is  well  known  that  there  is  a 
high  rate  of  dementia  praecox  among  Hebrews  and  Slavs 
and  a  comparatively  low  rate  among  the  Celtic  and  mixed 
races.  The  high  rate  of  incidence  of  dementia  praecox  in 
Manhattan  Borough  may  possibly  be  accounted  for  by  the 
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high  percentage  of  Slavs  and  Hebrews  in  the  general 
population.  Unfortunately  the  race  distribution  of  the 
population  of  the  State  is  not  available. 

3.  The  complicated  life  of  the  city  may  influence  the 
rate  of  admission  of  dementia  praecox  cases  by  making  it 
difficult  for  mild  cases  to  remain  at  large  in  the  community 
or  to  be  cared  for  at  home.  It  is  probable  also  that  mild 
cases  of  dementia  praecox  receive  less  attention  in  the 
country  than  in  the  city,  with  the  result  that  a  smaller 
proportion  of  the  cases  arising  in  the  country  are  admitted 
to  State  hospitals. 

4.  If  it  is  assumed  that  dementia  praecox  is  a  hereditary 
malady,  the  presence  in  any  locality  of  a  considerable  num- 
ber of  families  bearing  the  taint  of  the  disorder,  would  have 
a  decided  influence  upon  the  rate  in  the  smaller  cities  and 
towns. 
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Table  2.    Dementia  Precox  First  Admissions  to  Civii,  State 
Hospitals  from  Cities  of  the  State,  1912-1918 


Patients 

General 

City 

population, 

Total 

census,  1915 

Males 

Females 

Number 

Per  100,000  of 

population 

First-class  cities  over 

175,000 

5,046,615 

2994 

2838 

5832 

115.6 

Buffalo  

454,630 

251 

167 

418 

Q1  Q 
y± .  y 

248,465 

183 

122 

305 

122.8 

Total  

5,749,710 

3428 

3127 

6555 

114.0 

Second-class  cities 

50  000  to  75  000 

145,293 

56 

48 

104 

71  A 

Albany  

107,979 

57 

87 

144 

90,508 

52 

53 

105 

116  0 

Utica  

80,589 

21 

27 

48 

07 . 0 

80,381 

32 

24 

56 

AQ  7 

Troy  

75,488 

38 

49 
1 7 

87 

IIS  1 

53,688 

17 

15 

32 

Total  

633,926 

273 

JVJO 

576 

Third-class  cities 

20,000  to  50,000 

Niagara  Falls  " 

42,257 

18 

14 

32 

75.7 

Elmira  

40,093 

11 

9 

20 

49-9 

37,780 

13 

6 

19 

50.3 

37,583 

/  5 

14 

19 

50.6 

36,985 

7 

18 

25 

67.6 

4 

11 

15 

43-7 

32,714 

23 

25 

48 

146.7 

32,468 

14 

r\ 

y 

16 

70.8 

New  Rochelle  

31,758 

1  c 

lo 

9« 

CO 

00 .  z 

Gloversville  

31,178 

7 

4 

11 

00 . 0 

Newburgh  

27,876 

1 9 
i£ 

Q 

y 

91 

/o.o 

Kingston  

26,350 

9 

7 

16 

60.7 

Oswego  

25,426 

11 

7 

18 

70-8 

Cohoes  

23,433 

9 

14 

23 

98.2 

Rome  

21,926 

4 

6 

10 

45.6 

Total  

481,946 

160 

168 

328 

68.1 

Third-class  cities  from 

.    10,000  to  20,000 

White  Plains  

19,287 

4 

14 

18 

93.3 

18,693 

14 

7 

21 

112.3 

17,925 

10 

3 

13 

72.5 

17,870 

7 

3 

10 

56.0 
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Table  2.     Dementia  Precox  First  Admissions  to  Civil  State 
Hospitals  from  Cities  of  the  State,  1912-1918 — Concluded 


Patients 


City 

General 
population, 
census,  1915 

Males 

Females 

Number 

Total 

Per  100,000  of 
population 

16,750 

6 

6 

12 

71.6 

16,381 

3 

9 

12 

73.3 

Glens  Falls  

16,232 

3 

4 

7 

43.1 

15,737 

14 

7 

21 

133.4 

Peekskill  

15,502 

2 

12 

14 

90.3 

Portcliester  

15,129 

7 

8 

15 

99.1 

T-Tornpll   

14,352 

1 

4 

5 

34.8 

O  crrl  f»n  tibtlt"2r  

14,338 

6 

4 

10 

69.7 

Saratoga  Springs  

13,992 

2 

0 

2 

14.3 

Watervliet  

13,990 

8 

6 

14 

100.1 

No.  Tonawanda  .... 

13,498 

5 

4 

9 

66.7 

rvot*ninPr   

13,459 

3 

5 

8 

59.4 

13,278 

9 

4 

13 

97.9 

13,232 

5 

2 

7 

52.9 

Little  Falls  

13,022 

6 

4 

10 

76.8 

12,361 

1 

3 

4 

32.4 

11,544 

9 

10 

19 

164. 6 

11,210 

4 

4 

8 

71.4 

Fulton  

11,138 

5 

4 

9 

80.8 

10,687 

4 

4 

8 

74.9 

10,474 

2 

6 

8 

76.4 

Ossining  

10,326 

7 

5 

12 

116.2 

10,165 

2 

3 

5 

49.2 

Plattsburg  

10,134 

6 

4 

10 

98.7 

390,706 

lo(J 

OU-+ 

77  ft 

Third-class  cities 

under  10,000 

•  9,461 

3 

3 

6 

63.4 

9,413 

2 

4 

6 

63.7 

9,147 

2 

5 

7 

76  5 

8,370 

0 

3 

3 

35.8 

8,342 

1 

2 

3 

36.0 

8,208 

1 

4 

5 

60.9 

7,501 

0 

0 

0 

Total  

60,442 

9 

21 

30 

49.6 

RATE  CF  DHGXTIA  FRAECOX  FIRST  AMISSIONS  TC  CIVIL 
STATE  HOSPITALS  FROM  CITIES,  VILLAGES  ANE  RURAL  DISTRICTS, 
15-12-1918 

Rate  per  100,000  of  .cror.eral  population 


First  class  cities 
Second  class  c it 133 
Third  class  cities: 
20,000  to  50,000 
10,000  to  20,000 
Less  than  10,000 
Villages  over  2,500 
Rural  districts 
The  whcle  State 
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RATE  OF  DEMENTIA  PRASCOX  FIRST  ADMISSIONS  TC  CIVIL 
STATE  HOSPITALS  FROM  PRINCIPAL  CITIES 
1912- 


First  class  cities: 

Rochester 
New  York 
Buffalo 
Second  class  cities: 


IIS 

Rate  per  100,000  of  general  population 
122.? 


115.6 
91.9 


Albany 

I33.U 

Yonkers 

116.0 

Troy 

115.3 

Syracuse 

71.6 

Schenectady 

69.7 

Bin  enactor. 

59.6 

Utica 

59.6 

0  ~ 

3  tpo 

1 

1 

■1 

RATE  OF  DEMENTIA  PRAECOX  FIRST  ADMISSIONS  TO  CIVIL 

STATE  HOSPITALS  FROM  THIRD  CLASS  CITIES 
1913-1918 


Rate  per  100,000  oj 


Hudson 

164.6 

Poughkeepsie 

146.7 

Lackawanna 

133.4 

Ossining 

116.3 

Lookport 

113.3 

Watervliet 

100. 1 

Portchester 

99. 1 

Plattsburg 

98.7 

Cohoes 

98.3 

Batavia 

97.9 

White  Plains 

93.3 

Peekskill 

90.3 

New  Rochelle 

88.3 

Fulton 

80.8 

Little  Falls 

76.8 

Tonawanda 

76.5 

Oneonta 

76.4 

Niagara  Falls 

75.7 

Newburgh 

75.3 

Johnstown 

74.9 

Middletown 

73.3" 

Olean 

73.5 

Ithaca 

71.6 

Rensselaer 

71.4 

Oswego 

70.8 

Auburn 

70.8 

Ogdensburg 

69.  7 

Watert own 

67 . 6 

No.  Tonawanda 

66. 7 

Port  Jervie 

63 . 7 

Oneida 

63.4 

Mecnanlcville 

60. 9 

Kingston 

60. 7 

Corning 

59.4 

Dunki  rk 

56.0 

Geneva 

53.9 

Uu  v>  •      Veil!  Uil 

OU.  6 

Jamestown 

50.3 

Elmlra 

49.9 

Beacon 

49.3 

Rome 

45.6 

Amsterdam 

43.7 

Glena  Falls 

43.1 

Norwich 

36.0 

Salamanca 

35.8 

Gloversville 

35.3 

Hornell 

34.8 

Cortland 

32  ,4 

Saratoga  Spa. 

14.3 

Cananclalgua 

0.0 

general  population 


A  REVIEW  OF  REPORTED  BRAIN  CHANGES 
IN  DEMENTIA  PRECOX 


By  Dr.  Clarence  O.  Cheney, 

Assistant  Director,  Psychiatric  Institute, 
(Formerly  Pathologist,  Manhattan  State  Hospital.) 

It  is  our  desire  to  set  forth  at  this  time  some  of  the 
reported  alterations  in  the  brain  in  dementia  praecox,  to  dis- 
cuss these,  and  to  attempt  to  indicate  conclusions  which 
seem  justifiable. 

Anatomical  Findings  in  Dementia  Precox 
as  given  by  kr^pelin 

Kraepelin's  presentation  of  the  pathology  of  this  group  not 
only  is  a  convenient  starting-point  for  the  discussion,  but  is 
of  particular  interest  as  coming4  from  the  one  who  originally 
formulated  the  conception  of  dementia  praecox.  In  the 
latest  (1913)  edition  of  his  textbook,  the  anatomical  findings 
are  reported  as  follows :  * 

Gross  Changes:  The  autopsy  report  in  dementia  praecox  shows 
in  the  gross  examination  no  especial  changes  in  the  skull  contents. 
Only  here  and  there  is  thickening  and  edema  of  the  pia  noted,  the 
latter  apparently  is  an  expression  of  agonal  processes. 

Microscopic  Changes:  Nerve  Cells:  On  the  other  hand,  it 
appears  that  in  the  cortex  there  is  severe  and  extensive  disease  of 
the  nervous  tissue.  In  certain  cases  that  succumbed  under  the  form 
of  acute  delirium,  because  of  which  they  were  set  down  as  catatonic, 
Alzheimer  described  severe  changes  in  the  cortical  cells.  The  nuclei 
especially  in  the  deep  layers  appeared  extremely  swollen,  the  nuclear 
membrane  much  wrinkled,  the  cell  body  appearing  shrunken,  with  a 
tendency  to  destruction.  Similar  findings  have  since  been  fre- 
quently obtained  in  cases  that  died  of  other  diseases  after  long 
mental  illness.  Nissl  regularly  found  extensive  cell  changes  which 
had  led  to  considerable  destruction  without  causing,  however,  that 
marked  disorganization  and  shrinkage  of  the  cortex  that  is 
recognizable  in  paresis.  In  old  cases  which  had  reached  the  end 
stages,  Alzheimer  found  more  widely  distributed  cell  changes 
especially  sclerotic  forms  of  nerve  cells  that  must  be  regarded  as 

*  Sections  of  this  article  printed  in  smaller  type  indicate  close  translations 
made  by  us  from  the  German  of  the  various  authors. 
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the  final  results  of  severe  diseases  that  have  run  their  course.  Very 
frequently  accumulations  of  lipoid  waste  products  were  present  even 
in  young  persons.  Especially  often  groups  of  nerve  cells  were 
observed  in  which  the  basal  processes  appeared  swollen  by  accumu- 
lations of  fat.  Finally,  diffuse  losses  of  cortical  cells  could  be 
determined.  All  this  residue  of  disease  preponderated  in  the  second 
and  third  cortical  layers. 

Wada  likewise  maintains  that  the  large  pyramidal  cells  are  less 
affected.  Sioli  could  demonstrate,  in  connection  with  the  destruc- 
tion of  nerve  cells  a  marked  accumulation  of  lipoid  debris  in  the 
cortex,  and  especially  around  the  vessels.  He  found  the  neuro- 
fibrils often  well  preserved.  Moriyasu  found  them  frequently 
destroyed.  Wada  reported  that  the  extracellular  neurofibrils  were 
severely  altered,  and  Goldstein  maintained  that  especially  the  thicker 
fibrils  were  damaged. 

Neuroglia:  The  neuroglia  takes  an  active  part  in  the  disease 
processes.  Alzheimer  found  in  acute  cases  neuroglia  increase, 
accumulation  of  neuroglia  cells  about  the  nerve  cells,  and  patholog- 
ical new  formation  of  fibres  which  twined  around  the  cells  in  a 
peculiar  fashion.  Nissl  observed,  especially  in  the  deeper  cortical 
layers,  numerous  degenerating  large  neuroglia  cells  which  under 
normal  conditions  are  present  only  in  the  cortical  margin. 
Especially  striking,  however,  were  neuroglia  cells  with  cell  bodies 
hardly  stained,  and  with  vesicular  peculiarly  pale,  very  large  nuclei. 
These  cells  frequently  adjoined  the  diseased  nerve  cells,  indeed  they 
appeared  to  be  pressed  into  them  mostly  at  the  base,  like  the  usual 
satellite  nuclei,  but  also  in  other  places.  These  forms  were  demon- 
strable chiefly  in  the  inner  portion  of  the  layer  bordering  on  the 
marrow. 

According  to  Sioli's  communication  the  neuroglia  cells  in  the  first 
cortical  layer,  as  well  as  in  the  depths  of  the  cortex,  and  in  the 
marrow,  showed  a  strong  tendency  to  pathological  fibre  formation 
and  increase  in  amount  of  protoplasm.  In  the  marrow  true 
amceboid  cells  were  found.  Eisath  likewise  found  increased  fibre 
formation,  dark  staining  of  neuroglia  nuclei ;  in  the  deeper  layers 
there  was  increase  of  granular  substance  in.  the  neuroglia  cells,  a  few 
sickle-shaped  satellite  cells  with  pigmentary  degeneration;  in  the 
marrow  were  slender  atrophic  neuroglia  cells  and  sometimes  in- 
crease, sometimes  decrease  of  fibre  formation. 

Myelinated  Nerve  Fibres:  The  myelinated  fibres  appear,  accord- 
ing to  the  reports  of  Goldstein,  as  well  as  of  de  Buck  and  Deroubaix, 
somewhat  thinned  especially  in  the  supraradial  network :  Gold- 
stein, Agostini,  Gonzales,  Moriyasu,  Klippel  and  Lhermitte  describe 
slight  fibre  decrease  in  the  tracts  of  the  spinal  cord  and  alterations 
in  the  anterior  horn  cells. 

Several  investigators  have  found,  in  addition,  alteration  in  the 
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vessels,  new  vessel  formation,  and  increase  in  the  vessel  cells, 
(Obregia,  Klippel  and  Lhermitte,  Doutrebente  and  Marchand). 
However,  since  the  vessels  are  as  a  rule  entirely  uninvolved  in  the 
disease  process,  we  have  perhaps  here  to  do  with  concomitant 
changes  possibly  caused  by  age,  alcohol  and  syphilis.  Doutrebente 
and  Marchand  saw  many  nerve  cells  in  embryonal  developmental 
stages;  Agostini  called  attention  to  traces  of  arrest  of  development 
and  the  remains  of  childhood  diseases.  Mondio  found  in  six  cases 
convolutional  anomalies  which  he  looked  upon  as  signs  of  degenera- 
tion. Schroder  described  from  the  same  viewpoint  in  one  case 
enlargement  and  double  nucleation  of  the  Purkinje  cells,  as  well  as 
syncitial  formations  in  the  pyramidal  cells  of  the  cerebral  cortex. 

Illustrations  are  given  in  this  report  by  Kraepelin  showing 
acute  changes,  the  nerve  cells  being  densely  surrounded  by 
neuroglia  cells  with  enlarged  cell  bodies.  The  distribution 
of  waste  products  is  shown  in  a  figure  from  the  cortex  of  a 
stuporous  patient  who  died  suddenly  in  convulsions ;  these 
products,  which  are  granular,  are  represented  in  the  bodies 
of  neuroglia  cells.  "Chronic  alterations"  are  shown  in  one 
figure,  represented  as  coming  from  a  long-standing  case  of 
dementia  praecox  who  died  at  the  age  of  twenty-five.  The 
cells  are  shown  as  atrophied,  with  long  drawn  out,  dark 
nuclei  and  deeply  stained  processes;  the  net-like  tissue  is 
said  to  contain  waste  products.  Fatty  degeneration  is 
shown  in  a  figure  reproduced  from  the  cortex  of  a  man 
twenty-three  years  old  who  suffered  for  five  years  from 
dementia  praecox.  The  nerve  cells  are  filled  with  lipoid 
disintegration  products,  and  lie  obliquely  to  one  another  be- 
cause of  the  disorganization  of  the  cortex.  The  surround- 
ing neuroglia  cells  also  contain  numerous  lipoid  or  fatty 
granulates. 

Kraepelin  continues  as  follows : 

As  in  the  clinical  picture,  so  also  in  the  anatomical  findings,  two 
different  groups  of  processes  appear:  first,  those  pathological  dis- 
turbances brought  about  directly  by  the  disease;  second,  the  defects 
remaining  as  a  result  of  these  disturbances.  To  the  first  belong  the 
cell  alterations,  the  formation  of  debris,  the  neuroglia  overgrowth 
and  especially  the  appearance  of  amceboid  neuroglia  cells;  to  the 
second  class  belong  the  loss  of  cells  and  fibres,  the  appearance  of 
death  and  regression  in  the  nerve  substance  and  in  the  neuroglia, 
and  the  accumulations  of  fat  and  pigment. 


328 


Regions  in  which  the  losses  of  nervous  tissue  are  found:  It  has 
already  been  mentioned  that  the  losses  are  found  pre-eminently  in 
the  second  and  third  layers.  Whether  they  extend  over  wide  cor- 
tical areas  in  a  uniform  distribution  remains  still  to  be  investigated. 
It  is  maintained  by  several  investigators  that  the  frontal  lobes  and 
the  region  of  the  central  convolutions,  also  the  temporal  lobes,  are 
more  affected  than  the  occipital  cortex.  Klippel  and  Lhermitte 
called  attention  also  to  atrophic  changes  in  the  cerebellum. 

Findings  in  non-nervous  organs:  In  the  other  organs  of  the  body 
one  obtains  in  general  only  those  findings  that  are  brought  about 
incidentally  by  the  cause  of  death.  Dide,  who  looked  for  changes 
in  the  sexual  glands,  found  these  healthy,  but  often  noted  fatty 
degeneration  of  the  liver.  Benigni  and  Zillochi  describe  two  cases 
with  extensive  fatty  degeneration  of  the  liver,  kidneys,  heart, 
vessels,  thyroid  and  hypophysis.  It  must  at  present  remain 
undecided  whether  such  findings  have  any  real  significance. 

Relation  of  the  anatomical  findings  to  the  clinical  picture.  If  we 
make  an  attempt  to  consider  briefly  the  relation  between  the  anatom- 
ical findings  thus  far  obtained  and  the  clinical  disease  picture,  two 
conditions  can  be  given  consideration,  namely,  the  regional  distribu- 
tion of  the  pathological  cortical  changes,  and  the  unequal  involve- 
ment of  the  different  cortical  layers.  Should  it  prove  true  that  the 
disease  affects  preponderantly  the  frontal  regions,  the  central  con- 
volutions and  the  temporal  lobes,  this  distribution  would  to  some 
degree  allow  correlation  with  our  daily  observations  concerning  the 
location  of  the  functions  most  impaired  by  the  disease.  For  many 
reasons  it  is  evident  that  the  frontal  cortex,  especially  highly  devel- 
oped in  man,  stands  in  close  relation  to  the  higher  intellectual  func- 
tions which  as  a  rule  suffer  a  severe  loss  in  our  patients,  in  contrast 
to  the  memory  and  acquired  capacities  (eingelernten  Fahigkeiten). 
The  various  volitional  and  motor  disturbances  which  at  times  enter 
even  into  the  coordination  of  muscles  will  allow  us  to  think  of  fine 
disturbances  in  the  neighborhood  of  the  central  convolutions. 
Since  there  is  not  paresis  or  true  apraxia,  although  at  times  a  sug- 
gestion of  motor  aphasic  disturbances,  we  may  conclude,  although 
there  are  at  present  no  investigations  concerning  it,  that  the  true 
centers  for  the  liberation  of  movement  are  not  involved  in  the  dis- 
organization. On  the  other  hand,  the  peculiar  disturbances 
resembling  sensory  aphasia  and  the  auditory  hallucinations  that  play 
so  great  a  role,  point  toward  an  involvement  of  the  temporal  lobes. 
Here,  however,  there  is  no  true  word-deafness,  but  only  a  weaken- 
ing of  the  controlling  influence  of  sound  images  on  the  movements 
of  vocal  expression,  perhaps  a  loosening  of  the  connection  between 
the  former  and  the  conception  of  things.  We  have  thereby  to  think 
of  the  disturbance  as  essentially  more  complex  and  less  circum- 
scribed than  in   sensory  aphasia.    We  have   to   look  upon  the 
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predominantly  vocal  content  of  auditory  hallucinations  as  manifesta- 
tions of  irritation  in  the  temporal  lobes.  There  can  be  no  doubt 
that  we  observe  this  type  of  hallucinations  as  a  rule  with  confused 
speech  and  neologism.  The  beliefs  of  patients  that  their  thoughts 
become  known  to  others  and  are  repeated  by  voices,  indicate  that, 
in  addition,  the  relation  between  the  thought  content  and  sensory 
areas  is  peculiarly  disturbed. 

Since  the  significance  of  the  cortical  layering  is  at  present  almost 
entirely  unknown,  it  will  hardly  be  possible  to  raise  conjecture 
about  the  influence  of  the  disease  process  in  certain  layers,  although 
it  certainly  is  not  unimportant  in  the  formation  of  the  disease 
picture. 

In  spite  of  his  above  statement  that  the  significance  of  the 
various  layers  is  almost  entirely  unknown  Krsepelin,  in  con- 
tinuing, sets  forth  the  hypothesis  that  the  second  and  third 
layers  have  to  do  with  the  elaboration  or  translation  of  per- 
ceptions into  general  conception,  of  sensation  into  higher 
feelings,  of  impulses  into  volitional  activity.  He  attempts 
to  explain  the  difference  between  the  dementia  of  such  con- 
ditions as  paresis  or  arteriosclerosis  and  dementia  prsecox 
by  the  suggestion  that  the  deeper  layers  of  the  cortex  have 
probably  more  to  do  with  the  faculty  of  memory  than  the 
upper  layers  which  are  supposed  to  be  chiefly  affected  in 
dementia  prsecox. 

Regarding  the  primary  cause  of  the  disease,  he  mentions 
symptoms  supposed  to  point  toward  an  intoxication  but  ad- 
mits that  the  relationship  of  such  symptoms  to  the  supposed 
toxine  is  unproven.  He  also  admits  that  we  are  ignorant  of 
the  source  of  the  toxine.  We  note  that  while  Krsepelin  con- 
siders dementia  prsecox  an  organic  brain  disease,  he  places 
paranoia  definitely  in  the  group  of  psychogenic  mental 
disorders. 

It  is  interesting  to  investigate  what  authority  Krsepelin 
has  for  his  statements  regarding  the  alterations  in  the  nerv- 
ous system  and  to  try  to  ascertain  in  what  sort  of  clinical 
material  these  alterations  are  said  to  have  been  found. 
Accordingly  we  will  discuss  below  the  reported  findings  of 
certain  authors  on  whom  Krsepelin  depends  for  his 
anatomical  facts. 
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Alzheimer's  Investigations 

Referring  to  the  reported  investigations  of  Alzheimer  we 
find  that  in  1897,  in  discussing  the  anatomical  foundation  of 
certain  psychoses,  he  made  the  statement  that  "Without  any 
doubt  there  is  in  catatonia  a  pathological  neuroglia  fibre 
formation  which  appears  to  be  limited  to  certain  cortical 
layers  (and  to  the  marrow  boundary)."  Accompanying 
this  paper  there  was  an  illustration  supposed  to  show  such 
fibre  formation  found  in  a  case  of  "catatonia."  Nothing 
more  about  brain  changes  definitely  referring  to  dementia 
prsecox  is  found  in  this  article.  In  1900,  however,  was 
published  an  author's  abstract  of  a  presentation  made  by 
him  at  the  annual  meeting  of  the  Association  of  German 
Psychiatrists  at  Frankfort  am  Main.  In  this  he  states  that 
"  The  disease  pictures  called  catatonia  and  hebephrenia  are 
psychoses  in  which  the  clinical  investigation  of  suitable  cases 
shows  such  severe  loss  of  mental  ability  that  one  is  forced 
to  the  conclusion  that  losses  in  the  cortex  must  likewise  have 
taken  place.  The  findings  that  the  writer  [Alzheimer]  has 
described  previously  and  that  Nissl  has  reported  have  been 
confirmed  in  many  cases  investigated  since  that  time.  One 
finds  old  cases  that  show  hardly  fewer  spider  cells  in  the 
cortex  than  do  paretics,  although  the  histological  picture  is 
easily  and  with  certainty  to  be  distinguished  from  that  of 
paresis." 

In  1910  was  published  Alzheimer's  extensive  "Treatise  on 
the  Recognition  of  the  Pathological  Neuroglia  and  its  Rela- 
tion to  Degeneration  Processes  in  the  Nervous  Tissue." 
There  he  described  as  being  found  in  "certain  acute  and  sub- 
acute pathological  conditions  of  the  nervous  system, 
especially  in  the  cortex,  pathological  neuroglia  elements 
which  for  the  most  part  rapidly  spring  up  and  disappear 
without  forming  neuroglia  fibres.  In  their  most  character- 
istic form,  which  we  especially  observe  in  the  white  sub- 
stance, they  remind  one  morphologically  of  amoebas  and  on 
that  account  can  be  designated  as  amoeboid  cells.  The  more 
uniform  pictures  of  these  cells  in  the  marrow  correspond 
with  many  varied  forms  in  the  cortex.    We  meet  there 


elements  which  are  very  similar  to  those  in  the  marrow  and 
others  that  differ  from  them  in  their  shape  so  much  that  the 
name  amoeboid  cells  no  more  correctly  describes  their  form. 
All  these  cells  have  the  general  property  of  forming  in  their 
regression  various  granules,  fuchsinophile  granules,  light 
green  granules,  lipoid  granules  and  small  cysts,  methyl  blue 
granules  and  fibrinoid  granules." 

Associated  with  the  appearance  of  these  amoeboid  cells  is 
the  finding  of  peculiar  stuff  about  the  vessels,  considered  to 
be,  in  part  at  least,  coagulated  products  from  the  presence 
of  pathological  fluids  in  the  tissues.  The  amoeboid  cells  are 
described  as  being  formed  where  the  destruction  of  the  nerv- 
ous tissue  is  taking  place  and  indeed  the  stimulation  of  the 
products  of  destruction  forms  them.  Their  function  is  to 
help  dissolve  these  products,  including  destroyed  nerve  cells, 
thus  clearing  the  tissue  of  destroyed  material  and  changing 
it  to  a  form  less  injurious;  after  this  the  changed  material 
is  deposited  in  the  vessel  sheaths  with  the  broken-down 
amoeboid  cells  themselves,  and  is  there  taken  up  by  the 
mesodermal  cells  of  the  vessels  and  changed  by  them  into 
innocuous  lipoid  (fatty)  material. 

These  changes  concern  us  here  because  they  are  described 
by  Alzheimer  as  occurring  not  only  in  rapidly  progressive 
cases  of  paresis,  cerebral  syphilis,  acute  intoxications  (in- 
cluding alcoholic  delirium),  sepsis,  and  other  physical 
diseases  where  there  was  loss  of  consciousness  of  a  day's 
duration  before  death  without  previous  mental  disturbances, 
but  also  in  "acute  stages  of  dementia  praecox"  or  what  is 
referred  to  as  the  catatonic  excitement.  On  the  other  hand, 
he  states  that  "in  a  series  of  manic-depressive  patients  dying 
in  very  severe  excitement  I  have  missed  them  [amoeboid 
cells]  entirely.  In  certain  other  manic-depressive  cases 
they  were  occasionally  present,  but  the  picture  was  be- 
clouded by  the  entrance  of  severe  physical  disease."  These 
findings  indicated  to  Alzheimer  a  possible  point  for  psy- 
chiatric diagnosis.  He  considered  that  if,  in  the  brains  of 
patients  dying  in  severe  excitements  without  physical 
disease,  abundant  amoeboid  cells  were  to  be  found,  these 
cases  did  not  belong  to  mania,  and  that  absence  of  all  amoe- 
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boid  neuroglia  cells  in  a  psychosis  accompanied  by  severe 
excitement  would  speak  against  a  dementia  prsecox.  He 
states,  however,  -'that  the  presence  of  abundant  amoeboid 
neuroglia  cells  in  such  cases  proves  dementia  prsecox,  the 
absence  of  them  manic-depressive  insanity,  I  will,  however, 
not  maintain  because  many  cases  indeed  with  whom  we  at 
present  concern  ourselves  regarding  the  differential  diagno- 
sis between  the  two  diseases  may,  with  the  further  progress 
of  psychiatric  knowledge,  find  their  places  neither  with  the 
one  nor  with  the  other." 

In  1913  Alzheimer  made  a  further  contribution  to  the 
pathological  anatomy  of  dementia  prsecox  at  a  meeting  of 
the  German  Association  for  Psychiatry  in  Breslau.  Merely 
his  own  abstract  was  published.  According  to  this,  in  the 
examination  of  55  cases  of  dementia  prsecox,  of  which  only 
18  were  said  to  be  uncomplicated,  and  6  acute,  the  latter 
showing  amoeboid  neuroglia  cells,  there  was  found  always  in 
chronic  cases  a  loss  of  nervous  tissue,  sometimes  easily 
demonstrated,  at  other  times  requiring  comparative  photo- 
micrographs for  certainty.  There  was  also  evidence  of 
architectural  disarrangement;  the  loss  of  tissue  was  most 
marked  in  the  second  and  third  layers.  Where  the  loss  was 
not  so  pronounced  many  nerve  cells  in  the  upper  layers  of 
the  cortex  were  in  a  state  of  sclerosis,  almost  always  asso- 
ciated with  lipoid  (fatty)  degeneration.  The  latter  was 
apparently  most  marked  in  those  cases  which  had  lasted  two 
or  three  years,  and  not  in  the  youngest  cases.  Lessening  of 
the  number  of  neurofibrils  is  reported  as  sometimes  quite 
marked,  with  degeneration  of  axis  cylinders  in  fresh  cases. 
He  considered  that  the  alteration  of  the  nerve  cells  in  the 
cortex  must  be  regarded  as  marked,  but  states  that  a  correla- 
tion of  the  localization  of  the  process  with  the  clinical 
picture  can  be  expected  only  when  the  distribution  of  it  is 
better  understood  and  when  we  know  more  about  the  physi- 
ological significance  of  the  different  layers  of  the  cortex. 
Unlike  Krsepelin,  therefore,  he  does  not  attempt  any  clinical 
correlation  on  the  evidence  of  his  anatomical  findings. 
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Siou's  Findings  in  Dementia  Precox 

Before  discussing  these  findings  of  Alzheimer,  we  may 
refer  to  the  reported  findings  of  Sioli;  this  report  consists 
of  his  own  abstract  of  his  presentation  at  a  meeting  of  the 
psychiatric  association  of  the  Rhine  province  held  in  Bonn 
in  1908.  He  states  that  he  has  examined  histologically  20 
cases  of  dementia  praecox  partly  under  the  direction  of 
Alzheimer.  He  comes  to  the  following  conclusions :  "In 
all  cases  a  destruction  of  nervous  tissue  has  taken  place  in 
all  parts  of  the  hemispheres  examined  which  shows  itself :" 

1.  In  a  general  disease  of  the  ganglion  cells,  always  with  a  strik- 
ing increase  in  the  Scharlach-staining  bodies  in  them,  and  with 
atrophy  and  complete  disappearance  of  individual  cells,  so  that  open 
spaces  and  a  very  slight  degree  of  layer  disturbance  become  very 
evident  in  many  cases ; 

2.  In  a  striking  picture  of  nucleus-free  zones  about  the  vessels; 
these  zones  in  some  cases  are  filled  with  debris,  while  in  other 
cases  the  honeycombed  appearance  within  them  indicates  that  here 
also  destruction  products  formerly  lay; 

3.  In  the  appearance  of  degeneration  products  (protagonoid 
material  and  Scharlach-staining  lipoid  bodies  at  times  filled  with 
pigment,  at  times  free  from  it)  in  the  tissue,  and  especially  in  the 
adventitial  vessel  coats,  whence  they  pass  through  the  vessel  wall. 

Vessels  and  pia  are  free  from  infiltration  and  inflammatory  signs. 
It  is  striking  that-  in  severe  cases,  where  with  Nissl  and  Scharlach- 
staining  no  intact  ganglion  cell  is  evident,  with  Bielschowsky's 
[silver  impregnation]  method  a  large  number  of  cells  with 
apparently  undisturbed  fibril  structure  is  demonstrable.  The  neurog- 
lia takes  active  part  in  the  process  by  increase  of  its  cells  about  the 
ganglion  cells  and  vessels ;  by  pathological  fibre  formation  in  the  first 
cortical  layer,  the  deep  cortex  and  in  the  marrow ;  by  increase  in  the 
amount  of  protoplasm  of  the  neuroglia  cells  and  in  individual  cases 
by  conversion  into  amoeboid  neuroglia  in  the  marrow.  Finally  there 
are  cases  which  show  in  their  nucleus-free-areas  abundant  debris 
which  seems  to  speak  for  acute  exacerbation  of  disease,  apparently 
in  relation  with  catatonic  symptoms. 

We  have  given  in  considerable  detail  the  reports  of  these 
two  investigators,  not  only  because  the  results  are  utilized 
by  Kraepelin,  but  also  because  in  discussions  of  the  problem 
of  the  pathology  of  dementia  praecox  these  findings  are 
referred  to  as  more  or  less  conclusive.  We  wish,  however, 
to  call  attention  to  the  fact  that  these  reports  constitute 
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practically  the  only  available  facts  we  have  at  hand  regard- 
ing the  investigations  of  these  authors.  Neither  author  so 
far  as  we  know  published  individual  cases  :  certainly  they 
did  not  do  so  in  these  reports  of  their  investigations.  We 
know  nothing  of  the  character  of  the  clinical  material  upon 
which  these  findings  were  based,  not  even  the  ages  of  the 
patients  or  the  causes  of  death.  When  one  considers  the 
variety  of  opinions  that  are  frequently  held  regarding  the 
clinical  diagnosis  of  dementia  praecox  cases  and  particularly 
the  fact  that  the  Germans  are  prone  to  call  cases  catatonic 
that  with  us  might  be  considered  otherwise,  one  is  forced  to 
the  conclusion  that  these  findings,  owing  to  lack  of  clinical 
information,  are  of  questionable  value  as  aids  in  our  under- 
standing of  the  pathology  of  dementia  praecox. 

It  might  be  argued  that  competent  observers  such  as  these 
might  have  their  findings  accepted  without  question,  but  we 
do  not  consider  that  this  is  a  wise  attitude  to  take.  Find- 
ings have  been  reported  and  referred  to  by  Kraepelin,  that 
come  from  what  appear  to  be  quite  definitely  objectionable 
cases,  as  is  exemplified  in  the  report  of  Wada.  Nothing  is 
given  of  the  clinical  histories  of  Wada's  cases  except  the 
ages,  which  were  71,  67,  30  and  50  years,  the  last  "with  old 
anterior  poliomyelitis."  Causes  of  death  are  not  mentioned, 
neither  are  autopsy  findings  reported  except  in  the  brain. 
The  30-year  old  case  showed  small  foci  of  old  and  recent 
softenings  in  the  brain,  ascribed  in  the  alleged  absence  of 
vascular  disease,  to  a  hypothetical  toxine.  Changes  hardly 
to  be  differentiated  from  those  of  senility  are  described  in 
the  aged  cases,  including  senile  plaques.  It  is  perhaps  not 
surprising  that  alterations  were  found  in  the  neurofibrils.  It 
is  to  this  work  that  Kraepelin  refers,  as  previously  noted,  re- 
garding neurofibril  changes  in  dementia  praecox.  Such 
cases  would  not  only  seem  to  add  little  to  our  knowledge  of 
this  disorder  but  might  be  positively  misleading. 

Report  of  Kuppel  and  Lhermitte 

Klippel  and  Lhermitte  are  other  authors  quoted  by  Kraep- 
elin. They  report  atrophy,  demonstrated  by  cell  measure- 
ments, confined  to  the  pyramidal  cells  of  the  frontal  region 
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with  diffuse  staining  elsewhere  in  the  cortex  with  or 
without  neuroglia  reaction.  Detailed  examinations  of  the 
brains  of  five  cases  are  reported.  The  descriptions  of  these 
cases  raise  the  question  of  their  identity  with  dementia 
praecox. 

One  of  the  five  cases  was  a  young  woman  who  had  at  19 
a  ten  months'  excitement  with  recovery  lasting  two  years; 
then  she  developed  another  excitement,  followed  by  inactiv- 
ity and  mutism  for  over  a  year,  with  fever  for  the  last  four 
months  from  tuberculosis,  which  was  the  cause  of  death. 

In  the  second  case,  more  definitely  a  case  of  dementia  prae- 
cox, no  statement  is  made  as  to  the  terminal  condition  or 
cause  of  death. 

The  third  case  was  that  of  a  young  girl  with  a  previous 
attack  of  excitement,  recovery  for  18  months,  then  another 
excitement,  then  inactivity  (patient  described  at  that  time  as 
"completely  demented")  with,  for  five  months,  excitements 
lasting  two  or  three  days,  then  a  calm  period  of  two  months ; 
finally  a  marked  excitement  for  two  months,  with  death 
from  bronchopneumonia  of  eight  days'  duration. 

The  fourth  case  was  a  demented  young  man  who  had 
motor  disturbances  "suggesting  juvenile  general  paralysis." 
He  was  considered  by  some  observers  as  having  that  disease, 
by  others  as  a  case  of  dementia  praecox.  In  addition  to 
atrophy  of  the  frontal  pyramidal  cells,  there  was  a  hemi- 
atrophy of  the  cerebellum.  Changes  of  general  paralysis 
were  not  found.  Atrophy  of  the  cerebellum  is  reported  by 
these  authors  to  have  been  found  in  five  other  cases,  the 
histories  of  which  are  not  given;  this  atrophy,  referred  to 
by  Kraepelin,  they  believed  had  preceded  the  mental  trouble 
and  was  to  be  looked  upon  as  a  sign  of  a  congenitally  weak 
organism. 

A  fifth  case  was  a  feebleminded  woman  who  at  the  age  of 
43  developed  a  stuporous,  mute,  catatonic  state,  which  con- 
tinued for  seven  years  with  death  from  exhaustion  due  to 
refusal  of  food  after  confinement  in  bed  in  a  contracted 
position  for  five  or  six  months ;  at  times  she  showed  cyanosis 
and  coldness  of  the  extremities.  It  is  perhaps  not  surpris- 
ing that  in  this  case  nerve  cell  changes  were  found  to  be 
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more  general  and  the  neuroglia  reaction  more  intense  than 
in  the  four  other  cases. 

These  cases  are  mentioned  in  jsome  detail  to  point  out  the 
clinical  setting  in  which  the  reported  brain  changes  were 
found  and  to  indicate  the  unfortunate  tendency  to  make 
unqualified  statements  such  as  those  of  Kraepelin  regarding 
material  that  seems  unsatisfactory,  not  only  because  of  the 
doubtful  clinical  diagnoses,  but  because  of  the  physical 
diseases  preceding  death. 

The  Work  of  Moriyasu 

It  is  pointed  out  by  Goldstein  that  many  of  the  cases 
reported  by  Moriyasu,  to  whose  work  Kraepelin  also  refers, 
raise  a  doubt  as  to  their  relation  to  the  group  of  catatonia; 
Goldstein  states  that  one  gains  the  impression  that  Moriyasu 
did  not  consider  the  clinical  diagnosis  sufficiently  in  his 
opinion  regarding  the  anatomical  findings.  Attention  is 
called  to  the  doubtful  value  of  comparing  the  findings  in  a 
case  of  true  catatonia  of  two  years'  duration  with  the  find- 
ings in  a  50-year  old  man  who  died  after  a  short  period  of 
resistive  confusion.  Goldstein  also  believes  that  Moriyasu 
has  reported  the  acute  changes  occurring  as  an  expression 
of  acute  disease  rather  than  the  chronic  changes  of  true 
catatonia.  He  calls  attention  to  the  desirability  of  compar- 
ing anatomical  findings  in  individual  cases  with  the  clinical 
history,  and  considers  that  this  type  of  report  is  of  more 
value  than  an  attempt  to  bring  together  dissimilar  cases  and 
to  draw  conclusions  from  them. 

Goldstein's  Findings  in  Dementia  Precox 

As  a  contrast  to  these  sketchy  and  questionable  clinical 
reports  of  patients  who  died  from  various  physical  diseases, 
is  the  report  of  an  individual  case  by  Goldstein  which  may 
be  given  with  some  detail  because  it  is  an  example  of  the 
type  of  case  that  is  free  from  clinical  objections  and  is  well 
observed.  The  patient  was  an  intelligent,  industrious  young 
man  until,  at  the  age  of  21,  he  gave  up,  stayed  at  home  idle 
and  indifferent,  not  dressing  himself  without  assistance,  and 
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remaining  in  this  state  for  over  nine  years ;  eventually,  after 
running  out  on  the  street,  he  was  taken  to  a  hospital,  where 
he  was  resistive  and  mute.  Physical  examination  was 
negative.  He  remained  for  four  months  in  the  condition 
presented  on  admission,  taking  nourishment  with  difficulty, 
nevertheless  in  sufficient  amount.  Finally  he  passed  into  a 
stupor  and  died  after  four  days  without  evidence  of  acute 
physical  disease. 

Visceral  examination  at  autopsy  did  not  show  the  cause 
of  death  or  any  significant  changes.  The  cortical  changes 
were  most  marked  in  the  anterior  central  convolution.  The 
large  and  small  pyramidal  cells  were  irregularly  arranged, 
reduced  in  number,  showed  some  shrinkage,  stained  diffuse- 
ly, had  nuclei  displaced  to  one  side,  contained  many  lipoid 
granules,  and  were  surrounded  by  many  neuroglia  nuclei. 
Some  of  the  motor  (Betz)  cells  showed  similar  changes. 
Others,  however,  showed  swelling  with  pale  centers  and 
eccentric  nuclei,  that  is,  the  picture  of  axonal  alteration. 
Some  cells  are  described  as  showing  combinations  of  these 
changes.  The  altered  cells  were  found  to  contain  almost  no 
neurofibrils,  fragments  only  remaining  at  the  borders,  but 
the  fibrils  in  the  processes  appeared  relatively  well  pre- 
served, often  appearing  thick,  possibly  because  several  were 
stuck  together.  There  was  a  definite  but  limited  diminution 
of  the  tangential  and  radial  fibres.  Especially  marked  was 
the  loss  in  the  supraradial  network  which  was  very  pale. 
The  subcortical  marrow  was  well  preserved.  The  medul- 
lary sheathes  in  the  tangential  and  radial  fibres  showed 
globular  swellings.  These  were  found  in  normal  brains  in 
smaller  number  and  size.  There  was  marked  proliferation 
of  the  neuroglia  neuclei  about  the  nerve  cells  and  along  the 
vessels.  The  endothelium  of  the  vessels  was  swollen  and 
there  was  much  pigment  around  them. 

Similar  but  less  marked  changes  were  found  in  other  parts 
of  the  brain,  including  the  cerebellum.  The  medulla  ob- 
longata showed,  in  the  nerve  cells,  diffusely  distributed 
homogeneous  swelling  (axonal  alteration).  In  the  spinal 
cord  some  cells  are  said  to  have  shown  chronic  changes. 
Others,  particularly  Clark's  column  cells,  had  the  same 
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swollen,  pale  appearance  as  above  noted.  The  extramedul- 
lary  root  zones  were  pale,  but  the  entrance  zones  were 
intact.  From  the  upper  thoracic  portion  of  the  spinal  cord 
to  the  nuclei  of  Goll  there  was. evident  a  degeneration  of  the 
posterior  columns  demonstrated  better  by  the  W eigert  prep- 
arations than  by  Marchi. 

Goldstein  argues  that  certain  of  the  changes  which  he 
describes  as  chronic  (cell  shrinkage,  diffuse  staining,  irreg- 
ular arrangement  and  loss  of  cells)  are  to  be  brought  into 
relation  with  the  long-existing  catatonia,  and  that  the  other 
changes  are  acute.  He  did  not  consider  these  acute  changes 
severe  enough  to  have  brought  about  death,  but  held  as  a 
more  important  factor  an  external  hydrocephalus  that  was 
present,  but  was  inexplicable  to  him.  We  may  say  that  the 
illustrations  intended  to  show  chronic  changes  are  not  con- 
vincing for  tjiis  supposed  alteration  and  we  question  the 
possibility  of  in  any  way  drawing  definite  conclusions 
regarding  the  duration  of  the  cerebral  process  from  such 
appearances  of  nerve  cells.  The  supposed  acute  alterations 
which  are  illustrated  correspond  with  those  changes,  includ- 
ing axonal  alterations,  which  are  generally  believed  to  be 
alterations  in  acute,  rapidly  progressive  or  active  brain 
diseases,  and  we  believe  they  are  in  this  case  possibly  in  rela- 
tion with  the  terminal  stuporous  condition  of  the  patient. 
As  Goldstein  states,  we  do  not  know  the  cause  or  causes  of 
these  acute  alterations.  It  is  to  be  noted  that  the  taking  of 
nourishment  by  the  patient  was  somewhat  unsatisfactory. 
Brain  changes  such  as  were  found  have  been  seen  by  us  in 
pellagra  and  other  conditions  associated  with  difficulty  in 
feeding.  Demonstrations  of  these  findings  in  such  cases 
make  one  feel  that  these  alterations  may  be  the  result  of 
nutritional  disturbances,  but  we  must  bear  in  mind  that  we 
know  nothing  definite  about  this  as  yet.  The  neurofibril 
alterations  in  this  case,  which  are  referred  to  by  Kraepelin, 
as  a  finding  in  dementia  prsecox,  may  be  a  part  of  these 
acute  changes.  Goldstein  states  that  he  does  not  offer  to 
make  an  explanation  for  the  spinal  cord  fibre  degeneration, 
but  holds  it  immaterial  for  the  dementia  praecox  picture. 

Goldstein  believes  that  we  have  practically  no  conception 
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of  the  pathogenesis  of  the  alterations  found  in  catatonia. 
He  states  that  we  do  not  know  whether  the  neuroglia  pro- 
liferation is  secondary  to  the  degeneration  of  nerve  cells  and 
nerve  fibres  or  whether  a  primary  neuroglia  proliferation 
leads  to  injury  of  these  elements.  He  considers  it  possible 
that  the  alterations  in  the  nervous  system  are  a  mode  of 
reaction  to  various  injuries  of  a  chronic  character  rather 
than  directly  dependent  on  one  definite  injurious  agent. 
Perhaps  the  primary  injury  is  of  a  micro-chemical  nature,  in 
which  case  microscopic  examination  for  the  pathogenic 
agent  he  believes  would  be  useless,  but  if  a  characteristic 
finding  can  be  found  in  further  investigations  of  dementia 
prsecox,  it  may  be  possible,  as  in  general  paralysis,  to  make 
a  microscopic  diagnosis.  "At  present  we  possess  no  such 
finding,  and  it  is  only  with  great  caution,  with  the  considera- 
tion of  the  absence  of  characteristic  changes  of  other  psy- 
choses, and  consideration  of  the  age  of  the  patient,  that  a 
diagnosis  can  be  made  histologically.  The  uncertainty  of 
such  an  indirect  diagnostic  method  is  evident." 

Nissi/s  Findings 

More  recently  (1914)  Nissl  has  published  a  monograph 
of  112  pages  devoted  to  the  descriptions  of  a  clinical  and 
anatomical  investigation  of  "two  cases  of  catatonia  with 
brain  swelling."  The  first  case  was  a  man  of  36,  efficient 
and  bright  up  to  25,  when  he  showed  a  change  in  personality 
with  a  subsequent  picture  of  absorption,  with  queer  ideas 
lasting  for  eleven  years.  At  36  death  occurred,  ten  days 
after  the  acute  onset  of  a  catatonic  excitement,  with  cortical 
irritative  signs  and  unconsciousness  two  hours  before  death. 
No  cause  for  death  was  found  in  the  examination  of  the 
organs  of  the  chest  and  abdomen.  The  brain,  however,  was 
swollen,  with  smoothing  out  of  the  convolutions,  not  con- 
gested nor  edematous,  but  increased  in  consistency.  Histol- 
ogical examination  showed,  particularly  in  the  anterior 
central  convolutions,  marked  nerve  cell  changes  of  various 
degrees  and  types,  combinations  of  the  supposed  types  being 
found  in  individual  cells.  Detailed  descriptions  of  these 
supposed  typical  appearances  are  given.    The  changes  were 
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not  limited  to  definite  layers  of  the  cortex,  but  the  various 
types  of  cell  alterations  were  found  in  the  different  layers. 
Similar  but  less  marked  changes  were  found  in  the  frontal, 
occipital,  temporal  and  parietal  lobes,  and  in  Ammon's  horn. 
The  blood  vessels  showed  evidence  of  degeneration  of  the 
muscle  layer  (media),  and  individual  very  small  pial  vessels 
showed  this  degeneration  with  marked  thickening  of  their 
walls  and  reduced  lumens ;  Nissl  no'tes  that  the  most  marked 
changes  in  these  pial  vessels  were  over  the  anterior  central 
convolution  where  fields  of  the  most  severe  nerve  cell 
changes  were  found.  Also  in  the  occipital  lobe  there  was 
evident  some  degeneration  of  vessels,  formation  of  new 
capillaries,  and  a  slight  amount  of  exudate  of  lymphoid 
polymorphonuclear  and  occasional  plasma  cells.  (Sero- 
logical examinations  had  been  entirely  negative.) 

The  condition  of  the  neuroglia  varied  from  an  essentially 
normal  condition  to  a  marked  proliferation  in  relation  with 
the  severely  altered  nerve  cells.  There  was  evidence  also 
of  an  increased  fibre  formation  in  the  marginal  layer  in  the 
anterior  central  convolution.  In  this  case  the  most  numer- 
ous fat  granules  were  found  in  the  most  severely  altered 
nerve  cells  and  in  the  neuroglia  in  relation  with  these.  No 
amoeboid  cells  were  found.  Nissl  could  demonstrate  no 
definite  loss  in  the  nerve  fibres  in  the  subcortical  marrow. 
Furthermore,  he  did  not  perceive  neurofibril  alteration  as 
Goldstein  did.  No  certain  pathological  changes  in  the  nerve 
cells  or  neuroglia  were  found  in  the  cerebellum,  medulla  or 
spinal  cord  including  the  nucleus  of  the  vagus.  He  con- 
cludes that  the  cause  of  death  was  increased  cerebral  pres- 
sure from  swelling  of  the  brain.  Nissl  points  out  that  the 
loss  of  consciousness  and  other  signs  of  cerebral  inter- 
ference, such  as  difficulty  in  breathing,  and  difficulty  with 
the  circulation,  might  suggest  that  the  brain  swelling 
occurred  immediately  before  death.  He  states,  however, 
that  definite  proof  of  such  a  conclusion  regarding  these 
symptoms  is  not  evident.  He  calls  attention  to  the  fact  that 
increase  in  size  of  the  brain  may  occur  without  necessarily 
causing  death,  as  is  demonstrated  in  other  conditions  such  as 
acute  softenings,  and  he  believes  that  some  brain  swelling 
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may  have  occurred  at  an  earlier  date,  possibly  at  the  time  of 
the  acute  catatonic  state.  But  he  denies  the  possibility  of 
bringing  the  catatonic  state  and  the  organic  symptoms  of  the 
last  day  into  relation  with  the  brain  swelling.  He  also  dis- 
cusses the  possibility  that  the  pathological  brain  alterations 
may  have  shown  an  exacerbation  of  high  degree  and  have 
been  a  causative  factor  in  the  brain  swelling.  Although  he 
considers  that  certain  of  the  brain  changes  indicated  chronic 
disease  (such  as  neuroglia  fibre  formation  and  accumulation 
of  waste  products  about  the  medullary  veins,  without 
evidence  of  neuroglia  activity  in  relation  with  these  accu- 
mulations) he  denies  the  possibility  of  correlating  the 
hebephrenic  state  with  the  brain  changes  and  states  that 
there  are  no  points  in  the  brain  changes  which  indicate  a 
relation  between  them  and  a  catatonic  process,  unless  one 
considers  the  accentuation  of  these  changes  in  the  motor 
convolutions  to  be  related  to  the  motor  disturbances  of  the 
catatonic  condition.  He  points  out,  however,  that  one  can 
not  be  at  all  certain  about  this  and  that  we  do  not  know 
whether  the  changes  in  the  posterior  central  convolution 
may  have  had  some  relation  to  the  catatonic  state. 

The  second  case  was  comparable  clinically  and  histologic- 
ally in  general.  This  case,  however,  had  suffered  injuries 
to  the  head  during  his  five  days  of  catatonic  excitement,  and 
at  autopsy  small  subdural  hemorrhages  were  found.  Nissl 
believes  that  these  hemorrhages  may  have  contributed  to  the 
increased  cerebral  pressure  which  brought  about  death.  In 
this  case,  likewise,  he  makes  no  attempt  to  definitely 
correlate  the  clinical  symptoms  with  the  pathological 
findings. 

In  a  discussion  of  the  relation  between  brain  changes  and 
hebephrenia,  he  makes  interesting  statements  regarding  the 
possibility  of  such  correlation.  "The  fact  that  we  can  assert 
nothing  at  all  regarding  the  histological  changes  in  typical 
hebephrenia  is  due  to  the  following  reasons : 

1.  Incipient  hebephrenia  offers  little  of  value  for  the  pathological 
anatomy  of  dementia  precox,  because  the  certainty  of  the  clinical 
diagnosis  in  dementia  praecox  depends  not  only  on  the  symptom- 
picture  but  also  on  the  course,  i.  e.,  the  lasting  change  of  the 
personality. 

May— 1919— D 


342 


2.  Hebephrenic  patients  do  not  die  from  the  fundamental  disease, 
i.  e.,  hebephrenia,  but  from  intercurrent  diseases  or  only  in  later  age 
periods.  In  severe  physical  diseases  (infectious  processes,  cachectic 
diseases,  etc.)  one  can  not  say  what  histological  cortical  changes  are 
brought  about  by  the  fundamental  hebephrenic  process  and  what  are 
the  result  of  the  physical  disease,  especially  of  the  agonal  processes. 
When  cortical  alterations  take  place  in  old  age  it  remains  equally 
unclear  in  what  degree  these  are  a  part  of  senile  involution, 
arteriosclerosis,  etc. 

3.  If  a  hebephrenic  patient,  in  the  midst  of  his  disease,  dies  from 
suicide,  the  delay  in  the  autopsy  as  a  rule  leads  to  severe  post  mor- 
tem changes  of  the  cortex  which  may  becloud  finer  pathological 
alterations.  In  addition  it  happens  that  not  all  attempts  at  suicide 
lead  immediately  to  death,  and  many  methods  of  suicide  (for  ex- 
ample, strangulation)  can  themselves  bring  about  severe  cortical 
alterations.  It  is  to  be  understood  that  these  difficulties  are  no 
ground  for  giving  up  a  systematic  histological  examination  of  the 
brains  of  hebephrenic  patients  who  died. 

Fatty  Cortical  Degeneration  in  Dementia  Precox: 
Cotton's  Views 

Cotton,  in  a  study  entitled  "Fatty  Degeneration  of  the 
Cerebral  Cortex  in  the  Psychoses  with  Special  Reference  to 
Dementia  Praecox,"  concluded  that  "in  all  pathological  pro- 
cesses of  the  cortex,  which  end  in  dementia  and  death,  fatty 
degeneration  of  the  elements  of  the  cortex  plays  a  not  unim- 
portant part,  the  character  and  amount  of  the  apparent  fat 
increase  of  nerve  cells  varies  with  different  conditions  and 
is  pathognomonic  for  no  particular  disease."  The  brains  of 
dementia  praecox  patients  are  said  to  show  more  pronounced 
fatty  changes  than  the  brains  in  other  psychoses,  such  a 
degree  of  change  only  being  found  occasionally  in  senile 
dementia.  It  is  said  that  "whole  cells  completely  degen- 
erated are  found  in  both  conditions."  The  point  is  made, 
however,  that  these  changes  are  found  in  dementia  praecox 
at  a  much  earlier  age.  Cotton  states  that  he  was  able  to 
demonstrate  fatty  changes  in  practically  all  cases  of  demen- 
tia praecox  particularly  those  dying  of  an  intercurrent 
disease  such  as  tuberculosis,  but  inasmuch  as  he  did  not  find 
the  same  changes  in  tuberculous  patients  with  other  psy- 
choses, he  does  not  believe  that  tuberculosis  is  responsible 
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alone  for  the  changes.  A  number  of  cases  of  dementia 
prsecox  were  free  from  tuberculosis  and  chronic  wasting 
disease. 

He  thinks  "it  is  fair  to  assume  that  fatty  deposits  occur 
as  the  product  of  faulty  metabolism,"  and  also  that  these 
deposits  may  be  the  end  products  of  the  activity  of  the  nerve 
cells ;  which  products  are,  under  normal  conditions,  removed 
or  neutralized  by  the  chemical  agents.  He  does  not  express 
an  opinion  as  to  what  the  source  of  this  faulty  metabolism 
may  be,  and  one  might  differ  with  him  as  to  the  fairness  of 
the  assumption  that  the  deposits  are  the  result  of  faulty 
metabolism  when  we  have  so  few  facts  on  which  to  base  this 
assumption.  He  believes  that  in  describing  these  fatty  cor- 
tical changes  in  dementia  prsecox  he  has  laid  the  foundation 
for  considering  dementia  prsecox  as  an  organic  brain  disease. 
There  is,  however,  no  evidence  brought  out  to  indicate  that 
these  nerve  cell  changes  are  not  a  result  of  the  mental 
disease  or  secondary'  to  it.  He  states  that  the  "far-reaching 
fatty  degeneration  of  the  ganglion  cells"  occurs  "especially 
in  the  second  and  third  cortical  strata."  Evidently,  how- 
ever, the  changes  are  found  in  the  cells  of  other  layers. 

Southard's  Investigations 

In  any  review  of  the  anatomical  changes  found  in  cases 
of  dementia  prsecox,  one  usually  finds  references  to  the  pub- 
lications of  Southard  to  the  effect  that  a  large  majority  of 
cases  ("90  per  cent")  show  brain  "lesions,"  and  there  may 
be  found  repeated  his  conclusions  that  delusions  are  based 
on  frontal  lobe  or  parietal  lobe  disease,  catatonic  symptoms 
being  based  on  parietal  lobe  disease,  and  auditory  hallu- 
cinosis on  temporal  lobe  disease.  On  account  of  the 
uniqueness  of  these  conclusions  one  is  constrained  to  inves- 
tigate the  material  from  which  they  were  obtained. 

In  an  article  published  by  him  in  1910,  Southard  states 
that  he  was  instigated  to  the  analysis  of  cases  of  dementia 
prsecox  by  a  conviction  that  neither  the  histopathologists  nor 
the  "functionalists"  had  proven  their  points.  He  had  found 
"satellitosis  in  the  deeper  layers  of  the  cortex"  so  often  in 
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cases  without  distinct  catatonic  features  that  he  had  "  been 
disposed  to  discount  the  differential  character  of  deep  layer 
gliosis,  for  any  type  of  mental  disease." 

To  him  these  changes  appeared  to  be  a  necessary  and 
natural  result  of  destructive  processes  involving  these  layers. 
"Neither  stratigraphic  changes  nor  cytopathological  changes 
taken  as  exhibited  throughout  a  brain  appealed  to  me  as 
likely  to  throw  much  light  on  the  immediate  mechanism  of 
dementia  prsecox."  The  "topographic"  idea  occurred  to 
him,  that  is,  the  idea  of  the  distribution  of  lesions  in 
different  areas  of  the  brain.  He  claimed  to  have  found,  in- 
studying  brain  lesions  in  a  series  of  1,250  mental  cases,  that 
frontal  lesions  were  frequently  present  and  he  took  this  "to 
be  due  to  greater  liability  of  the  frontal  tissues  (on  the  stock 
evolutionary  grounds)."  He  asserted  that  he  had  gathered 
careful  data  concerning  focal  and  general  variations  in  con- 
sistence of  brains  and  these  variations  made  him  hope  that 
his  series  would  "prove  unusually  suitable  for  topographic 
study." 

From  647  autopsies  63  cases  were  selected  as  "probable 
or  possible  examples  of  dementia  prsecox;"  doubtful  cases 
were  purposely  included  for  a  comparison.  The  ages  at 
death  varied  between  the  third  and  eighth  decades  (10  cases 
being  beyond  the  sixth  decade).  Aside  from  two  cases  said 
to  have  shown  congenital  features  (possibly  imbeciles)  the 
age  at  onset  of  symptoms  varied  from  the  second  to  the  fifth 
decade.  The  duration  of  the  symptoms  varied  from  less 
than  5  years  to  61  years.  A  table  shows  that  of  the  63  cases 
9  were  diagnosed  as  manic-depressive  insanity,  involution 
melancholia,  or  as  "unclassified."  Another  case  was  con- 
sidered alcoholic,  another  an  imbecile.  But  the  statements 
are  made  following  this  table  that  "imbecile  traits  come  into 
question  in  7  cases  in  all,"  that  "acloholism  can  with  dif- 
ficulty be  disengaged  from  the  clinical  picture  in  5 ;"  that  15 
"doubtful"  or  "eventually  unclassified"  cases  were  included, 
8  only  of  these  to  be  "fairly  claimed  as  not  instances  of 
dementia  praecox"  with  a  further  statement  that  "52  cases — 
29  male  and  23  female — probably  belong  in  the  group  with 
some  certainty  on  clinical  grounds." 


345 


Various  tables  of  averages  of  the  brain  weight  are  given 
and  compared  with  an  alleged  average  normal  weight. 
Since  the  average  brain  weight  of  the  group  as  a  whole  was 
98  per  cent  of  an  alleged  normal  weight  and  since  in  the 
smaller  groups  arranged  according  to  the  type  of  dementia 
prsecox  the  average  brain  weight  was  within  5  per  cent  of 
the  supposed  normal,  it  was  maintained  that,  if  confirmed 
by  other  material,  "the  inference  could  certainly  be  drawn 
that  these  brains  stand  wear  and  tear  particularly  well." 
The  futility  of  attempting  to  draw  conclusions  as  to  brain 
atrophy  in  dementia  prsecox  from  such  averaged  figures 
compared  with  supposed  average  normal  weights  must  have 
been  appreciated  by  the  author,  for  he  says  later,  in  speak- 
ing of  the  necessity  of  excluding  cases  of  cerebral  atrophy, 
"As  is  well  known,  the  question  whether  brain  atrophy  exists 
can  not  be  safely  answered  from  the  brain  weight  alone 
since  apparently  high  weights  are  consistent  with  atrophy  of 
originally  large  brains,  and  apparently  low  weights  may 
mean  simply  that  the  original  weights  were  low.  Qualita- 
tive data  are  safer  guides  here.,,  Nevertheless,  apparently 
because  of  the  alleged  slight  loss  in  weight  indicated  by  his 
figures,  he  approaches  the  problem  with  "the  premonition 
that  the  changes,  if  any,  will  be  fine  changes,  and  possibly 
qualitative  and  transformatory  rather  than  destructive." 

It  is  stated  as  the  object  of  the  investigation  to  "show 
either,  first,  that  there  are  no  characteristic  brain  findings  in 
this  series  of  cases,  or,  secondly,  that  there  are  characteristic 
findings  common  to  the  series."  One  wonders  whether  it 
would  not  have  contributed  to  a  more  unbiased  attitude  if 
Southard  had  set  out  with  the  idea  simply  of  ascertaining 
what  the  findings  were  rather  than  to  make  it  imperative 
that  either  certain  characteristic  findings  should  be  made  out 
in  all  cases  or  that  nothing  characteristic  should  be  found  by 
any.  However,  because  of  this  object,  it  was  considered 
necessary  to  exclude  cases  with  "coarse  cerebral  atrophy 
and  regionary  arteriosclerosis,"  features  "which  we  are  sure 
are  not  characteristically  allied  with  dementia  praecox." 
Because  of  the  first  feature  5  cases,  and  because  of  the 
second,  10  cases  were  excluded  from  further  study.    In  this 
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connection  the  rather  interesting  statement  is  made  with 
reference  to  cases  showing  sclerosis  of  the  Circle  of  Willis 
that  "It  is  certain  that  this  sclerosis  has  no  direct  effect 
upon  the  mental  life;  there  is  at  least  a  suspicion  of  vascular 
disease  in  the  finer  branches  in  such  cases."  No  mention  is 
made  of  the  possibility  that  cases  that  did  not  show  large 
vessel  sclerosis  might  have  significant  and  microscopic  small 
vessel  sclerosis.  In  addition,  11  cases  showing  diffuse 
chronic  leptomeningitis  were  separated  from  the  group  to  be 
studied  because  of  the  possibility  that  this  condition  might 
have  "some  bearing  especially  upon  the  histology  of  the 
superficial  layers."  This  left  39  cases  for  consideration 
regarding  the  "possible  significant  focal  brain  lesions." 
This  number  was  reduced  to  37,  however,  by  excluding  2 
cases  because  of  "inadequate  protocols."  Of  these  37  cases 
14  were  said  to  show  certain  gross  "minor  lesions  *  *  not 
frankly  destructive,  some  possibly  congenital  in  origin."  A 
loth  case  showing  "gliosis  of  the  lumbar  spinal  cord"  was 
added,  then  4  cases  of  "generalized  cerebral  sclerosis  of  a 
mild  form,  not  associated  with  gross  atrophy,"  were  sub- 
joined to  the  group,  making  19  cases  showing  "slightly 
though  macroscopically  abnormal  central  nervous  system  in 
a  series  of  37  cases  selected  as  not  showing  coarse  com- 
plicating features  like  brain  atrophy,  intracranial  arterioscle- 
rosis, cysts  of  softening,  and  the  like."  This  number  37, 
however,  was  then  reduced  to  29  by  the  removal  of  8  alco- 
holic and  doubtful  cases :  4  of  the  8  had  shown  gross 
lesions;  their  removal  reduced  the  gross  lesion  group  from 
19  to  15  cases. 

By  these  rather  confusing  methods  the  author  arrived  at 
a  figure  of  52  per  cent  of  cases  showing  minor  gross  lesions 
(15  out  of  29  cases.)  The  15  cases  are  reported  with  clin- 
ical and  autopsy  abstracts.  The  alleged  lesions  are 
variously  described  as  "gliosis"  of  convolutions  or  lobes, 
"atrophy,"  "microgyri,"  "aplasia,"  "anomaly,"  and  "sclero- 
sis" in  various  regions  or  convolutions  of  the  brain.  In  no 
place  in  the  paper  does  one  find  the  author's  interpretation 
of  what  the  term  "gliosis"  signifies,  and  it  is  to  be  borne  in 
mind  that  this  type  of  "lesion"  was  described  as  being  found 
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at  the  time  of  autopsy  by  the  various  co-workers  of  the 
author  whose  conception  of  gliosis  is  not  known  to  us.  It 
may  be  said  that  the  ability  to  determine  gliosis  merely  by 
palpation  has  not  been  acquired  by  us,  possibly  because  of  a 
lack  of  digital  deftness,  nor  do  we  know  of  anyone  else  who 
has  the  ability.  On  the  other  hand,  the  author  is  found  to 
use  the  term  gliosis  where  the  men  who  did  the  autopsy  used 
the  term  "sclerosis"  or  "increased  consistency." 

This  series  of  15  cases  with  the  alleged  gross  lesions  is 
added  to  in  an  interesting  manner.  In  4  cases  gross  lesions 
were  not  described  at  autopsy.  The  author  maintains  that 
"in  all  conscience  and  with  greater  experience  gross  lesions 
should  have  been  observed;"  consequently  these  cases  are 
added  so  that  the  total  number  of  gross  lesion  cases  is  made 
19.  Then  the  group  as  a  whole  is  further  reduced  from  29 
to  28  by  the  removal  of  a  case  in  which  the  gross  findings 
were  altered  by  brain  abscess.  In  this  way  he  arrived  at  the 
result  that  "focal  atrophies  and  aplasias  and  a  few  focal  and 
diffuse  glioses  without  visible  atrophy  were  found  in  68  per 
cent  of  a  series  of  typical  dementia  prsecox  cases."  Then  it 
is  asserted  that  of  the  8  remaining  eases  in  which  no  gross 
lesions  were  present,  4  showed  by  microscopic  examination 
"in  certain  regions,  characteristic  glioses  and  satellitoses." 
(Xo  information  regarding  the  clinical  or  general  autopsy 
findings  in  these  cases  is  offered.)  The  author  arrives 
thereby  at  his  final  figures  that  "24  out  of  the  chosen  28 
cases  showed  either  gross  or  microscopic  lesions  or  micro- 
scopic alone,  that  is,  86  per  cent."  We  have  attempted  to 
give  the  facts  which  the  author  presents,  and  his  methods  of 
reaching  conclusions ;  interpretations  as  to  the  value  of  such 
conclusions  may  be  left  to  the  reader. 

In  his  1914  article  concerning  cortical  lesions  in  dementia 
praecox,  Southard  adds  22  ca^es  of  dementia  prsecox  to  the 
series  of  28  cases  previously  studied,  making  50  cases  in  the 
combined  series.  He  states  that  in  this  second  series  not  so 
much  attention  has  been  given  to  excluding  cases  and  main- 
tains that  the  series  represents  a  "perfectly  fair  sample  of 
dementia  prsecox  as  available  in  a  large  hospital  for  the  in- 
sane.   (Danvers  State  Hospital.)"    He  claims  that  it  is  "a 
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random,  non-selected  series,"  the  normal-looking  brains 
particularly  being  prevented  frorn  being  lost.  He  admits 
that  there  might  be  a  suspicion  that  the  series  includes  some 
manic-depressive  cases,  but  curiously  enough,  he  answers 
this  by  arguing  that  "the  inclusion  of  such  cases  should 
theoretically  serve  only  to  lower  our  percentage  of  lesion- 
cases."  The  reasoning  by  which  he  arrives  at  any  such 
conception  is  not  indicated. 

The  author  refers  to  Kraepelin's  remarks  on  anatomical 
findings  in  dementia  prsecox  and  states  that  he  can  not  agree 
with  Kraepelin's  assertion  that  there  are  no  coarse  brain 
changes  in  this  disorder.  He  maintains  that  too  much  atten- 
tion has  been  paid  to  microscopical  examination  and  says: 
"I  can  not  understand  how  pathologists  can  avoid  seeing 
that  the  well  marked  microscopical  changes  which  they  (fol- 
lowing Alzheimer  and  Nissl)  describe,  must  in  the  nature  of 
things  be  registered  in  the  gross."  He  presents  no  evidence, 
however,  to  show  that  this  must  be  so. 

The  material  of  this  second  series  was  derived  from 
patients  whose  ages  at  death  varied  from  the  second  to  the 
eighth  decades,  12  patients  being  between  51  and  80,  4  be- 
tween 61  and  70,  and  1  in  the  eighth  decade.  Aside  from 
one  case  with  "congenital  features  (possibly  imbecile)"  the 
onset  of  the  symptoms  varied  in  the  cases  from  the  second 
to  the  sixth  decades.  The  duration  of  the  symptoms  varied 
from  less  than  5  years  to  over  40  years.  The  same  methods 
of  indicating  brain  weights  are  used  as  in  the  previous  paper, 
to  which  the  same  objections  regarding  their  significance 
may  be  offered.  Clinical  and  autopsy  abstracts  are  fur- 
nished for  the  individual  cases.  It  is  not  possible  here  to 
take  up  in  detail  the  numerous  questions  that  arise  in  one's 
mind  from  a  review  of  these  cases,  but  some  of  them  may 
be  mentioned.  One  case  (Not  6)  was  a  moron  with  a  brain 
that  weighed  1,435  grams  and  showed  "a  tendency  to  frontal 
atrophy."  "This  atrophy  may  be  correlated  with  a  conduct 
disorder."  This  same  case  was  used  in  the  author's  study 
on  feeblemindedness;  to  us  the  photographs  of  the  brain 
presented  in  the  latter  article  are  certainly  not  conclusive 
for  atrophy.    In  another  case  (No.  3)  an  imbecile  in  whose 
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brain  there  was  an  alleged  "buried  left  temporal  gyrus," 
Southard  attempts  to  correlate  this  finding  with  a  question- 
able auditory  hallucinosis.  Another  patient  (Case  No.  8,) 
who  died  from  diphtheria  after  symptoms  of  three  weeks' 
duration,  had  an  asymmetrical  head  and  brain  without  any 
"focal  emphasis  of  any  lesion  *  *  in  the  gross."  He  main- 
tains that  there  is  "some  anthropological  evidence 
(asymmetry)  for  supposing  a  congenital  or  early  acquired 
basis  for  development  of  dementia  praecox."  He  admits 
that  "perhaps  the  diagnosis  is  forced"  in  this  case. 

He  admits  that  an  alleged  "left-sided  superior  temporal 
anomaly"  in  Case  22,  a  woman  of  59  dying  from  a  vascular 
hemorrhage,  might  be  of  vascular  origin  because  of  the 
coursing  of  "serpentine  vessels"  over  this  "anomaly."  In  an 
hallucinatory  catatonic  case  in  which  "a  superior  parietal 
atrophy  (or  aplasia)  as  represented  by  deepening  of  the 
parieto-occipital  fissures,  is  the  most  marked  lesion  of  the 
brain,"  the  author  found  no  gross  temporal  alteration  and 
states  "we  may  need  to  be  content,  so  far  as  gross  correla- 
tions go,  with  a  parietal  correlation  for  the  catatonia."  But 
in  the  next  case  (No.  24)  although  "rather  deeply  hollowed 
sulci"  are  described  in  relation  with  the  Broca  area,  he  dis- 
regards this  finding  entirely  and  says  that  "all  pre-Rolandic 
areas  fail  to  show  appreciable  lesions."  He  maintains  that 
"Among  the  25  cases  systematically  studied  there  were  but 
two  without  evidence  of  cortical  atrophy."  These  two,  he 
states,  showed  microscopic  changes  "adequate  to  account  for 
many  symptoms." 

The  publication  in  1910  by  the  author  was  accompanied 
by  no  figures,  either  gross  or  microscopic,  to  aid  one  in 
understanding  what  the  author  meant  by  his  "lesions."  The 
1914  article  is  accompanied  by  19  plates  of  gross  photo- 
graphs to  show  the  described  lesions.  One  is  not  convinced 
by  these  photographs  that  the  "lesions"  are  more  than  varia- 
tions that  might  be  found  in  any  series  of  brains,  and  it  is 
interesting  that  in  these  photographs  striking  differences  in 
the  two  sides  of  the  brain  may  be  picked  out,  to  which,  how- 
ever, the  author  does  not  call  attention. 

Southard  thinks  that  this  1914  series  "goes  very  far  to- 
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ward  placing  dementia  praecox  in  the  structural  group  of 
mental  diseases."  He  believes  .that  "there  is  no  false 
bolstering  of  the  high  anatomical  correlation  by  means  of 
cases  having  acquired  lesions  obviously  too  recent  or  other- 
wise theoretically  irrelevant  to  explain  the  symptoms."  The 
lack  of  atrophy  in  the  two  brains  he  accounts  for  on  the 
ground  of  short  duration  of  symptoms,  3  months  and  2 
months.  (The  history  stated  in  the  latter  case  that  the 
onset  was  at  17  and  death  at  18.) 

He  speculates  as  to  whether  the  lesions  in  the  above  series 
of  brains  are  acquired  or  congenital,  without,  so  far  as  we 
can  observe,  making  any  particular  point.  In  discussing  the 
question  as  to  whether  or  not  the  described  changes  are 
incidental,  he  makes  the  assertion  that  in  his  opinion  "even 
small  changes  must  be  of  great  consequence"  to  the  brain. 
No  facts  are  presented  to  bear  out  this  statement.  Whether 
or  not  the  changes  found  may  be  incidental  from  the  view- 
point of  their  being  secondary  in  point  of  time  to  the  symp- 
toms, he  admits  "would  lodge  the  most  momentous  issue  as 
to  facts,"  but  in  spite  of  his  repeated  attempt  at  correlation 
of  changes  with  the  symptoms,  no  further  point  is  made  of 
this  and  one  does  not  learn  how  he  meets  this  issue. 

As  was  stated  above,  he  attempts  to  correlate  temporal 
lobe  lesions  with  auditory  hallucinations.  He  finds  that  of 
12  hallucinating  cases,  3  showed  no  convincing  gross 
anatomical  correlation,  but  he  explains  this  absence  of  gross 
lesions  by  the  fact  that  2  of  these  had  single  episodes  of 
hallucinations.  The  third  case  with  hallucinations  for  10 
years  "did  show  moderately  severe  microscopic  lesions,  but 
for  unknown  reasons  the  configuration  or  size  of  the  tem- 
poral lobe  had  not  been  modified."  On  the  other  hand,  4 
cases  with  "temporal  lobe  lesion"  had  no  hallucinations 
reported.  He  dogmatically  asserts  that  this  is  a  smaller 
percentage  of  cases  than  one  would  a  priori  expect,  and  so 
arrives  at  the  conclusion  that  "one  may  argue  therefrom  that 
in  dementia  prsecox  patients  temporal  lobe  changes  surpris- 
ingly often  take  such  a  form  as  to  permit  auditory 
hallucinosis." 

He  attempts  also  to  correlate  parietal  lobe  lesions  with 
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catatonia,  using  unconvincing  methods  and  arriving  at  ques- 
tionable results.  He  had  previously  attempted  to  correlate 
delusions  with  frontal  lobe  lesions.  In  the  1914  series,  how- 
ever, of  2±  delusional  cases,  the  author  could  find  no  gross 
frontal  lobe  disorder  in  7  cases.  Two  of  these  7  cases  were 
considered  to  be  of  too  short  duration  to  show  gross  lesions. 
The  remaining  5  cases  were  conveniently  found  to  have  had 
"fantastic  delusions"  in  contrast  to  "the  ordinary  delusions" 
and  the  correlation  for  this  group  is  found  in  lesions  said  to 
be  present  in  the  parietal  lobe. 

After  careful  consideration  of  this  work  of  Southard,  we 
are  left  with  the  feeling  that  from  a  clinical  material  that  is 
admitted  by  him  to  be  questionable  regarding  its  relation  to 
dementia  prsecox,  and  from  brain  findings  whose  abnor- 
mality, nature  and  significance  are  quite  questionable,  cor- 
relations between  function  and  structure  are  attempted 
which  are  highly  speculative. 

More  recently  (February,  1919)  in  an  article  "On  the 
Focality  of  Microscopic  Brain  Lesions  found  in  Dementia 
Prsecox,"  Southard,  admittedly  disregarding  "controversial 
details,"  maintains  that  "almost  all  workers"  believe  that  the 
upper  layers  of  the  cortex  are  of  more  recent  evolution  than 
the  lower  layers.  We  are  not  by  any  means  certain  that 
this  is  so.  However,  Southard  argues  that  inasmuch  as 
"many  of  the  mental  functions  of  man  are  of  recent  evolu- 
tionary origin,"  it  is  "natural  to  assume"  that  the  upper  lay- 
ers "are  the  basis  of  many  of  these  higher  psychic  func- 
tions." He  assumes  further  that  dissociation  of  the  higher 
mental  functions  such  as  occurs  in  dementia  praecox  is  prob- 
ably correlated  with  operations  of  the  outer  layers  and  that 
such  dissociation  "ought  to  be  correlated"  with  lesions  of  the 
outer  layers  or  supracortex.  He  maintains  that  he  has 
found  such  lesions  in  cases  with  evidence  of  schizophrenia. 
In  this  1919  paper  he  mentions  -1  cases.  One  case,  called  by 
him  a  paranoic,  is  claimed  to  have  had  no  "bizarre, 
psycholytic,  schizophrenic,  thought-splitting  phenomenon." 
He  maintains  that  this  case  showed  lesions  consisting  of 
nerve  cell  loss  and  gliosis,  including  satellitosis,  only  in  the 
lower  lavers  of  the  cortex.    The  other  3  cases  he  claims 
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were  schizophrenic  and  showed  "signs  of  supracortical  dis- 
order as  well  as  if  infracortical  disorder  of  varying  degrees 
in  different  parts  of  the  cortex."  This  evidence,  he  says, 
"is  at  least  suggestive  that  supracortical  disorder  is  neces- 
sary in  schizophrenia"  and  again  "supracortical  neuron 
destruction  *  *  *  is  to  my  mind  correlated  with  the 
schizophrenic  processes."  Clinical  details  regarding  these 
cases  are  not  given  in  this  article,  but  it  so  happens  that  the 
same  cases  were  reported  by  Southard  in  detail  in  1917  from 
another  viewpoint.  As  an  aid  to  our  further  judgment 
regarding  Southard's  recent  conclusions  this  material,  there- 
fore, may  be  looked  into. 

Regarding  the  first  or  so-called  paranoic  case,  it  may  be 
left  with  the  reader  to  decide  whether  Southard's  contention 
that  the  patient  showed  no  evidence  of  schizophrenia  is 
maintained  by  the  clincal  history  which  describes  the  patient 
as  asserting  that  she  had  seen  her  sister  in  bed  with  6  men 
at  once,  with  a  steel  trunk  to  dispose  of  their  bodies ;  as  be- 
ing untidy  in  her  habits,  destructive  of  clothing,  tubefed, 
resistive,  showing  cerea  flexibilitas,  maintaining  she  had  no 
stomach  or  intestines,  and'  writing  "incoherently"  of  her 
sister's  relations  with  her  husband.  The  patient  died  at  56 
of  septicemia  with  acute  nephritis.  Although  in  the  1919 
report  it  is  maintained  that  "there  was  no  evidence  of  supra- 
cortical disorder,"  in  the  1917  presentation  it  is  definitely 
stated  that  "there  are  approximately  as  many  lesions  in  the 
suprastellate  regions"  (outer  layers)  "as  in  the  infrastellate 
layers"  (deepest  layers). 

The  first  case  whom  the  author  mentions  in  his  latest 
paper  as  a  case  of  dementia  prsecox  with  schizophrenia  and 
with  supracortical  lesions,  as  well  as  infracortical  lesions, 
was  a  woman  who,  from  the  clinical  history  presented  in 
1917,  appears  to  have  been  much  better  preserved  with  few, 
if  any,  bizarre  ideas  or  queer  conduct.  In  fact,  in  the  1917 
presentation,  the  author  stated  that  "it  would  not  be  im- 
possible to  den}-  altogether  that  the  case  was  a  characteristic 
one  of  dementia  prsecox ;  at  all  events  if  we  insist  on  demon- 
strable schizophrenia  for  a  diagnosis  of  this  disease."  She 
died  at  60  of  pulmonary  and  abdominal  tuberculosis,  the 
duration  of  which  is  not  mentioned. 
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A  second  so-called  schizophrenic  dementia  prsecox  patient 
was  a  woman,  who  more  than  a  year  before  death  was 
picked  up  on  the  street  in  a  confused  state  with  signs  of 
tuberculosis  from  which  she  eventually  died.  During  her 
hospital  residence  she  was  noted  as  confused,  amnesic,  weak, 
with  headaches,  dizziness  and  fainting  attacks.  It  is  main- 
tained, however,  that  the  stupor,  cerea  rlexibilitas  and 
mutism  which  the  patient  at  times  showed  were  sufficient  for 
a  diagnosis  of  dementia  praecox.  Nevertheless,  one  feels 
that  this  diagnosis  may  be  seriously  questioned. 

A  third  case  whom  the  authors  mentions  as  having  been 
a  case  of  dementia  pnecox  with  schizophrenia  and  with 
lesions  of  nerve  cell  loss  and  gliosis  in  the  various  cortical 
layers,  was,  according  to  the  report  of  191 7.  a  girl  of  31  who 
had  had  tuberculosis  for  a  long  time,  certainly  from  the  age 
of  24.  She  died  of  a  disseminated  tuberculosis,  with  fever 
noted  as  "becoming  higher''  six  months  before  death.  The 
clinical  diagnosis  made  at  the  Boston  State  Hospital  was 
manic-depressive  insanity,  manic  phase,  and  the  clinical  his- 
tory shows  little  if  anything  against  this,  but  Southard  calls 
her  a  case  of  dementia  precox,  apparently  on  no  other 
ground  than  that  "it  would  not  be  impossible  to  build  up  a 
theory  that  the  patient  was  really  a  victim  of  dementia  prae- 
cox despite  the  fact  that  she  was  clearly  enough  the  victim 
of  maniacal  symptoms  in  themselves  entirely  characteristic 
of  manic-depressive  psychosis. Nothing  is  said  in  the 
initial  presentation  by  the  author  about  schizophrenia  in  this 
case.  Such  variability*  in  presentation  must  be  considered 
a  most  unfortunate  method  of  dealing  with  facts. 

Microscopic  "'lesions'"'  in  these  cases,  as  mentioned  above, 
are  described  as  "nerve  cell  loss  and  gliosis,  including 
satellitosis."  Inasmuch  as  there  are  mentioned  no  criteria 
by  which  nerve  cell  losses  were  determined,  as  there  are  no 
photomicrographs  to  demonstrate  the  findings,  and  consider- 
ing the  difficulty  always  present  of  determining  nerve  cell 
loss  in  the  cortex,  one  must  remain  in  doubt  as  to  the 
accuracy  of  these  findings.  One  questions  also  the 
relevance  to  dementia  praecox  of  findings  such  as  satellitosis 
and  perhaps  nerve  cell  loss  in  cases  dying  of  long-existing 
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tuberculosis  which  is  commonly  known  to  be  associated  with 
such  brain  changes.  The  author  admits  in  1917  that  it  is  "a 
question  as  to  how  far  we  should  assign  the  large  degree  of 
nerve  cell  loss  in  these  cases  to  tuberculosis,"  but  he  avoids 
the  issue  by  saying  that  "I  do  not  intend  to  discuss  the  ques- 
tion here"  because  one  of  his  colleagues  is  working  in  that 
field ;  in  the  1919  paper  no  mention  is  made  of  tuberculosis. 

Such  speculations  evolved  from  poorly  founded  assump- 
tions contribute,  we  believe,  little  if  anything  of  value  to- 
ward the  solution  of  the  problems  of  dementia  prsecox.  It 
may  be  argued  that  they  do  no  harm,  and  perhaps  they  do 
not  so  long  as  they  are  looked  upon  merely  as  speculations. 
We  know  how  easy  it  is,  however,  for  those  who  do  not  have 
all  the  facts  available,  to  accept  such  speculations  and  con- 
clusions as  facts  and  thereby  be  misled  and  misinformed. 
If  we  have  not  made  a  clear  or  fair  presentation  of  South- 
ard's views,  we  can  only  ascribe  this  failure  to  our  inability 
after  intensive  effort  to  follow  him  in  his  kaleidoscopic 
changes  from  fact  to  fancy. 

Conclusions 

Finally,  as  a  result  of  the  work  of  the  various  authors 
referred  to,  what  can  be  said  regarding  our  present  knowl- 
edge of  the  brain  changes  in  dementia  prsecox  and  their  rela- 
tion to  the  clinical  picture?  We  believe  that  the  following 
are  fair  conclusions : 

1.  No  specific  or  characteristic  gross  or  microscopic 
changes  have  been  demonstrated  in  the  brains  of  dementia 
prsecox  patients.  The  accentuation  of  nerve  cell  loss  in  the 
second  and  third  cortical  layers,  reported  particularly  by  Alz- 
heimer, suggests  a  possible  peculiarity  or  diagnostic  point, 
but  inasmuch  as  we  do  not  know  the  nature  of  the  material 
nor  the  frequency  with  which  this  particular  nerve  cell  loss 
was  observed,  and  as  most  other  observers  have  not  con- 
firmed this  peculiarity,  such  a  selective  nerve  cell  loss  can  not 
at  present  be  called  a  characteristic  or  specific  change  for 
dementia  praecox.  The  other  reported  brain  changes : 
diffuse  nerve  cell  alteration  or  loss,  neuroglia  cell  and  fibre 
proliferation,  accumulations  of  fatty  and  waste  products  in 
and  around  the  nerve  and  neuroglia  cells,  and  in  and  along 
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the  vessel  walls,  may  be  found,  and  frequently  are  found, 
in  the  brains  of  those  dying  with  other  mental  disturbances 
or  without  psychosis.  The  changes  described  are  not  in- 
flammatory. The  meninges  and  vessels  show  no  uniform 
changes. 

$.  The  demonstration  of  histological  alterations  in  the 
brain  does  not  prove  that  dementia  praecox  is  primarily  an 
organic  brain  disease.  The  ever  present  difficulties  of  inter- 
pretation of  findings  in  neuropathology  are  enhanced  in 
dementia  praecox  by  the  long  duration  and  variability  of  the 
mental  and  physical  symptoms,  and  by  the  frequent  entrance 
before  death  of  severe,  acute  or  longstanding  physical 
diseases  which  in  themselves  may  bring  about  cerebral  al- 
terations. Consequently,  we  are  unable  to  determine  with 
any  definite  certainty  whether  or  not  the  brain  changes  have^ 
preceded,  accompanied  or  followed  the  mental  symptoms,  or 
whether  they  were  of  significance  in  the  clinical  picture. 
Because  of  these  difficulties,  we  do  not  know  the  cause  or 
causes  of  the  reported  cerebral  changes  in  dementia  praecox. 

3.  With  our  present  lack  of  knowledge  of  the  function  of 
the  various  cortical  layers,  attempts  to  correlate  disordered 
mental  function  with  individual  layers  are  to  be  looked  upon 
as  speculative  and  unsafe. 

•i.  Evidently,  from  a  lack  of  appreciation  of  the  difficulty 
of  making  correlations  between  disordered  brain  function 
and  altered  structure,  much  has  been  set  down  as  certain 
regarding  the  pathology  of  dementia  praecox  that  must  still 
be  considered  problematical. 

The  Psychiatric  Institute  is  undertaking  the  collection  and 
study  of  anatomical  material  from  cases  that,  after  careful 
observation,  may  be  generally  accepted  as  cases  of  dementia 
praecox,  and  have  died  at  a  comparatively  early  age  without 
the  complication  of  long-existing  physical  disease.  The 
undertaking  is  entered  upon  with  no  preconceived  ideas 
regarding  what  may  be  found  or  whether  results  will  be 
negative  or  positive.  As  has  been  indicated  previously  else- 
where, the  success  of  this  work  depends  essentially  upon  the 
cooperation  of  the  various  State  hospitals  and  this  coopera- 
tion is  most  earnestlv  asked. 
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CENSUS  OF  THE  INSANE  IN  INSTITUTIONS  IN 
THE  UNITED  STATES,  JANUARY  1,  1918* 
By  Horatio  M.  Poi,i,ock,  Ph.  D. 

Statistician,  New  York  State  Hospital  Commission 
AND 

Edith  M.  Furbush,  A.  B.,  B.  S. 

Statistician,  The  National  Committee  for  Mental  Hygiene 

Census  of  Public  and  Private  Institutions 

(See  Table  I,  pages  369-70) 

On  January  1,  1918,  there  were  239,820  insane  patients 
under  treatment  in  institutions  in  the  United  States.  Of 
these,  231,048  were  in  public  institutions  and  8,772  in 
private  hospitals.  Compared  with  the  census  of  January  1, 
1917,  there  was  an  increase  during  the  year  of  6,406  patients 
in  the  public  institutions  and  of  541  in  the  private,  a  total 
increase  of  6,947.  Of  the  231,048  patients  in  public  insti- 
tutions, 207,705  were  cared  for  in  State  hospitals;  22,443  in 
county  or  city  institutions,  and  900  in  institutions  for  tem- 
porary care.  The  increases  during  the  year  in  these 
hospitals  were  5,681,  586  and  139  respectively. 

Sex  of  Insane  Under  Treatment 

Of  the  239,820  insane  patients  under  treatment  on  Jan- 
uary 1,  1918,  125,919  were  men  and  113,901  women.  The 
percentages  were  52.5  and  47.5  respectively.  In  the  total 
population  of  the  United  States  in  1910  there  were  106  males 
to  100  females.  In  the  institutions  for  the  insane  in  that 
year  the  ratio  was  110.8  males  to  100  females.  The  relative 
proportion  of  the  sexes  in  the  hospitals  for  the  insane  has 
shifted  but  little  during  the  interval  of  eight  years,  as  the 
ratio  shown  by  the  present  census  is  110.55  males  to  100 
females. 

The  sex  distribution  of  the  insane  under  treatment  in  the 
several  States  varies  widely.  The  women  outnumber  the 
men  in  some  of  the  eastern  and  southern  States  while  the 
men  are  greatly  in  excess  in  most  of  the  western  States. 
The  following  comparisons  show  some  of  the  largest 
differences  in  ratios: 

♦Abstract  of  article  published  in  Mental  Hygiene^  January,  1919. 
May— 1919— e 
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Comparisons  of  sex  distribution  of  insa?ie  under  treatment  in 
institutions,  Jaiiuary  7,  1918 

Number  of 

State  males  to  each 

100  females 

Arizona   270.6 

California   142.3 

Georgia   91.0 

Idaho   159.3 

Illinois   116.5 

Kansas   122.4 

Kentucky   121.0 

Massachusetts   98.1 

Minnesota   137. S 

Montana   249.3 

New  Jersey   90.2 

New  York   90.3 

Pennsylvania   114.5 

Tennessee   86.8 

Virginia   101.6 

Washington   169.5 

Wisconsin   125.5 

In  Massachusetts  and  New  York  the  patients  under  treat- 
ment represent  the  accumulation  of  the  past  50  years.  The 
excess  of  women  patients  in  these  states  is  due  to  their 
greater  hospital  longevity. 

In  the  private  institutions  the  women  patients  slightly 
outnumber  the  men.  This  condition  probably  arises  from 
the  fact  that  the  economic  status  of  the  family  is  less  dis- 
turbed by  the  insanity  of  the  wife  than  by  that  of  the 
husband. 

Sex  distribution  of  insane  in  i?istitutio?is,  January  1,  1918 

Per  cent  in  each 

Number  class  of  institution 

Males      Females  Total  Males    Females  Total 

Public  institutions    121,862    109,186  231,048  96.8       95.9  96.3 

State  hospitals.  .  109,994  97,711  207,705  87.4  S5.S  86.6 
County  and  city 

institutions...      11,402     11,041  22,443  9.0        9.7  9.3 
Institutions  for 

temporary  care         46',         434  900  0.4        0.4  0.4 
Private  institu- 
tions                     4,057       4,715  ,S,772  3.2        4.1  3.7 

Total   125,919    113,901    239,  S2o    100.0     100.0  100.0 
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Increase  of  Insane  in  Institutions  Compared  with 
Increase  of  the  General  Population 

(See  Table  II,  page  371 . ) 

Federal  censuses  of  the  insane  in  institutions,  separate 
from  the  insane  outside  of  institutions,  were  taken  in  1880, 
1890,  1904  and  1910.  Previous  to  1880  the  censuses  of  the 
insane  were  incomplete  and  the  data  relating  to  the  insane 
in  institutions  were  not  separately  compiled.  The  only- 
other  data  available  previous  to  the  present  census  were 
those  of  the  census  taken  on  January  1,  1917,  by  The 
National  Committee  for  Mental  Hygiene. 

The  growth  of  institutional  care  of  the  insane  is  clearly 
depicted  by  the  comparison  of  the  results  of  these  censuses. 

hisanc  i)i  institutions ,  1SS0-191S 


Per  100,000  of  general 

Year  Number  population 

1880    40,942  81.6 

1890    74,028  118.2 

1904    150,151  183.6 

1910    187,791  204.2 

1917    232,873  226.5 

1918   239,820  229.6 


Table  11  compares  the  totals  by  sex  of  the  patients  under 
treatment  in  the  several  States  in  1910  and  1918,  and  the 
percentages  of  increase  of  the  insane  and  general  popula- 
tion in  each  State.  The  percentage  of  increase  of  the 
general  population  during  the  eight  years  was  13.6  and  of 
the  insane  in  institutions  27.7.  The  percentage  of  insane 
in  institutions  increased  faster  than  that  of  the  general 
population  in  all  of  the  States  except  Idaho,  Kansas,  New 
Mexico,  Mississippi,  Nevada  and  Vermont.  In  the  last 
three  States  there  was  a  decrease  in  the  number  of  patients 
in  institutions. 

The  States  showing  greatest  disparity  in  relative  increase 
of  insane  and  of  general  population  were: 
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Per  cent  of  increase, 

1910-1918 

Insane  in 

General 

institutions 

population 
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JU.o 

19  9 

24.9 

4.4 

73.9 

27.5 

North  Dakota  

.  87.1 

34.9 

42.8 

17.0 

Utah  

70.5 

20.2 

In  most  of  these  States  the  marked  increase  of  the  insane 
in  institutions  is  due  to  the  additional  provision  for  their 
care  made  during  the  past  eight  years. 

No  great  difference  is  shown  in  the  relative  increase  of 
the  two  sexes. 

Insane  in  Institutions  by  Divisions  and  States 
1910,  1917  and  1918 

(See  Table  III,  pages  372-73.) 

The  rate  of  insane  in  institutions  per  100,000  of  general 
population  increased  from  204.2  in  1910  to  226.5  in  1917 
and  229.6  in  1918.  The  accompanying  tabulation  gives  a 
general  view  of  the  increase  in  the  several  divisions. 


Insane  in  institutions  in  the  several  divisions  of  the  United 
States  per  100,000  of  population  in  1910,  1917  and  1918 


Number  per 

100,000 

Division 

Rank 

1910 

1917 

1918 

New  England  

,  1 

298.8 

326.7 

330.6 

Middle  Atlantic  

2 

271.2 

296.9 

296.5 

East  North  Central .  .  . 

.  4 

226.0 

251.1 

255.7 

West  North  Central .  . 

5 

194.9 

219.8 

230.8 

South  Atlantic  

6 

163.6 

185.0 

186.3 

East  South  Central. .  . 

.  8 

116.0 

124.9 

123.2 

West  South  Central .  . 

.  9 

95.8 

104.6 

112.8 

7 

135.7 

148.8 

155.5 

,  3 

243.4 

283.8 

277.4 
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Referring  to  the  above  figures  it  will  be  seen  that  an  in- 
crease in  rate  occurred  in  each  division  during  the  years 
1910  to  1917,  but  during  the  year  1917  there  was  a  decrease 
in  rate  in  three  of  the  nine  divisions.  The  rank  of  the 
several  divisions  was  the  same  in  1918  as  in  1910. 

The  States  having  a  lower  rate  of  insane  in  institutions 
per  100,000  in  population  in  191S  than  in  1910  were  Idaho, 
Kansas,  Mississippi,  Nevada,  Xew  Mexico  and  Vermont. 
The  rates  for  these  States  at  the  time  of  the  two  censuses 
were: 

Number  per  100,000 
State  1910  1918 

Idaho   119.2  110.9 

Kansas   172.2  164.9 

Mississippi   110.1  81.0 

Nevada   280.9  195.1 

New  Mexico  •  66.9  61.3 

Vermont   278.1  267.5 

'  The  changes  in  rate  since  1910  in  the  States  having  the 
highest  rate  of  insane  under  treatment  in  1918  were  as 
follows: 

Number  per  100,000 


State 

1910 

1918 

279.8 

322.7 

321.1 

336.6 

Iowa  

241.7 

329.7 

Maryland  

  248.6 

284.1 

  344.6 

3S4.0 

375.3 

  282.2 

305.2 

It  should  be  borne  in  mind  that  these  figures  do  not  in- 
dicate unusually  high  rates  of  insanity,  but,  rather,  that  a 
larger  proportion  of  the  total  number  of  the  insane  in  these 
States  is  being  cared  for  in  institutions. 

Patients  on  Parole  from  State  Hospitals  for 
the  Insane,  January  1,  1918 

(See  Table  IV,  page  374.) 

The  laws  of  the  several  States  providing  for  the  parole  of 
patients  from  hospitals  for  the  insane  differ  so  greatly  that 
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exact  comparisons  of  conditions  with  respect  to  the  parole 
of  patients  are  impossible.  In  some  States  the  parole  period 
is  limited  to  three  months;  in  others  to  six  months  and  in 
others  to  one  year  or  longer.  In  Arkansas  patients  are  per- 
mitted to  be  out  on  parole  one  year.  At  the  end  of  that 
time  the  period  may  be  extended  another  year  in  case  appli- 
cation therefor  is  made  to  the  superintendent.  In  Wiscon- 
sin the  law  states  that  "The  superintendents  of  the  State 
hospitals  and  of  the  Milwaukee  County  Hospital  may 
permit  an  inmate  to  go  at  large  on  parole,  when  in  their 
opinion  it  is  safe  and  proper  to  do  so.  If  within  two  years 
it  becomes  unsafe  to  allow  such  person  to  remain  at  large 
any  longer,  the  superintendent  must  require  his  return  to  the 
hospital,  unless  he  has  been  adjudged  sane  by  competent 
authority."  It  will  be  noted  that  an  exceptionally  high 
percentage  of  the  insane  patients  of  Arkansas  and  Wiscon- 
sin are  reported  on  parole.  The  other  States  reporting 
more  than  ten  per  cent  of  the  insane  patients  on  parole 
•with  the  number  and  percentage  in  each  instance  are 
given  herewith: 


Patients  on  parole  in  certain  States 


State 

Number 

Per  cent  on  parole 

Alabama  

  320 

13.2 

  52 

10.3 

608 

13.1 

360 

11.9 

Massachusetts  

1,771 

12.5 

Minnesota  

  663 

10.8 

146 

12.0 

North  Carolina  

  366 

11.6 

  137 

11.7 

  288 

20.2 

Texas  

  709 

12.6 

  791 

16.6 

10.3 

248 

10.5 
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Admissions  of  Insane  Patients  to  State  Hospitals 
in  1910  and'  1917 

(See  Table  V,  page  375.) 

Table  V  shows  the  admissions  by  sexes  to  the  State  hos- 
pitals for  the  insane  in  each  State  in  the  years  1910  and 
1917,  and  gives  the  rate  of  admissions  per  100,000  of  gen- 
eral population  in  the  two  years.  In  1910  there  were  26,191 
males  and  19,603  females  admitted  to  the  State  hospitals 
for  the  insane  making  a  total  of  45,794.  In  1917,  the 
numbers  were  36,111  males  and  26,787  females,  a  total  of 
62,898.  The  male  admissions  increased  37.9  per  cent,  the 
females  36.6  per  cent  and  the  total  admissions  37.3  per  cent. 

The  ratio  of  females  to  males  was  100  to  133.6  in  1910; 
and  100  to  134.8  in  1917.  The  rate  of  all  admissions  per 
100,000  of  the  general  population  was  49.8  in  1910.  and 
60.7  in  1917.  The  following  table  presents  a  comparison 
of  the  rates  in  1910  and  in  1917  in  the  States  having  the 
highest  rate  in  the  latter  year. 

Number  of  admissions  per 
100.000  of  population 

State  1910  1917 

California  -.   75.4  85.7 

Connecticut   61.5  80.9 

Illinois   46.9  109.2 

Massachusetts   117.1  151.6 

Minnesota   67.7  83.0 

Montana   73.9  124.8 

New  York   85.9  97.3 

In  marked  contrast  to  these  are  the  rates  of  those  States 
which  show  a  decrease  in  rate  of  admissions  in  1917. 

Number  of  admissions  per 


100,000  of  population 

State  1910  1917 

Arizona   66.1  65.2 

Delaware   62.8  55.3 

Idaho   62.3  48.3 

Indiana   42.2  39.9 

Iowa   45.8  43.9 

Maine   6S.6  58.9 
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6S.4 

67.7 

32.0 

Xorth  Dakota  

  38.8 

33.1 

Oregon  

  87.8 

51.6 

South  Dakota  

34.1 

33.2 

Texas  

  32.5 

26.3 

Washington  

  77.4 

57.7 

West  Virginia  

  40.5 

34.2 

4S.0 

45.7 

It  is  difficult  to  understand  why  there  should  be  such 
marked  differences  in  the  rate  of  admissions  in  the  several 
States  and  why  the  rate  should  rapidly  increase  in  one  State 
and  decline  in  another. 

It  is  noteworthy  that  the  increase  in  rate  of  admissions  is 
greater  in  the  States  that  make  liberal  provision  for  the 
insane  and  that  care  for  nearly  all  of  the  insane  in  State 
hospitals. 


ADMISSIONS  OF  INSANE  PATIENTS  TO  STATE 
HOSPITALS  IN  THE  UNITED  STATES  PER  100,000  OF  GENERAL 
POPULATION  DURING  THE  FISCAL  YEAR  1917 

.  Q  5,0  100  150 
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Deaths  of  Insane  Patients  in  State  Hospitals  in 
1910  and  in  1917 

fSee  Table  VI,  page  376.) 

The  deaths  occurring-  in  the  State  hospitals  for  the  insane 
increased  from  15,476  in  1910,  to  23,509  in  1917.  The 
death  rate  per  1,000  patients  under  treatment  at  the  begin- 
ning of  the  year  increased  from  97  in  1910,  to  116  in  1917. 
The  deaths  among  the  males  increased  from  9,117  in  1910, 
to  13,792  in  1917,  the  rates  in  the  two  years  being  108  and 
129  respectively.  The  deaths  among  the  females  increased 
from  6,359  in  1910,  to  9,717  in  1917.  The  death  rate 
among  the  females  increased  from  85  to  99.  The  higher 
death  rate  among  the  males  is  largely  due  to  the  greater 
prevalence  of  general  paralysis  in  the  male  sex.  Studies  in 
the  New  York  hospitals  have  shown  that  the  average  hos- 
pital life  of  the  patients  with  general  paralysis,  who  die  in 
the  hospitals,  is  approximately  1.2  years. 

The  marked  increase  in  the  death  rate  seen  in  the  com- 
parison of  the  rates  of  1910  and  1917  is  partly  due  to  the 
accumulation  of  old  cases  in  the  hospitals  and  partly  to 
unfavorable  conditions  existing  in  1917.  In  the  New  York 
State  hospitals  the  death  rate  in  1917  was  the  highest  in  the 
history  of  the  State  hospital  system. 

In  comparing  the  death  rates  in  the  hospitals  of  the 
several  States  many  factors  have  to  be  taken  into  considera- 
tion, among  which  are  the  sex,  age,  and  physical  and 
mental  condition  of  the  patients  under  treatment.  Some 
State  hospitals  admit  only  acute  cases  while  others  receive 
incipient  as  well  as  advanced  cases  of  all  types  of  mental 
disorder.  Moreover,  some  hospitals  are  very  much  better 
equipped  than  others  to  treat  both  mental  and  physical 
diseases.  If  all  the  hospitals  were  operating  under  like 
conditions  with  respect  to  admissions,  medical  and  nursing 
force,  equipment  and  financial  support,  the  death  rate 
might  properly  be  taken  as  an  index  of  efficiency. 
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Cost  of  Maintenance  of  Patients  in  State  Hos- 
pitals and  Average  Daily  Patient  Population 
for  the  Fiscal  Year  of  1917 

(See  Table  VII,  page  377.) 

Table  VII  represents  the  first  attempt  to  show  the  per 
capita  cost  of  maintenance  of  the  patients  in  the  State  hos- 
pitals in  the  several  States.  The  cost  of  maintenance  as 
given  in  the  table  includes  all  expenditures  for  the  care  of 
patients  except  extraordinary  repairs,  new  construction  and 
permanent  improvements.  The  total  cost  of  maintenance 
of  insane  patients  in  the  State  hospitals  in  the  fiscal  year 
1917  was  $43,926,888.88.  The  average  per  capita  cost 
based  on  the  average  daily  patient  population  was  $207.28. 
The  highest  per  capita  cost,  S306.97,  was  reported  by  the 
State  of  Maine;  the  lowest,  $135.90  by  the  State  of 
Virginia. 

In  general  the  southern  and  western  States  have  lower 
per  capita  costs  than  the  northern  and  eastern.  The  higher 
costs  in  the  latter  sections  are  partly  due  to  higher  fuel  cost 
and  partly  to  the  higher  rate  of  wages  prevailing  in  these 
sections.  The  difference  in  standards  of  care  is  also  a  large 
element  in  determining  difference  in  per  capita  cost. 
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756! 

3,231 

2,937 

6,168 

4,370! 

531 

166 

697 

865 

1,141 

849 

1,990 

1,424 

165 

65 

230 

159, 

463 ; 

446 

909 

551 

2,913 

3,129 

6,042 

3,570 

128 

91 

219 

137 

14,955 

16,325 

31,280 

18,796 

1,032 

1,490 

2,522 

1,314 

407i 

221 

62S; 

743, 

5,615 

4,979 

10,594 

6,665 

651 1 

459 

1,110 

1,103 

1,088 

477 

1,565 

1,507 

7,919 

7,139 

15,058 

10,176 

650 

593 

1,243 

820 

70S, 

833 

1,5411 

9251 

535 

329 

S64' 

677 

1,057 

1,147 

2,204 

1,245 

2,0S7i 

1,966 

4,053, 

2,851 

171 

171 

342| 

314! 

528 

462 

990 

503! 

1,779 

1,856 

3,635 

2,408' 

1,325! 

662 

1,987| 

2,064| 
1,288 

900 ; 

822 

1,722| 

3,743! 

2,844 

6,5871 

4,316 

105: 

57 

162! 

156 

113,901 
1,269 
126 
809 
4,095 
769 
2,269 
230 
868 
578 
2,057, 
194 
8,089 
2,792 
3,323 
1,381 
2,027 
1,294 
771 
2,036 
7,373 
3,521 
2,610 
855 
3,331 
347| 
1,126 
61 
594 
3,959 
127 
20,812 
1,900 
432 
5,879 
854 
766 
S.S89 
741 
995 
477 
1,434 
2,937 
269 
475 
2,370 
1,218 
1,063 
3,4.39 
70 


239,820 
2,420 

467 
1,588 
9,921 
1,785 
4,295 

508 
3,392 
1,263 
3,928 

503 
17,515 
5,704 
7,336 
3,072 
4.4S0 
2,560 
1,552 
3,918 
14,608 
7,675 
6,207 
1,611 
7,701 
1,212 
2,550 

220 
1,145 
7,529 

264 
39,608 
3,214 
1,175 
12,544 
1,957 
2,273 
19,065 
1,561 
1,920 
1,154 
2,679 
5,788 

583 

978 
4,778 
3,282 
2,351 
7,755 

226 


52,029 
381 
130 
496 

3,269 
586 
716 
67 
502 
414 
796 
115 

4,676 


177 

959 
160 
942 

402 
294 
698 
007 
976 
463' 


27.7 
18.7 
38.6 
45.4 
49.1 
48.9 
20. 0| 
15.21 
17.4 
48.8 
25.41 
29.6 
36.4 
26.  Oj 
36.41 
5.5| 
26  6, 
18.6! 
23'.4 
21.7 
25.9! 
14.6 
30.8 


*367i*18.6 
l,533l  24.9 


515 
560 
*10 
236 

1,487 
45 

8,328 
692 
547 

1.950 
847 
708 

4,007 
318! 
379| 
290 
475 

1,735 
241 
*12 

1,143 

1,295 
629 

1,16S 
64 


73.9| 
28.1 
*4.3 
26.0 


24 
20 
26 
27 
87 
18 
76 
45. 2! 
26.61 
25.6! 
24.6! 
33. 6i 
21. 6j 
42.8 
70.5 
*tr.2 
31.4 
65.2 
36.5 
17.7 
39.5 


13.6 
11.3 
31.1 
13.0 

29.3 
25.3 
14.4 

6.8 
12.2 
23.2 
11.8 
39.3 
11.3 

5.3 


10.2 

4.9 
12.9 

5.0 

6.5 
13.0 
10.8 
12.2 
10.7 

4.4 
27.5 

8.2 
37.7 

3.4 
20.1 
31.5 
15.8 
11.1 
34.9 
10.0 
40.8 
30. 
1. 
16. 

9. 
24. 

5. 


17.0 


20.2 
2.7 
7.9 

42.6 

16.8 
8.9 

28.6 


*  Decrease. 
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Table  III — Insane  in  Institutions  in  the  United  States  by  Divis- 


ions and  States  on  January  L  of  1910,  1917  and  1918 


STATE 

Number 

Rate  per  100,000  of 
general  population 

1910 

191? 

1918 

1910 

1917 

1918 

TTniterl  States 

187,791 

232,873 

239,820 

204.2 

226.5 

229.6 

19,580 

23,542 

24,139 

298.8 

326.7 

330.6 

1,258 

1,493 

1,552 

i  169.5 

192.7 

199.0 

New  Hampshire.. .  . 

909 

1,098 

1,145 

211.1 

247.6 

257.1 

Vpnn  nti  1 

990 

1,110 

978 

278.1 

304.7 

267.5 

\fa  CQipVin  QPttQ 

11,601 

14,096 

14,608 

344.6 

376.1 

384.0 

RTmrip  Inland 

1,243 

1,565 

1,561 

229.1 

252.4 

247.1 

Orm  n  pptipn  t 

3,579 

4,180 

4,295 

321.1 

333.1 

336.6 

Middle  Atlantic  

52,380 

65,145 

66,202 

271  2 

296.9 

296.5 

31,280 

38,117 

39,608 

343  2 

367.7 

375.3 

\Jp>w  Tptqpv 

6, 042 

7,592 

7,529 

238.1 

254.7 

247.1 

15,058 

19,436 

19,065 

196.4 

226.2 

218.4 

East  North  Central. . 

41,246 

49,686 

51,193 

226.0 

251.1 

255.7 

10,594 

12,307 

12,544 

222.2 

237.5 

239.3 

4, 527 

5,769 

5,704 

16/  .  6 

OA  1  1 

Z04 . 1 

OA  A  C 

200 .  D 

12,839 

16,.i54 

17, 51 5 

227.7 

264.0 

279.1 

6, 699 

7,377 

7,675 

238.4 

239.9 

246.5 

6,587 

7,879 

7, 755 

282.2 

313.4 

305.2 

West  North  Central.. 

22,683 

27,516 

29, 195 

194.9 

219.8 

230.8 

4,744 

5,857 

6, 207 

228.5 

255.1 

266.5 

5,377 

6,367 

7,336 

241.7 

286.2 

329.7 

'6,168 

7,512 

7,701 

187.3 

219.6 

223.9 

628 

1,079 

1,175 

108.8 

143.4 

151.0 

South  Dakota  

864 

1,059 

1,154 

148.0 

149.6 

158.9 

1,990 

2, 485 

2,550 

166  9 

194. 5 

197.6 

2  912 

3,157 

3  072 

172.2 

171.5 

164.9 

19,952 

24,758 

25,272 

163.6 

185.0 

186.3 

441 

484 

508 

218.0 

225.9 

235.1 

3,220 

4,035 

3,918 

248.6 

294.9 

284.1 

District  of  Columbia 

2,890 

3,082 

3,392 

0/-.J 

Q  1A  f. 
o4U .  o 

01  9  A 

Virginia  

3, 635 

4,398 

4,778 

176.3 

199.7 

214.9 

1^722 

2,127 

2,351 

141.0 

152.0 

164.9 

2,522 

3^446 

*3,214 

114.3 

142.5 

*131.2 

1  541 

1,*642 

1,920 

101.7 

100.5 

116.2 

3, 132 

4^062 

3,' 928 

120.0 

141.2 

134.7 

Q  1  O 

1    A  QO 
1,48^ 

111  Q 
11-  .  O 

lOJ  .  o 

136.2 

East  South  Central. . . 

9,759 

11,231 

11,190 

116.0 

124.9 

123-2 

3,538 

4,348 

4,480 

154.5 

1S2.2 

186.6 

2,204 

2,518 

2,679 

100.9 

109.7 

115.8 

Alabama  

2,039 

2,341 

2,420 

95.4 

99.7 

101.7 

1,978 

2,024 

1,611 

110.1 

103.0 

81.0 

West  South  Central . . 

8,413 

10,789 

11,893 

95.8 

104.6 

112.8  i 

1,092 

1,628 

1,588 

69.4 

92.9 

89.2 

2,158 

2,552 

2,560 

130.3 

13S.5 

136.8 

1,110 

1,576 

1,957 

67.0 

70.2 

83.9 

4,053 

5,033 

5,788 

104.0 

112.5 

127.0 

*  Not  including  hospital  for  dangerous  insane. 
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Table  III— Insane  in  Institutions  in  the  United  States  by  Divis- 
ions and  States  on  January  of  1910,  1917  and  1918— Continued. 


Rate  per  100.000  of 
Number  general  population 

L  


1910 

1917 

1918 

1910 

1917 


1918 

-  -  . 

3,o74 

4.8S7 

o,260 

loD .  7 

148-  8 

Idd.5 

697 

1,083 

1,212 

185.3 

232.3 

252.7 

Idaho 

ooo 

DKJO 

110  Q 

162 

220 

226 

111.0 

120./ 

120-4 

1,199 

1,613 

1,785 

150.1 

165.4 

178.2 

219 

302 

264 

66.9 

72.4 

61.3 

337 

411 

467 

164.9 

158.3 

174.3 

Utah  

342 

474 

583 

91.6 

108.0 

129.9 

230 

244 

220 

280.9 

224.4 

195.1 

10,204 

15,319 

15,476 

243.4 

283.8 

277.4 

1,987 

3,312 

3,282 

174.0 

211.5 

201.5 

1,565 

2,309 

2,273 

232.6 

272.0 

259.7 

6,652 

9,698 

9,921 

279.8 

325.0 

322.7 

Mat-1919-f 
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Table  IV — Insane  Patients  in  State  Hospitals  and  on  Parole  from  State 


Hospitals  in  the  Several  States  on  January  1,  1918 


State 

On  Books  of  Hospitals 

On  Parole 

Per  cent  of 

total 
on  parole 

Males 

Females 

Total 

Males 

Females 

Total 

umicci  o  la tes .  .  . . 

109,994 

97,711 

207, 705 

8,190 

7,673 

15,863 

7.6 

A  1  o      tn  q 

1,151 

1,269 

2^420 

171 

149 

320 

13.2 

341 

126 

467 

t36 

tl2 

48 

10.3 

779 

809 

1,588 

338 

355 

693 

43.6 

5,752 

4,004 

9,756 

309 

351 

660 

6.8 

956 

710 

1,666 

35 

23 

58 

3.5 

1,872 

1,956 

3, 828 

185 

93 

278 

7.3 

278 

230 

508 

12 

14 

26 

5.1 

Dist.  of  Columbia.. 

2,482 

852 

3,334 

63 

28 

91 

2.7 

685 

578 

1,263 

1,847 

2,030 

3,877 

44 

57 

101 

2.6 

309 

194 

503 

34 

18 

52 

10.3 

T1 1  inni  c 

9,327 

7,951 

17,278 

324 

329 

653 

3.8 

2,809 

2,701 

5,510 

310 

191 

501 

9.1 

Iowa  

2,648 

2,009 

4,657 

293 

315 

608 

13.1 

1,673 

1,362 

3,035 

190 

170 

360 

11.9 

2,444 

2,011 

4,455 

91 

77 

168 

3.8 

1,198 

1,121 

2,319 

* 

* 

* 

773 

764 

1,537 

74 

74 

148 

9.'o 

1\/T  orvlotin 

1,351 

1,283 

2,634 

* 

"lYTa  ccQ^HncAttc 

7,077 

7,099 

14,176 

897 

874 

1,771 

12.*5 

3,642 

2,870 

6,512 

.... 

3,579 

2,580 

6,159 

358 

305 

663 

10.8 

'756 

'855 

1*611 

55 

38 

93 

5.8 

2,651 

2,218 

4,869 

129 

143 

272 

5.6 

865 

347 

1,212 

94 

52 

146 

12.0 

1,408 

-  1,098 

2,506 

97 

88 

185 

7.4 

159 

61 

220 

6 

7 

13 

5.9 

New  Hampshire. . . 

551 

594 

1,145 

New  Jersey  

2,289 

2,202 

4,491 

115 

76 

191 

■i'.'s 

137 

127 

264 

16 

6 

22 

8.3 

18,358 

19,953 

38,311 

1,033 

1,223 

2,256 

5.9 

North  Carolina. . .  . 

1,294 

1,868 

3,162 

151 

215 

366 

11.6 

743 

432 

1,175 

76 

61 

137 

11.7 

6,561 

5,722 

12,283 

579 

471 

1,050 

*  8,5 

1,088 

842 

1,930 

* 

* 

1^320 

735 

2^055 

"53 

81 

134 

7  )   -n  Ti  e  "\ T 1 1 "  o  n  1*  i 

5,291 

4,232 

9,523 

330 

265 

595 

6.2 

Ti/^/1ti  Tcloti/1 

758 

665 

1,423 

147 

141 

288 

20.2 

South  Carolina .... 

925 

995 

1,920 

81 

65 

146 

7.6 

677 

477 

1,154 

21 

14 

35 

3.0 

Tennessee 

1,021 

1,164 

2,185 

2,783 

2,852 

5,635 

300 

'469 

709 

12^6 

Utah  

314 

269 

583 

294 

290 

584 

'  4 

1 

o]9 

2,396 

2,366 

4,762 

428 

363 

791 

16.6 

2,059 

1,211 

3,270 

191 

145 

336 

10.3 

West  Virginia. .  . . 

1,288 

1,063 

2,351 

135 

113 

248 

10.5 

879 

494 

1,373 

376 

256 

632 

46.0 

156 

70 

226 

9 

5 

14 

6.2 

*  Data  not  received. 


t  Estimated. 
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Table  V.— Admissions  of  Insane  Patients  to  State  Hospitals  in 
1910  and  in  1917 


State 

Admissions 

Number 
per  li>0,000 
of  general 
population 

In  1910 

In  1917 

Males 

Fe- 
males 

Total 

Males 

Fe- 
males 

Total 

In  1910 

In  1917 

United  States  

X  1Q1 

iio,  1 7 1 

1  Q  AO 1 
1  7,  OUO 

jc  70  i 
40,  /  74 

1A  1 1 1 

OO,  ill 

9A  7Q7 
—O,  /  o/ 

QQQ 
O-,  o  JO 

49  Q 

47  . 0 

AO  7 
OU  •  / 

444 

387 

831 

518 

469 

987 

38. 9 

41  8 

-+x  •  0 

1  04 

^  i 

O 1 

XOO 

*1  ~N 
1  — o 

*44 

1  79 
l  /  — 

AA  1 

OO  X 

A^  9 
OO  •  0 

1  S9 

10^ 

skis 

— oo 

"39A 

070 

9^9 

700 

1A  9 
xo .  — 

c  1  1 
00  .  1 

1  1  A1 

1,  XOl 

OO  — 

1  791 

1,  /  70 

1  ^°.9 

1,  OO  7 

1  00  A 
1,  wo 

— ,  070 

7c  1 
/  0 .  1 

0:  7 
C50  .  / 

911 

COO 

1  ?o 

1  —  U 

1^  1 

ooo 

99°. 

1  49 

447 
ft  / 

44  9 

4=,  9 
40  •  i. 

^79 
o/  y 

307 

ASA 
ooo 

S7A 
o/  o 

448 

1  0^4 

61 .5 

80  9 

OV7  .  7 

78 
/  o 

49 

1  97 

l£/ 

/  / 

4~> 

H-  — 

119 

117 

A')  8 
O-  •  0 

OO  .  O 

District  of  Columbia 

426 

171 

597 

668 

230 

898 

180 . 3 

243. 2 

1  9A 

1  99 

1£  7 

^9^ 
oco 

^48 

O-ro 

9^8 

COO 

AOA 

Ol  'O 

4.1  9 

-to  •  — 

AA  1 

OO  .  X 

=U9 

4S^ 

99  =\ 

770 

^9^ 

0  70 

O  7— 

1  1 87 
X,  xo/ 

%8  1 

OO  .  X 

41  O 
H-X  .  \J 

lOO 

AQ 

tO 

'70'? 

1  49 

1-T7 

AA 
oo 

">1 

—  xo 

A9  "3 
O—  .  0 

49  1 

"TO  .  O 

1  499 

1  148 

9  A47 

4  379 

2  431 

A  81  n 

O,  OIU 

46.9 

109  2 

616 

525 

1  141 

625 

507 

1  132 

42.2 

39. 9 

591 

428 

1  019 

561 

416 

977 

45.8 

43.9 

"}A7 

9^9 
—  o^ 

A1  9 

Ol  7 

41 9 
-+ 1  _ 

774 

A8A 
ooo 

^A  A 
OO  .  0 

^?7  0 
0  /  .  \j 

A77 
O/  / 

441 

■Hi 

1  118 

1 ,  JL  1  o 

7  ^?A 
/  oo 

^9 

OO  7 

1  97^ 

48  8 

T^O  .  O 

00 . 0 

1  78 
I/O 

XO  — 

1AO 
oou 

— oo 

*1  79 

I/O 

*44^ 

91  7 
—  X  •  / 

7~\  9 

CO  .  7 

91.  Q 

9A1 
.iOl 

^09 

748 

91 0 
£1U 

4^9 

-rOO 

AS  A 
OO  .  0 

co  q 

Oo .  7 

1o7 

1  ^7 
10/ 

14A 
040 

194 
07-+ 

'  190 
O—  U 

71  4 

/  x-+ 

9A  7 
— 0 .  / 

=\9  O 

Ol,  .  \J 

o  070 
— ,u/u 

1  Q71 

1,0/1 

1  Q41 
O,  741 

i  004 

9  779 

0,  /  -O 

117  1 
11  /  .  1 

1  =^1  A 
IOI  O 

Q.70 
o/U 

A=U 

OO-t 

1  ^4 
1,  0--r 

1  077 

789 
/  oo 

1  8A=. 
X,  ooo 

^4  9 

AO  ^ 
OO  .  0 

QCQ 

04/ 

1  40^. 
1 ,  4U0 

1  9A^ 
1,  iOO 

A^4 
O04 

1  Q1  Q 

1,  7l  7 

A7  7 
0/  .  / 

Q1  O 
oO  .  U 

O/o 

-5 1  7 
Ol  / 

070 

01U 

4(47 
4U/ 

Q1  7 

71/ 

1Q  7 
Oo .  / 

4A  4 
tO  .  H- 

£7^ 
O/O 

4o  7 

1   1  £4 
1,  lo4 

74Q 
/4o 

0O7 

1  987 
1,  LOI 

^C  -7 
OO  .  O 

O/  .  O 

91  9 
Z1Z 

AA 
DO 

97Q 
Z/o 

41 A 
400 

1  ^4 
104 

C()A 

OVU 

TX  Q 
/O.J 

1  9J.  Q 
1^4  .  0 

911 

Z40 

1  aq 

loo 

41  1 
41 1 

•J1  9 

Ol  7 

94Q 

^A7 
OO/ 

0-+  •  O 

44  9 

1 1 

Oo 

55 

-U 

/  0 

4 

OO  .  4 

A7  7 
0/  .  / 

New  Hampshire  .  .  . 

1  C"7 

ID/ 

14o 

OUU 

1  7  A 
I/O 

10- 

0Z0 

7 

07  .  / 

71  8 
10  ■  0 

OZo 

A  ~>Q 

QC7 

VO/ 

71T 
/04 

Ooo 

1  117 
l,Ol/ 

■27  7 
0/  .  / 

41  7 
40 .  / 

New  Mexico  

AA 
OU 

QT 

S4 

111 
111 

A8 
oo 

1  7Q 
1/7 

9C  7 

4~>  1 

4,  loo 

1  A  1  A 

o,o4o 

7  Q1"> 

Z  OQ1 
0,  -  7l 

4,oo— 

10  171 
1U,  l/o 

0;  q 
oO .  7 

97  1 
7/  .  O 

North  Carolinat. .  . . 

ion 
oVU 

1  1 1 
400 

Q91 

oJo 

OOO 

41 
41o 

77Q 
/  /  J 

17  1 
0/  •  O 

19  O 

North  Dakota   

14J 

oo 
o_ 

J  J  4 

1  71 
1/1 

o_ 

9<1 
ZOO 

1Q  Q 
OO  .  O 

11  1 
00 . 1 

Ohio  

1,676 

1,171 

2.S47 

2,200 

1,401 

3,601 

59.7 

69.1 

37 

19 

56 

568 

395 

963 

3.4 

42.1 

447 

143 

590 

287 

15S 

445 

87.8 

51.6 

Pennsylvania  

880 

654 

1,534 

1,037 

753 

1,790 

20.0 

20.7 

Rhode  Island  

211 

167 

378 

261 

219 

480 

69.7 

76.7 

South  Carolina  

338 

308 

646 

526 

505 

1,031 

42.6 

62.7 

South  Dakota  

126 

73 

199 

143 

95 

238 

34.1 

33.2 

Tennessee  

344 

277 

621 

428 

430 

858 

28.4 

37.2 

689 

576 

1,265 

597 

592 

1,189 

32.5 

26.3 

Utah  

66 

37 

103 

113 

87 

200 

27.6 

45.1 

Vermont  

83 

59 

142 

106 

70 

176 

39.9 

48.2 

691 

543 

1,234 

879 

775 

1,654 

59.9 

74.7 

609 

275 

884 

606 

316 

922 

77.4 

57.7 

266 

229 

495 

257 

226 

483 

40.5 

34.2 

703 

417 

1,120 

691 

463 

1,154 

48.0 

45.7 

30 

12 

42 

44 

12 

56 

28.8 

30.3 

*  Estimated.  +  Not  including  Hospital  for  the  Dangerous  Insane. 
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Table  VI. — Deaths  of  Insane  Patients  in  State  Hospitals  in 
1910  and  in  1917 


Deaths 


State 


In  1910 


United  States  

Alabama  

Arizona  

Arkansas   

California  

Colorado  

Connecticut  

Delaware  

District  of  Columbia 

Florida  

Georgia  

Idaho   

Illinois  

Indiana  

Iowa  

Kansas  

Kentucky  

Louisiana  

Maine  

Maryland  

Massachusetts  

Michigan  

Minnesota  

Mississippi  

Missouri  

Montana  

Nebraska  

Nevada   

New  Hampshire  .  .  . 

New  Jersey  

New  Mexico  

New  York  

North  Carolina  

North  Dakota  

Ohio  

Oklahoma  

Oregon  

Pennsylvania  

Rhode  Island   

South  Carolina  

South  Dakota  

Tennessee  :  , 

Texas  

Utah  

Vermont  

Virginia  

Washington  

West  Virginia  .... 

Wisconsin  

Wyoming  


In  1911 


Death  rate  per 
1,000  of  insane 
in 

State  hospitals 


Males  | 

Fe- 
males 

Total 

Males 

Fe- 
males 

Total 

In  1910 

In  1917 

9,117 

6,359 

15,476 

13,792 

9,717 

23,509 

97 

116 

157 

170 

327 

198 

231 

429 

160 

183 

36 

8 

44 

*57 

*13 

70 

131 

170 

68 

50 

118 

247 

143 

390 

108 

240 

397 

191 

588 

745 

354 

1,099 

114 

115 

50 

16 

66 

139 

45 

184 

75 

123 

144 

114 

258 

264 

239 

503 

84 

131 

23 

25 

48 

34 

19 

53 

109 

110 

206 

73 

279 

326 

109 

435 

97 

142 

76 

42 

118 

173 

108 

281 

139 

190 

236 

210 

446 

298 

276 

574 

145 

143 

23 

10 

33 

49 

15 

64 

85 

119 

567 

410 

977 

1,391 

763 

2,154 

92 

134 

256 

136 

392 

288 

208 

496 

91 

90 

248 

147 

395 

198 

162 

360 

96 

75 

148 

66 

214 

220 

125 

345 

85 

111 

250 

170 

420 

315 

185 

500 

120 

116 

74 

72 

146 

*83 

*51 

*134 

76 

58 

83 

83 

166 

139 

82 

221 

132 

149 

68 

51 

119 

*178 

*126 

*304 

78 

102 

619 

504 

1,123 

843 

815 

1,658 

99 

121 

372 

221 

593 

455 

290 

745 

101 

114 

249 

134 

383 

314 

199 

513 

81 

88 

111 

126 

237 

169 

97 

266 

120 

131 

262 

195 

457 

317 

207 

524 

108 

109 

60 

12 

72 

97 

46 

143 

103 

132 

116 

58 

174 

139 

101 

240 

87 

98 

13 

8 

21 

25 

10 

35 

91 

143 

78 

63 

141 

79 

51 

130 

161 

118 

173 

135 

308 

242 

192 

434 

91 

100 

32 

7 

39 

48 

22 

70 

178 

232 

1,445 

1,190 

2,635 

2,113 

1,849 

3.962 

87 

108 

112 

98 

210 

tl61 

|166 

1327 

84 

T97 

39 

14 

53 

57 

32 

89 

84 

82 

681 

413 

1,094 

884 

535 

1,419 

105 

117 

19 

11 

30 

166 

124 

290 

64 

185 

119 

34 

153 

142 

71 

213 

98 

101 

315 

253 

568 

509 

329 

838 

75 

88 

64 

48 

112 

151 

113 

264 

102 

186 

150 

147 

297 

193 

192 

385 

193 

234 

50 

24 

74 

73 

23 

96 

92 

96 

88 

84 

172 

135 

134 

269 

94 

121 

195 

143 

338 

224 

200 

424 

85 

87 

19 

18 

37 

24 

22 

46 

108 

97 

31 

21 

52 

43 

32 

75 

91 

112 

239 

182 

421 

358 

321 

679 

116 

154 

168 

52 

220 

217 

97 

314 

60 

111 

98 

76 

174 

163 

125 

288 

101 

135 

84 

39 

123 

96 

62 

158 

98 

118 

6 

5 

11 

13 

6 

19 

68 

86 

•Estimated. 


tNot  including  Hospital  for  the  Dangerous  Insane. 
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Table  VII-Cost  of  Maintenance  of  Patients  in  State  Hospitals  and 
Average  Daily  Patient  Population  for  the  Fiscal  Year  of*  1917 


State 


:nited  States  

Alabama  

ixizona  

rkansas  

alifornia  

olorado  

onnecticut  

•elaware  

•istrict  of  Columbia , 

lorida  

eorgia    

laho  

linoist  

idiana  

>wa  

ansast  

entucky  

uisiana*  

aine  

ryland  

ssachusettst  

chigan  

nnesota  

ssissippi  

ssouri  

)nta"na  

braska  

vada  

w  Hampshire  

^  w  Jersey   , 

^  w  Mexico  

*w  York  

>rth  Carolinaf  

>rth  Dakota  

ci0  ;;, 

C  aboma  

C  gon  

P.nsylvania  

R)de  Island  

S<  th  Carolina  

&  th  Dakota  

T'  nessee  

T"  as  

ui  

V«  mont  ' ' 

V:,dnia  

W  hington  

Wt  Virginia  .*.'.* 

W  :onsin  

W  ming  


Average 

daily- 
patient 
population 


Cost  of  Maintenance 


Jtimated. 


211,916 
2,281 
493 
2,011 
10,095 
1,596 
3,859 
504 
3,209 
1,529 
4,056 
631 
17,623 
5,542 
4,666 
3,032 
4,371 
2,543 
1,691 
3,027 
15,102 
6,958 
6,077 
2,264 
4,993 
1,200 
2,502 
219 
1,206 
4,407 
318 
37,164 
3,460 
1,152 
12,100 
2,240 
2,103 
9,668 
1,411 
2,070 
1,059 
2,208 
5,613 
600 
749 
4,988 
3,252 
2,451 
1,371 


543,926, 888. 8S 
420,511.97 
92,406.17 
348,953.60 
2,105,368.71 
344,391.56 
918,902.18 
105,862.26 
779,000.00 
323,495.62 
795,817.94 
105,824.00 
3,314,322.86 
1,228,458.35 
8%,  056. 68 
521,041.81 
685, 646 . 47 
390,497.47 
519,084.15 
666, 204.40 
4,438,401.33 
1,650,713-48 
1,047,353.58 
359,484.97 
1,037,721-79 
295,000-00 
519,018-26 
58, 744  •  55 
318,533-41 
1,109, 208.01 
68,089-45 
7,872,857.93 
622,312.77 
214,219.40 
1,954.811.51 
452,084.31 
344,580.53 
2,345,289  91 
2S6.309.36 
410,271.79 
246,000  00 
365, 634 . 56 
879,142.40 
107,310.00 
180,198.00 
677,853-90 
630,580.62 
425,574.65 
406,263  00 
41,479-12 


$207.28 
184.35 
187.44 
173.52 
208.56 
215-78 
238.12 
210.04 
242.75 
211.57 
196.21 
167.71 
188.07 
221.66 
192.04 
171.85 
156.86 
153.56 
306.97 
220.09 
293.89 
237.24 
172.35 
158.78 
207.84 
245.83 
207.44 
235.92 
264.12 
251-69 
214  12 
1211-84 
179-86 
185-95 
161-55 
201-82 
163  85 
242-58 
202  91 
198-20 
232-29 
165-60 
156-63 
178-85 
240-58 
135-90 
193-91 
173-63 
296.33 
186.84 


t  Not  including  hospital  for  criminal  insane. 
;  it  paroles  excluded,  per  capita  cost  is  $220.89. 


RIGHTS  OF  RETURNING  SOLDIERS  UNDER 
SECTION  245  OF  THE  MILITARY  LAW 

OPINION  OF  ATTORNEY-GENERAL 

Statement 

Several  departments  have  requested  a  comprehensive 
opinion  upon  the  rights  of  returning  soldiers  who  are  State 
employees,  under  the  provisions  of  section  245  of  the  Mil- 
itary Law  as  amended  by  chapter  435  of  the  Laws  of  1917, 
known  as  the  Fenner  Law. 

Opinion 

Attorney-General  Lewis  rendered  several  opinions  upon 
this  subject,  which  are  printed  in  the  report  of  the  Attorney- 
General  for  1917  at  pages  211,  240,  245,  250,  318,  376  and 
408.  They  are  concerned  more  with  the  rights  of  civil  em- 
ployees while  in  military  service  than  with  their  rights  upon 
returning  therefrom ;  but  the  arguments  and  conclusions  in 
those  opinions  indicate  indirectly  the  solution  of  several 
questions  which  may  arise  in  cases  of  returning  soldiers. 

To  a  State  or  municipal  employee  who  entered  military 
service  under  stated  conditions,  the  statute  accorded  a  cer- 
tain protection :  it  entitled  them  to  absent  themselves,  while 
upon  ordered  military  duty,  from  their  (civil)  duties,  with- 
out prejudice  by  reason  of  such  absence  in  respect  to  any 
rights  and  privileges  as  civil  employees,  particularly  enu- 
merating vacation  and  holiday  privileges  and  rights  in  mat- 
ters of  continuance  in  employment,  promotion,  reappoint- 
ment and  reemployment.  It  also  protected  them  against 
financial  prejudice  by  providing  that  during  their  absence 
they  should  be  paid  by  the  State  or  municipality  the  differ- 
ence between  their  civil  and  military  compensation. 

The  whole  spirit  of  the  statute  indicates  that  its  intent  is 
that  a  civil  employee  entering  military  service,  under  stated 
conditions,  shall  be  treated,  as  respects  his  rights  and  priv- 
ileges as  civil  employee,  just  as  if  he  were  not  absent  but 
were  regularly  attending  to  his  civil  duties.  But  there  is 
nothing  in  the  statute  indicating  any  intent  to  treat  civil  em- 
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plovees  in  military  service  any  better  than  if  they  were  not 
absent.  The  theory  is  that  of  disregard  of  the  absence.  If 
we  bear  this  in  mind  most  of  the  questions  now  arising  are 
fairly  simple  of  solution.  A  man  shall  not  be  prejudiced 
by  reason  of  his  absence,  but  possibly  he  may  be  for  some 
other  reason — he  is  subject  to  the  same  vicissitudes  as  if  he 
had  not  joined  the  army. 

A  civil  employee,  entitled  to  the  benefits  of  this  statute, 
may  not  be  removed  by  reason  of  his  absence,  but,  as 
pointed  out  by  Attorney-General  Lewis  (1917  pp.  319,  378) 
his  service  may  be  terminated  for  other  reasons.  The  term 
for  which  he  was  appointed  may  expire.  The  work  he  was 
employed  to  perform  may  be  completed,  or  abandoned.  If 
his  position  bear  a  confidential  relation  to  the  head  of  the 
department,  and  there  be  a  change  of  administration,  he  may 
not  have  the  confidence  of  the  new  superior,  and  may  be 
replaced  by  someone  having  such  confidence.  In  State 
departments,  there  may  be  a  lack  of  appropriation  to  pay 
his  salary.  Or  for  reasons  of  economy  his  position  may  be 
abolished.  In  any  of  these  cases  he  would  have  lost  his 
position  had  be  remained  at  home  attending  to  his  civil 
duties,  so  if  he  loses  it  during  or  shortly  after  his  absence, 
it  can  not  be  said  that  he  lost  it  by  reason  of  his  absence,  the 
absence  really  having  nothing  to  do  with  it. 

Of  course  an  employee  in  military  service,  or  returning 
therefrom,  has  the  same  rights  under  the  Civil  Service  Law 
as  if  he  had  not  gone.  If  he  be  a  veteran  of  the  Civil  War 
or  the  Spanish  War  or  a  Veteran  Volunteer  Fireman,  he 
can  not  be  removed  without  a  hearing.  If  in  the  competi- 
tive class  or  the  head  of  a  bureau  or  a  regular  clerk,  in  the 
city  or  county  service  in  New  York  City,  he  can  not  be 
removed  without  an  opportunity  to  explain.  If  the  position 
of  a  veteran  be  abolished,  he  is  entitled  to  be  placed  on  a 
special  list,  and  transferred  to  any  vacancy,  under  section 
22  of  the  Civil  Service  Law,  and  his  absence  on  military 
duty  neither  adds  to  nor  subtracts  from  his  rights. 

If  there  be  several  similar  positions  in  a  department  and 
some  of  them  are  abolished  while  some  incumbents  are  ab- 
sent upon  military  duty,  it  is  within  the  jurisdiction  of  the 
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head  of  the  department  to  say  who  is  to  go,  just  as  if  there 
had  been  no  war.  In  such  case  an  absentee  and  his  sub- 
stitute (if  there  be  one)  are  regarded  as  identical  until  the 
absentee  returns,  when  he  becomes  the  regular  employee  and 
his  substitute  a  supernumerary.  • 

Where  there  have  been  two  or  more  successive  incum- 
bents of  the  same  position  in  military  service  at  the  same 
time,  we  must  give  careful  regard  to  the  conditions  under 
which  each  was  appointed.  If  A,  a  regular  employee  in  the 
competitive  class  entered  military  service  under  the  condi- 
tions named  in  the  statute,  and  B  were  appointed  from  a 
competitive  list,  in  the  regular  way — not  provisionally  or 
temporarily — B's  appointment  would  be  a  regular  per- 
manent appointment,  subject  only  to  the  rights  of  A  upon 
his  return.  If  A  never  returns,  B  is  the  regular  appointee, 
and  holds  until  the  expiration  of  the  term,  the  abolition  of 
the  position,  or  his  removal,  as  the  case  may  be.  Now  if  B 
were  in  turn  drafted,  and  C  appointed  in  his  place,  B  gets 
the  pecuniary  benefit  of  section  245,  while  absent,  and  also 
the  right  to  hold  the  position  and  return  to  it  without  pre- 
judice until  A's  return.  So  if  B  returns  before  A,  he 
resumes  his  position,  and  C  becomes  supernumerary.  But 
if  A  returns  before  B,  all  rights  of  the  latter  cease  forth- 
with (unless  he  be  transferred  or  appointed  to  another  posi- 
tion) for  his  appointment  was  always  subject  to  termination 
by  the  return  of  A,  whether  that  occurred  before  or  after 
his  own  return. 

The  statutory  protection  against  diminution  of  vacation 
or  holiday  privileges  does  not  mean  that  a  civil  employee  is 
considered  as  saving  up  and  accumulating  his  vacation  and 
holiday  time,  during  all  his  military  service,  for  the  purpose 
of  claiming  it  all  after  his  return.  He  will  be  considered 
as  having  had  normal  vacations  and  holidays,  by  furlough 
while  in  military  service,  to  take  care  of  his  current  rights — 
the  statute  protects  him  against  diminution  of  holidays  or 
vacations  after  his  return,  because  of  time  lost  during  his 
absence.  In  other  words  a  man  shall  not  have  his  vacation 
cut  down  next  summer  because  he  was  away  from  the  office 
on  military  duty  last  fall. 
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The  statute  provides  that  a  civil  employee  entitled  to  its 
benefits  shall  not  be  prejudiced  "during  the  period  of  the 
present  war  and  for  a  period  of  two  months  thereafter"  by 
reason  of  his  absence.  This  does  not  mean,  as  some  have 
thought,  that  a  man  shall  not  be  prejudiced  for  two  months 
after  his  absence  terminates,  nor  does  it  mean  that  he  may 
claim  the  benefit  of  the  statute  without  reporting  for  (civil) 
duty  for  two  months  after  his  discharge  from  the  army.  It 
does  not  give  him  a  two  months  vacation.  What  it  does  is 
to  extend  the  protection  to  the  length  of  his  stay  in  the  army, 
up  to  two  months  after  the  end  of  the  war,  and  to  stop  it 
there.  If  a  man  elects  to  remain  in  military  service  (or  if 
he  has  obligated  himself  to  by  a  long  term  enlistment)  after 
the  country  is  again  at  peace,  he  can  not  expect  the  State  to 
continue  to  pay  him  and  to  keep  his  position  open  for  him 
indefinitely.  To  settle  definitely  the  time  when  these  rights 
would  expire  in  men  not  yet  returned,  and  for  no  other 
reason,  were  these  words  put  in  the  statute. 

After  his  discharge  from  the  army,  a  civil  employee 
claiming  the  right  to  return  to  his  position,  should  report 
within  a  reasonable  time,  taking  into  consideration  the  time 
necessary  to  get  from  the  place  where  he  was  discharged 
to  the  place  of  his  position,  his  physical  condition,  etc.,  etc. 
The  head  of  a  department  would  be  perfectly  justified  in 
reinstating  an  employee  a  week  after  his  discharge  from  the 
army,  without  inquiring  into  where  he  had  spent  the  inter- 
vening time;  and  he  would  be  equally  justified  in  refusing 
to  reinstate  a  man  who  absented  himself  for  two  months 
after  his  military  discharge — just  as  he  could  remove  that 
man  for  absence  without  leave  from  his  civil  duties  in  time 
of  peace.  Where  to  draw  the  line  is  a  question  to  be  solved 
by  the  head  of  each  department,  applying  the  rule  of  reason 
to  all  the  circumstances  in  each  case,  in  the  same  way  as  he 
decides  when  and  when  not  to  remove  an  employee  for 
absence  without  leave  in  time  of  peace. 

The  ordinary  power  of  the  head  of  a  department  over  his 
employees  is  not  abridged  by  this  statute  except  in  that  he 
can  not  prejudice  them  by  reason  of  absence  on  military 
duty.    Where  he  has  power  to  transfer  an  employee  from 
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one  place  to  another — as  the  State  Engineer,  the  Commis- 
sioner of  Highways  and  the  Superintendent  of  Public 
Works  are  continually  and  necessarily  doing, — that  power  is 
not  restricted  by  the  Fenner  EaW.  If  the  State  Engineer 
can  transfer  an  engineer  from  Utica  to  Buffalo  in  time  of 
peace,  he  is  not  prevented  by  the  absence  of  that  engineer 
in  the  army,  and  the  engineer  who  had  been  stationed  at 
Utica  when  he  enlisted  may  find  himself  transferred  to 
Buffalo  on  his  return,  and  has  no  more  right  to  protest  than 
he  would  have  had  to  resist  a  transfer  had  he  never  joined 
the  army. 

Where  promotions  or  increases  of  salary  are  automatic 
under  a  statute  or  departmental  rule,  depending  merely 
upon  length  of  time  in  the  service,  time  spent  in  military 
service  counts  as  much  as  time  spent  in  the  office,  for  the 
absence  is  disregarded.  So  increases  of  salary  according 
to  a  regular  sliding  scale  or  promotions  according  to  depart- 
mental rule,  should  extend  to  absentees  and  they  should  have 
the  benefit  of  increases  of  salary  under  such  promotions,  not 
only  from  the  time  of  their  return  but  from  the  time  they 
would  have  got  them,  had  they  remained  at  home  and  per- 
formed all  the  duties  of  their  positions. 

Similarly,  where  promotions  are  made  according  to  the 
judgment  of  a  superior,  and  not  according  to  a  settled 
scheme,  that  superior  may  promote  a  man  in  spite  of  his 
absence — and  if  he  obeys  the  spirit  of  the  law,  the  head  of 
a  department  will  omit  from  consideration  such  absence,  in 
determining  whether  or  not  to  make  a  promotion  in  any 
case. 

Where  a  term  of  office  expires  during  a  military  absence, 
the  appointing  power  may  reappoint  or  not — just  as  if  there 
were  no  absence,  and  for  the  same  motives  and  considera- 
tions as  if  there  were  no  absence. 

Dated,  January  22,  1919. 

Charles  D.  Newton, 

A  ttorney-General. 
By  J.  L.  Cheney,  First  Deputy. 


MID-VICTORIAN  STYLES  IN  INSTITUTIONAL 
REPORTS 


The  severely  official  tone  of  annual  reports  issued  by 
departments  and  institutions  during  the  past  30  years  finds 
its  antithesis  in  similar  documents  published  some  75  years 
ago  whose  flamboyant  English  was  much  in  favor  among 
hospital  officials  of  the  southern  and  western  portions  of  our 
country.  Surely,  heads  of  hospitals  in  those  halcyon  days 
must  have  found  problems  of  administration  much  easier  of 
solution  than  at  the  present  day,  with  resultant  leisure  for 
indulgence  in  what  might  be  termed  "hifalutin"  rhetoric. 
While  many  of  them  followed  the  literary  style  of  our  old 
friend  G.  P.  R.  James,  others  seem  to  have  blazed  entirely 
new  paths,  as  witness  a  lurid  outburst  of  the  superintendent 
of  the  Georgia  State  Lunatic  Asylum,  who,  seeking  to 
describe  the  enchanting  panorama  visible  from  the  upper 
part  of  the  institution  building  and  its  influence  on  a  con- 
valescent patient  uses  the  following  rococo  phraseology : 

"We  permit  him  to  walk  daily  at  liberty  in  the  promenade 
passage  in  the  fourth  story  of  the  building,  a  situation  well 
calculated  to  inspire  rational  thought,  variegate  contempla- 
tion, and  amuse  his  mind,  and  chase  away  from  its  mel- 
ancholy reminiscence  those  corroding  reflections  which  too 
generally  harrass  the  convalescent  from  insanity  till  he  has 
acquired  his  former  rationality ;  as  from  its  elevated  site  the 
eye  embraces  a  commanding  and  picturesque  view  of  the 
village  of  Midway,  ornamented  with  its  female  Academy; 
its  preparatory  school ;  its  female  literary  Institute ;  but  more 
elegantly  and  tastefully  ornamented  by  Oglethorpe  Uni- 
versity under  its  able  faculty,  the  President  and  Professors ; 
and  from  which  are  destined  at  no  distant  future  day  to 
radiate  in  her  alumni,  perennial  streams  of  literature, 
science,  moral  worth  and  piety,  which  shall  adorn  the  walks 
of  civil  life,  vie  with  successful  competition  with  the  fore- 
most in  the  ranks  of  the  learned  professions  and  chain  in 
breathless  silence  listening  multitudes,  with  a  fervid,  pious 
pulpit  eloquence.  In  radiating  the  eye  north  from  the  key- 
stone arch  of  this  classic  literary  and  scientific  culmination, 
the  city  of  Milledgeville,  (tho  two  miles  distant)  presents  in 
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amphitheatrical  variegation  its  tumulous  mausolea,  its  sacred 
fanes,  upon  the  altars  of  which  is  duly  offered  up  by  the 
Clergymen  of  the  Episcopal,  Presbyterian,  Methodist  and 
Baptist  churches,  and  perennially  burns  enough  of  holy  in- 
cense and  sufficiently  redolent  of  the  blood  of  atonement  to 
expiate  all  the  turpitude,  crime  and  guilt  of  its  citizens,  and 
in  beautiful  and  bold  relief  within  their  circling  embrace 
and  audible  distance  as  if  by  their  proximity  and  holy 
emanations,  to  obtund  the  acrimony  and  quell  the  discordant 
elements  of  political  strife  within  its  capacious  stuccoed 
walls  so  ornamentally  decorated  with  the  likenesses  of  the 
master  spirits  of  the  age,  Washington,  Jefferson,  Franklin 
and  LaFayette,  stands  the  capitol  of  Georgia,  rearing  its 
elevated  dome,  proud  cupola  and  cloud  capped  and  pin- 
nacling Franklin,  around  whose  apex  like  its  projector,  the 
electric  fluid  has  darted  its  scintilla  and  flashing  corrusca- 
tions  for  37  years  without  scathing  or  injury,  tho  hard  by 
stands  the  Government  arsenal  stored  with  the  attractive 
metal  of  firearms  and  inflammable  deposit  of  gun  powder. 
Not  among  the  least  attractive  scenes  to  the  eye  of  the 
spectator  from  this  elevation  in  our  building  may  be 
enumerated  the  view  of  the  Oconee  River,  the  rapid  descent 
of  which  is  dashed  into  innumerable  murmuring  rills, 
splashing  currents,  and  swelling  torrents,  chasing  its  shores 
by  the  resilient  influence  of  the  huge  and  anfractuous  rocks 
composing  its  rapidly  decadent  bed  above  and  opposite  the 
city." 

Only  an  overpowering  attack  of  caccethes  scribendi  could 
account  for  the  foregoing. 

Another  example  of  southern  eloquence  is  found  in  a 
paper  submitted  by  the  head  of  the  South  Carolina  institu- 
tion. In  an  effort  to  adequately  stigmatize  the  work  of  a 
self-styled  medico-legal  expert  on  whose  testimony  many 
irresponsible  persons  had  been  sent  to  the  gallows,  he  finds 
it  necessary  to  paint  this  verbal  picture  whose  counterpart 
it  would  be  impossible  to  discover  in  our  own  day : 

"It  is  not  as  we  remember  the  victims  already  buried,  that 
we  see  Draco  reappear  with  swift  condemnation  upon  his 
lips,  it  is  not  that  the  scales  of  justice  drip  with  blood  from 
hands  already  dyed  in  gore,  but  that  behind  the  black  robe 
of  the  semi-judicial  expert,  may  be  heard  a  sound  more  fear- 
ful than  the  groans  of  suffering  humanity,  more  ominous 
than  the  click  of  loaded  arms,  a  sound  that  chills  the  mar- 
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row  as  with  the  breathing  of  a  fabled  vampire,  it  is  the  clink 
of  money  under  the  girdle.  Now  at  last  we  shudder  as  we 
recognize  that  the  false  expert  is  no  man  at  all,  but  a  moral 
monster,  whose  baleful  eyes  glare  with  delusive  light ;  whose 
bowels  are  but  bags  of  gold,  to  feed  which  spider-like  he 
casts  his  loathsome  arms  about  a  helpless  prey/' 

Heaven  be  thanked !  Our  sense  of  proportion  has  mate- 
rially advanced  in  the  last  half  century. 

M. 


MINUTES  OF  QUARTERLY  CONFERENCE 


MARCH  19,  1919 

Minutes  of  the  conference  of  the  State  hospital  managers 
and  superintendents  with  the  State  Hospital  Commission, 
held  at  the  office  of  the  State  Hospital  Commission,  Albany, 
March  19,  1919. 

Present — 

Charles  W.  Pilgrim,  M.  D.,  Chairman,  State  Hospital  Commission. 
Andrew  D.  Morgan,  State  Hospital  Commissioner. 
Frederick  A.  Higgins,  State  Hospital  Commissioner. 
Everett  S.  Elwood,  Secretary,  State  Hospital  Commission. 
T.   E.   McGarr,   Accountant,   Purchasing   Committee   for  State 
Hospitals. 

J.  L.  Van  DeMark,  M.  D.,  Acting  Medical  Inspector. 
John  J.  Riley,  Inspector. 

George  A.  Hastings,  Executive  Secretary,  Committee  on  Mental 
Hygiene. 

Charles  G.  Wagner,  M.  D.,  Medical  Superintendent,  Binghamton 
State  Hospital. 

Mrs.  Annie  Devereux  Miees,  Manager,  Binghamton  State 
Hospital. 

Isham  G.  Harris,  M.  D.,  Medical  Superintendent,  Brooklyn  State 
Hospital. 

Mrs.  Agnes  Dorman  Druhan,  Manager,  Brooklyn  State  Hospital. 
Paue  G.  Taddiken,  M.  D.,  Medical  Superintendent,  Buffalo  State 
Hospital. 

James  MacGregor  Smith,  President  Board  of  Managers,  Central 

Islip  State  Hospital. 
C.  M.  Burdick,  M.  D.,  Physician,  Central  Islip  State  Hospital. 
Clarence  A.  Potter,  M.  D.,  Medical  Superintendent,  Gowanda 

State  Homeopathic  Hospital. 
Mrs.    Bertha    Bard,    Manager,    Gowanda    State  Homeopathic 

Hospital. 

Walter  G.  Ryon,  M.  D.,  Medical  Superintendent,  Hudson  River 
State  Hospital. 

Theodore  W.  Neumann,  M.  D.,  Senior  Assistant  Physician,  Hudson 
River  State  Hospital,  First  Lieutenant,  M.  R.  C. 

William  C.  Garvin,  M.  D.,  Medical  Superintendent,  Kings  Park 
State  Hospital. 

Miss  Ann  W.  Wheeler,  Manager,  Kings  Park  State  Hospital. 
Marcus  B.  Heyman,  M.  D.,  Medical  Superintendent,  Manhattan 
State  Hospital. 


Mortimer  \Y.  Rayxor,  M.  D..  Director  of  Clinical  Psychiatry, 

Manhattan  State  Hospital. 
Gustav  Scholer,  M.  D.,  Secretary,  Board  of  Managers,  Manhattan 

State  Hospital. 

Maurice  C.  Ashley,  M.  Dv  Medical  Superintendent,  Middletown 

State  Homeopathic  Hospital. 
Eugene   H.  Howard,  M.  D.,    Medical    Superintendent,  Rochester 

State  Hospital. 

Richard   H.    Hutchixgs.   M.    D.,    Medical    Superintendent,  St. 

Lawrence  State  Hospital. 
Johx  T.  Robixsox,  M.  D.,  Manager,  St.  Lawrence  State  Hospital. 
Robert  S.  Watermax,  Secretary,  Board  of  Managers,  St.  Lawrence 

State  Hospital. 

H.  Putxam  Allex,  Manager,  St.  Lawrence  State  Hospital. 
Robert  M.  Elliott,  M.  D.,  Medical  Superintendent,  Willard  State 
Hospital. 

Mrs.  Axxie  Laurie  Stewart,  Manager,  Willard  State  Hospital. 
Mrs.  Axxa  Augusta  Hortox,  Manager,  Willard  State  Hospital. 
Fred  T.   Maxro,  President,   Board  of   Managers,   Willard  State 
Hospital. 

William  L.  Russell,  M.  D.,  Medical  Superintendent,  Blooming- 
dale  Hospital. 

Christopher  T.  Pattersox,  M.  D.,  Physician  in  Charge,  Marshall 
Sanitarium. 

The  conference  was  called  to  order  at  11  a.  m.,  Commis- 
sioner Pilgrim  in  the  chair. 

Commissioner  Pilgrim  :  The  conference  will  please  come 
to  order.  Ladies  and  gentlemen  of  the  conference:  Before 
taking  up  the  regular  program  I  should  like  to  say  that 
I  think  all  who  attended  the  hearing  this  morning  feel  that 
the  nurses'  bill  has  a  very  good  chance  to  pass,  and  I  do  not 
think  we  have  any  time  to  lose  if  we  are  going  to  protect  the 
interests  of  the  State  hospital  nurses.  My  suggestion  would 
be  that  the  Training  School  Committee  get  together  at  once, 
formulate  their  objections  in  a  systematic  way,  call  attention 
to  the  number  of  bed  cases  we  have  in  the  State  hospitals ; 
and  show  that  in  a  hospital  of  5,000  inmates  we  have  a  great 
deal  more  sickness,  and  probably  more  surgery,  than  a  nurse 
would  have  to  attend  to  in  an  ordinary  village  of  5,000  in- 
habitants. I  think  you  ought  to  say  that  our  nurses  are 
quite  different  from  those  who  take  the  courses  in  cor- 
respondence schools,  because  they  have  plenty  of  material 
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to  work  on,  are  constantly  under  the  observation  and  train- 
ing of  trained  nurses,  and  the  superintendent  of  the  training 
school  who  is  a  trained  nurse,  and  of  experienced  physicians, 
who  give  systematic  bedside  and  didactic  instruction.  The 
conditions  are  far  different  and  the  argument  that  it  is  only 
intended  to  label  the  goods  with  a  proper  label  is  a  fallacious 
one,  and  with  our  nurses  the  label  certainly  is  an  unfair  one. 
I  think  we  all  should  get  together  and  make  strenuous 
opposition.  We  ought  to  do  it  at  once,  and  we  should  use 
every  possible  argument  to  have  the  training  schools  of  the 
State  hospitals  exempted  from  the  provisions  of  this  law. 
The  Commission  requests  the  Training  School  Committee 
to  attend  to  the  matter  at  once  before  leaving  Albany. 

This  meeting  was  called  rather  hurriedly,  in  fact,  we  had 
expected  to  call  it  next  week,  but  owing  to  the  fact  that  next 
Tuesday  is  a  partial  holiday,  and  that  a  great  many  of  the 
legislators  will  not  be  here  very  much  next  week,  we  found 
we  could  get  a  hearing  on  the  wage  bill  to-morrow  only,  and 
in  order  to  make  our  plans  fit  in  with  the  hearing  on  the 
wage  bill  wre  called  this  conference  today.  Consequently  we 
are  going  to  have  informal  talks,  descriptions  of  work  done 
in  the  military  hospitals,  in  fact  a  military  meeting.  We 
have  asked  Major  Hutchings  to  tell  us  something  about  his 
work,  and  he  has  chosen  as  his  subject  "Hysteria  as 
Manifested  in  the  Military  Service." 

(Major  Hutchings'  address  appears  on  page  293  of  this 
issue.) 

Commissioner  Pilgrim  :  The  next  number  on  the  pro- 
gram will  be  a  talk  by  Major  Mortimer  W.  Raynor,  who 
will  tell  us  something  of  "Psychiatry  at  the  Front  in  the 
American  Armies." 

(Major  Raynor's  address  will  be  found  on  page  301  of 
this  issue.) 

Commissioner  Pilgrim  :  If  it  had  not  been  for  Dr.  Ray- 
nor's innate  modesty,  he  might  have  told  you  a  little  more 
which  I  know  would  interest  you.  His  activities  attracted 
the  attention  of  those  in  high  command,  and  he  was  cited 
for  bravery.  I  think  we  are  all  proud  of  Dr.  Raynor's 
record.  (Applause.) 
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The  two  preceding  speakers  are  what  might  be  called 
"haVe  beens."  They  are  through  with  their  military  work 
and  have  doffed  their  uniforms.  The  next  speaker  might 
be  called  "it,"  because  he  is  still  in  the  service,  although  I 
am  frank  to  say  that  he  is  very  anxious  to  get  out  of  it.  I 
will  now  present  Lieutenant  Theodore  W.  Neumann,  who 
will  talk  on  "Psychiatry  at  the  Port  of  Debarkation." 

(Lieutenant  Neumann's  address  appears  on  page  307  of 
this  issue.) 

Commissioner  Pilgrim  :  The  talks  we  have  listened  to 
are  very  interesting,  but  they  hardly  admit  of  discussion. 
Still  if  anyone  desires  to  ask  any  question,  I  am  sure  the 
gentlemen  will  be  pleased  to  answer. 

Dr.  Harris  :  I  would  like  to  ask  Dr.  Hutchings  a  ques- 
tion about  the  hysterical  cases.  He  has  mentioned  a  large 
number  of  special  symptoms  without  going  into  the  whole 
symptomatology  of  hysterical  manifestations.  Did  he  find 
the  usual  number  of  parathesias,  hemiplegias,  amnesias,  etc., 
found  in  severe  hysterical  states  ? 

Dr.  Hutchings  :  I  did  not  intend  to  cover  the  symptom- 
atology. 

Dr.  Pilgrim  :  The  next  in  order  is  the  report  of  the 
Committee  on  Nursing.  I  do  not  think,  however,  that  com- 
mittee is  ready  to  make  its  final  report. 

Dr.  Howard:  As  Chairman  of  the  Committee,  I  would 
say  the  business  this  morning  has  changed  the  problems,  and 
the  committee  will  not  make  a  report  at  the  present  time. 

Commissioner  Pilgrim  :  Since  our  last  conference  Dr. 
Gorrill  has  died,  and  I  think  it  fitting  that  we  should  appoint 
a  committee  to  pass  suitable  resolutions.  As  such  commit- 
tee I  will  appoint  Dr.  Howard,  Dr.  Potter  and  Dr.  Wagner. 

Before  adjournment  I  would  like  to  say  that  Mr.  Riley 
has  the  petition  covering  some  of  the  arguments  on  the  wage 
bill.  I  would  like  to  get  as  many  signatures  as  possible,  and 
those  who  have  not  already  signed  it  are  requested  to  do  so. 

Dr.  Ryon  :  Would  it  not  be  in  order  for  a  resolution  to 
be  offered  by  this  conference  as  a  protest  against  this  pro- 
posed nurses'  bill  ?    I  offer  the  following  resolution : 

May— 1919— g 
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Resolved,  That  the  State  Hospital  Commission,  the  super- 
intendents and  the  representatives  of  the  boards  of  man- 
agers of  the  thirteen  State  hospitals  for  the  insane 
assembled  in  quarterly  conference  in  Albany,  March  19, 
1919,  hereby  protest  against  the  passage  of  Senate  Bill, 
printed  as  Nos.  597,  636,  1324,  and  entitled  "An  act  to 
amend  the  public  health  law  in  relation  to  the  practice  of 
nursing"  believing  that  such  bill  if  enacted  into  law,  will  be 
injurious  to  the  State  hospital  service  and  will  do  injustice 
to  the  nurses  in  training  in  State  hospital  schools  of  nursing. 

The  resolution  was  duly  seconded  and  adopted  by  the 
conference. 

Commissioner  Higgins  :  I  move  that  a  copy  of  this 
resolution  be  sent  to  the  Speaker  of  the  Assembly,  the  major- 
ity and  the  minority  leaders  in  both  houses ;  the  Committee 
on  Health  has  already  reported  it,  and  it  is  on  general  orders 
in  the  Senate.  It  is  quite  likely  to  pass  unless  we  make 
vigorous  opposition. 

Dr.  Howard:  Could  we  not  call  a  meeting  of  the 
Training  School  Committee  immediately? 

Dr.  Russell:  I  had  it  in  mind  to  inquire  whether  the 
Commission  and  superintendents  were  interested  in  the 
health  insurance  bill.  From  my  reading  of  the  bill  it  will  be 
necessary  to  carry  insurance  on  all  hospital  employees  be- 
low the  grade  of  officer.  It  is  a  health  insurance  bill  and 
applies  to  every  person  employed  in  the  State  service  ex- 
cept superintendents  and  officers.  The  cost  is  divided 
equally  between  the  insured  and  the  employee  except  in 
special  cases,  and  it  also  provides  for  dependent  families. 

Commissioner  Pilgrim  :  I  think  it  would  be  well  for 
some  of  you  to  attend  that  hearing  this  afternoon  and  see 
what  the  outlook  is  and  what  we  would  have  to  do  in  order 
to  defeat  it. 

If  there  is  no  further  business,  I  will  now  declare  the 
meeting  adjourned. 

Lewis  M.  Farrington, 

Secretary  of  the  Conference. 


BILLS  OF  INTEREST  TO  THE  STATE  HOSPITAL 
DEPARTMENT  PASSED  BY  THE  SENATE 
AND  ASSEMBLY  OF  1919 

S.  No.  482.  By  Mr.  Cotillo.  Amending  Section  50  of 
the  Insanity  Law  by  providing  a  new  wage  schedule  for 
certain  officers  and  employees,  as  follows : 

Schedule  of  Salaries  and  Wages 
1.   Administration  Department 


Wages  per  month 

Position  Minimum  Maximum 

Stenographer,  first  grade   $77  00  $90  00 

Stenographer,  second  grade   65  00  75  00 

Stenographer,  special  attendant,  man...  50  00  60  00 

Stenographer,  special  attendant,  woman  40  00  50  00 

Secretary  and  stenographer   80  00  90  00 

Clothing  clerk   55  00  70  00 

Clothing  clerk's  assistant   45  00  60  00 

Watchman    •  50  00  60  00 

Policeman    50  00  60  00 

Barber   54  00  64  00 

Coachman   60  00  68  00 

Driver   40  00  48  00 

Page  or  messenger   20  00  25  00 

Chief  transfer  agent   65  00  74  00 

Chauffeur,  first  grade   60  00  72  00 

Motor  truck  driver,  special  attendant. . .  50  00  60  00 


Only  one  secretary  and  stenographer  and  one  clothing 
clerk  allowed  in  any  institution. 

2.   Financial  Department 


Wages  per  month 

Position  Minimum  Maximum 

Bookkeeper    $100  00  $120  00 

Bookkeeper— paymaster   120  00  130  00 

Accountant   90  00  110  00 

Voucher  and  treasurer's  clerk   65  00  80  00 

Storekeeper    70  00  90  00 

Assistant  storekeeper   50  00  60  00 

Stenographer,  first  grade   77  00  90  00 

Stenographer,  second  grade   65  00  75  00 

Stenographer,  special  attendant,  man....  50  00  60  00 

Stenographer,  special  attendant,  woman  40  00  50  00 

Page  and  messenger   20  00  25  00 
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3.    Ward  Service 

Wages  per  month 
Position  Minimum  Maximum 

Chief  supervisor   $64  00  $80  00 

Supervisor   !   58  00  73  00 

Charge  nurse   50  00  60  00 

Nurse  ;   44  00  54  00 

Charge  attendant   44  00  54  00 

Attendant,  man   34  00  44  00 

Attendant,   woman   28  00  35  00 

Special  attendant,  man   50  00  60  00 

Special  attendant,  woman   42  00  52  00 

Special  attendants  shall  be  assigned  to  skilled  work  only. 

Only  one  male  and  one  female  chief  supervisor  will  be 
allowed  in  any  hospital. 

An  attendant,  nurse  or  supervisor  performing  night 
service  shall  be  entitled  to  four  dollars  per  month  in  addition 
to  the  regular  wages. 

4.  Domestic  Service 

Wages  per  month 
Position  Minimum  Maximum 

Housekeeper    $40  00  $50  00 

Waitress  and  chambermaid   25  00  33  00 

m 

5.  Kitchen  Service 

Wages  per  month 
Position  .  Minimum  Maximum 

Chef,  or  dietitian   $100  00  $105  00 

Head  cook   60  00  65  00 

Cook   40  00  45  00 

Assistant  cook   35  00  40  00 

Kitchen  helper   27  00  38  00 

6.  Bakery  Service 

Wages  per  month 
Position  Minimum  Maximum 

Head  baker   $73  00         $78  00 

Baker    50  00  60  00 

Baker's  helper   35  00  45  00 

7.  Meat  Cutters 

Wages  per  month 
Position  Minimum  Maximum 

Meat  cutter   $67  00  $75  00 

Meat  cutter's  assistant  special  attendant        50  00  60  00 

Only  one  meat  cutter  allowed  in  any  institution. 
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8.   Laundry  Service 


Wages  per  month 

Position  Minimum  Maximum 

Laundry  supervisor   80  00  $85  00 

Laundry  overseer   73  00  80  00 

Launderer    40  00  45  00 

Head  laundress   40  00  45  00 

Laundress   ,   27  00  35  00 

Only  one  laundry  supervisor  allowed  in  any  institution. 

9.  Engineer's  Department 

Wages  per  month 

Position  Minimum  Maximum 

Chief  engineer   $125  00  $150  00 

Assistant  engineer,  first  grade   87  00  100  00 

Assistant  engineer,  second  grade   73  00  85  00 

Assistant  engineer,  third  grade   60  00  75  00 

Electrical  engineer   100  00  115  00 

Assistant  electrical  engineer,  first  grade  87  00  95  00 

Assistant    electrical    engineer,  second 

grade    73  00  80  00 

Assistant  electrical  engineer,  third  grade  60  00  70  00 

Electrical  worker   82  00  88  00 

Assistant  electrical  worker   73  00  80  00 

Lineman    55  00  60  00 

Plumber  and  steam  fitter   83  00  90  00 

Assistant  plumber   57  00  63  00 

Assistant  steam  fitter   57  00  63  00 

Plumber  and  steam  fitter's  helper   40  00  50  00 

Fireman     65  00  70  00 

10.  Building  Department 

Wages  per  month 

Position  Minimum  Maximum 

Master  mechanic   $125  00  $150  00 

Supervising  carpenter   100  00  115  00 

Head  carpenter   83  00  90  00 

Carpenter    70  00  75  00 

Head  painter   80  00  90  00 

Painter    70  00  75  00 

Assistant  painter,  special  attendant   50  00  60  00 

Mason   ,   90  00  110  00 

Plasterer    80  00  100  00 

Roofer  or  tinsmith   80  00  100  00 


394 


11.   Industrial  Department 

Wages  per  month 
Position  *  Minimum  Maximum 

Shop   foreman   $65  00  $75  00 

Tailor    65  00  75  00 

Shoemaker    65  00  75  00 

Helpers  in  the  mechanical  and  industrial  departments  may 
be  appointed  from  the  grades  of  attendants  and  special 
attendants. 

12.    Farm  and  Grounds  Department 

Wages  per  month 
Position  Minimum  Maximum 

Farm  supervisor   $100  00 

Farm  manager    $83  00  100  00 

Head   farmer   70  00  80  00 

Dairyman    55  00  65  00 

Farmer    45  00  55  00 

Herdsman    45  00  55  00 

Poultryman    45  00  55  00 

Gardener    55  00  65  00 

Florist    60  00  75  00 

Driver    43  00  48  00 

Laborer   40  00  48  00 

Blacksmith    73  00  80  00 

13.   Marine  Service,  Manhattan  State  Hospital 

Position  Wages  per  month 

Dockmaster    $90  00 

Assistant  dockmaster   70  00 

14.   Raieroad  Department,  Wieeard  State  Hospitae 

Position  Wages  per  month 

Engineer,  locomotive   $60  00 

Conductor    50  00 

Trainman    21  00 

Fireman    32  00 

Brakeman   21  00 

Trackman   55  00 

This  rate  of  wages,  except  for  trackman,  is  fixed  at  one- 
half  the  amount  received  by  these  employees,  the  other  half 
being  paid  by  the  railroad  company  operating  the  road 
pursuant  to  contract. 

The  sum  of  five  hundred  thousand  dollars  ($500,000.00), 
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or  so  much  thereof  as  may  be  necessary,  is  appropriated  out 
of  any  moneys  in  the  State  treasury  not  otherwise  appro- 
priated, to  carry  out  the  provisions  of  the  act. 

The  act  is  to  take  effect  July  first,  nineteen  hundred  and 
nineteen. 

In  all  cases  where  a  minimum  and  maximum  rate  of  wage 
is  scheduled  for  any  given  position,  the  increase  from 
minimum  to  maximum  will  be  made  at  the  rate  of  two  dol- 
lars per  month  for  each  six  months  of  continuous  service, 
and  the  first  of  the  month  nearest  the  date  of  employment 
shall  be  the  date  from  which  the  first  six  months  of  service 
shall  be  reckoned. 

Signed  by  the  Governor  becoming  Chapter  638,  Laws  of 
1919. 

S.  No.  935.  By  Mr.  Mullan.  Amending  Section  85  of 
the  Insanity  Law,  relative  to  the  compensation  of  special 
agents  employed  by  the  State  Hospital  Commission,  by 
authorizing  such  compensation  to  be  fixed  by  the  Commis- 
sion on  either  an  annual  or  per  diem  basis,  provided  that 
the  annual  compensation  shall  not  exceed  twenty-five  hun- 
dred dollars,  nor  the  per  diem  compensation  eight  dollars  a 
day. 

The  sum  of  $1,900  is  appropriated  to  carry  out  the  provi- 
sions of  the  act. 

Signed  by  the  Governor  becoming  Chapter  488,  Laws 
of  1919. 

S.  No.  626.  By  Mr.  Lockwood.  Amending  Chapter  556 
of  the  Laws  of  1918,  entitled  "An  Act  to  provide  for  in- 
creased compensation  to  civilian  employees  of  the  State  of 
New  York  during  the  existing  war  for  civilization,  and 
making  an  appropration  therefor,  by  providing  that  during 
the  continuance  of  the  existing  war  with  the  German  Em- 
pire and  its  allies  and  for  the  balance  of  the  fiscal  year  in 
which  peace  shall  be  declared,  there  shall  be  paid  to  all  per- 
sons employed  by  the  State  of  New  York  as  civilian  em- 
ployees increased  compensation  at  the  rate  of  ten  per 
centum  per  annum  to  such  employees  who  receive  salaries 
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or  wages  from  the  State  of  New  York  at  a  rate  per  annum 
of  less  than  one  thousand  five  hundred  dollars. 

Signed  by  the  Governor  becoming  Chapter  602,  Laws  of 
1919. 

S.  No.  1316.  By  Mr.  Cotillo.  Amending  Article  four  of 
the  Insanity  Law  in  relation  to  the  temporary  custody  and 
control  of  the  personal  property  of  persons  committed  to 
State  hospitals  for  the  insane,  by  providing  that  the  super- 
intendent of  any  State  hospital  for  the  insane  shall,  upon  the 
admission  of  a  patient  to  such  hospital,  be  entitled  to  the 
temporary  and  immediate  custody  of  the  personal  property 
on  the  person  of  the  patient  so  committed  upon  the  giving 
of  a  receipt  therefor  by  the  superintendent  or  his  duly 
authorized  representative  to  the  person,  institution  or  hos- 
pital having  possession  thereof. 

Signed  by  the  Governor  becoming  Chapter  507,  Laws  of 
1919. 

S.  No.  1216.  By  Mr.  Schackno.  Amending  Section  82 
of  the  Insanity  Law,  in  relation  to  the  filing  of  papers  in 
proceedings  to  determine  the  question  of  insanity,  by  pro- 
viding that  a  verbatim  copy  of  the  commitment  papers  of  a 
committed  patient,  shall  be  filed  in  the  office  of  the  clerk  of 
the  county  in  which  the  insane  person  resides. 

The  bill  also  provides  that  the  judge  shall  order  all  such 
papers  so  filed  in  the  county  clerk's  office  sealed  and 
exhibited  only  to  the  parties  to  the  proceedings,  or  someone 
properly  interested,  upon  order  of  the  court.  The  provision 
in  the  present  law  that  a  copy  of  the  commitment  papers  be 
filed  in  the  office  of  the  State  Hospital  Commission  is 
retained. 

Signed  by  the  Governor  becoming  Chapter  506,  Laws  of 
1919. 

A.  No.  811.  By  Mr.  Machold.  Amending  the  State 
Finance  Law  in  relation  to  purchases  by  State  departments, 
boards  and  commissions,  by  providing  that  any  State 
department  may,  with  the  approval  of  the  comptroller,  pur- 
chase materials,  equipment  or  supplies  from  the  United 
States  Government,  if  the  price  be  lower  than  the  ruling 
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market  price,  notwithstanding  any  provision  of  statute 
inconsistent  herewith. 

Signed  by  the  Governor  becoming  Chapter  83  of  the  Laws 
of  1919. 

A.  No.  1039.  By  Mr.  Dickstein.  Amending  Section  87  ■ 
of  the  Insanity  Law  in  relation  to  the  duties  of  local  officers, 
by  providing  that  in  New  York  City  the  officers  commanded 
by  a  warrant  to  arrest  a  person  alleged  to  be  insane,  must 
bring  him  before  the  magistrate's  court  out  of  which  the 
warrant  was  issued,  instead  of  before  the  magistrate  issuing 
the  warrant,  as  at  present. 

Signed  by  the  Governor  becoming  Chapter  380  of  the 
Laws  of  1919. 


NEWS  AND  COMMENT 


—  During  the  past  winter,  Sing  *  Sing  Prison  has  had  two 
epidemics  of  influenza  and  a  severe  epidemic  of  diphtheria. 

—  Captain  Michael  Osnato,  M.  C,  who  served  as  neuro- 
psychiatrist  with  the  American  Expeditionary  Force  in  Italy 
during  the  past  year  has  returned  home  and  resumed  his  practice 
in  Xew  York. 

— Announcement  is  made  of  the  discovery  by  Dr.  David  I. 
Macht,  of  Johns  Hopkins  University,  of  a  new  local  anesthetic 
which  is  much  less  toxic  than  cocaine.  The  new  anesthetic  is  a 
byproduct  of  alcohdl  known  as  benzyl  alcohol,  or  phenmethyl-O. 

—  Dr.  Antoin  H.  Desloges,  of  Montreal,  who  has  recently  been 
appointed  general  medical  superintendent  of  the  hospitals  for  the 
insane  of  the  Province  of  Quebec,  is  making  investigations  of  the 
methods  used  in  the  care  of  the  insane  in  the  States,  with  the  inten- 
tion of  introducing  the  most  approved  methods  of  treatment  in  the 
hospitals  under  his  supervision. 

—  The  California  Society  for  Mental  Hygiene  at  a  recent  meet- 
ing held  in  San  Francisco,  urged  the  passage  of  bills  to  establish  a 
psychopathic  hospital,  to  create  a  department  of  psychology  at  the 
State  penitentiary,  and  to  open  the  State  hospitals  for  the  treatment 
of  mild  cases  of  derangement  on  temporary  commitment  for 
observation  and  diagnosis. 

—  The  State  Health  Department  is  advocating  the  establishment 
of  health  centers,  in  all  the  principal  towns  of  the  State.  These 
centers  would  bring  together  in  one  building  the  tubercular  clinic, 
the  dental  and  eye  clinic,  the  venereal  and  skin  clinic  and  child  wel- 
fare work.  Dr.  Walter  B.  James  has  suggested  that  the  various 
State  departments  interested  in  mental  clinics  cooperate  with  the 
State  Health  Department  in  establishing  these  health  centers. 

—  Lt.  Col.  E.  G.  Zabriskie,  of  New  York  City,  has  been  designated 
senior  consultant  in  neuropsychiatry  for  the  American  Expedition- 
ary Forces,  succeeding  Col.  Thomas  W.  Salmon,  who  has  returned 
to  the  United  States  for  duty  in  the  Surgeon  General's  office.  Lt. 
Col.  Zabriskie  went  to  France  as  divisional  neuropsychiatrist  of  the 
Fourth  Division.  Subsequently  he  was  consultant  in  neuro- 
psychiatry to  the  Third  and  Fifth  Corps  and  to  the  First  Army. 
After  the  armistice  he  served  as  consulting  neuropsychiatrist  to  the 
Savenay  Hospital  Center. 

— Dr.  Frederick  Peterson,  of  Xew  York,  formerly  State  Hos- 
pital Commissioner,  received  the  degree  of  LL.  D.  from  the  Univer- 
sity of  Pennsylvania  in  February  last.    Provost  Smith  in  bestowing 
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the  degree  said :  "Frederick  Peterson,  eminent  psychiatrist  and 
author  of  profound  works  upon  the  most  mysterious  mental  diseases, 
learned  in  medical  jurisprudence  and  in  toxicology,  poet  of  distinc- 
tion to  whom  the  literary  world  is  also  indebted  for  hidden  gems 
from  the  Swedish  and  Chinese  literature,  I  confer  upon  you  the 
degree  of  Doctor  of  Laws." 

—  The  Federal  Public  Health  Report  of  April  4,  1919,  states  that 
according  to  official  advices  from  England,  there  has  been  another 
recrudescence  of  influenza  in  many  parts  of  the  country  so  that  the 
disease  continues  to  be  a  matter  of  grave  concern  to  the  sanitary 
authorities.  Three  well  marked  waves  of  influenza  have  swept 
over  England  during  the  past  year.  The  third  wave  began  about 
the  middle  of  February  and  continued  through  March. 

—  The  Athens  (Ohio)  State  Hospital  has  a  herd  of  145  Holstein- 
Friesian  cows  which  is  noteworthy  in  many  respects.  Several  of 
the  cows  have  records  of  30  pounds  of  butter  in  seven  days,  and 
one  of  these  is  the  champion  cow  of  the  State  with  a  record  of 
37.92  pounds.  The  dairy  produces  both  milk  and  butter  for  the 
hospital  and  its  butter  won  the  first  prize  at  the  last  National  Dairy 
Show. 

—  The  fifth  edition  of  the  British  official  "Nomenclature  of 
Diseases,"  prepared  by  a  committee  appointed  by  the  Royal  College 
of  Physicians,  which  was  begun  in  1912,  has  recently  been  published. 
The  fourth  edition  was  published  in  1906.  The  new  edition  con- 
tains many  new  names  and  the  classification  has  been  extended  by 
the  recognition  of  three  new  groups  of  diseases,  namely,  diseases 
of  the  blood,  diseases  of  the  ductless  glands  and  diseases  due  to 
disorders  of  nutrition  or  of  metabolism. 

The  committee  issuing  the  volume  expresses  hope  that  with  the 
present  simplification,  the  nomenclature  of  diseases  will  be  generally 
used  by  physicians  for  the  registration  of  diseases,  and  the  return 
of  causes  of  death,  since  uniformity  of  terms  is  of  the  greatest 
importance  for  all  statistical  purposes. 

—  In  the  Journal  of  Laboratory  and  Clinical  Medicine  of  January 
19,  1919,  Dr.  H.  I.  Gosline  discusses  the  role  of  tuberculosis  in 
dementia  praecox.  The  paper  is  based  on  a  study  of  108  cases 
which  came  to  autopsy.  The  cases  were  thoroughly  reviewed  and 
all  were  discarded  which  mentally  might  be  classified  under  any 
other  category  than  dementia  praecox.  After  eliminating  all  doubt- 
ful cases,  30  cases  were  left  for  intensive  study.  Of  these,  22  had 
died  of  tuberculosis.  In  13  cases  it  appeared  to  the  investigator 
that  the  course  of  the  mental  disorder  was  intimately  connected 
with  the  development  of  tuberculosis  and  he  draws  the  conclusion 
that  there  is  a  definite  group  of  cases  of  dementia  praecox  in  which 
tuberculosis  may  be  considered  to  be  a  causative  factor,  and 
possibly  the  causative  factor. 
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—  Herbert  P.  Bissell,  Justice  of  the  Supreme  Court  for  the  8th 
Judicial  District,  died  suddenly  during  a  session  of  his  court  at 
Lockport  on  April  30,  1919. 

Judge  Bissell  served  as  State  Hospital  Commissioner  under 
appointment  by  Governor  Dix  from  March,  1911,  to  November, 
1912,  when  he  was  appointed  to  fill  a  vacancy  in  the  Supreme  Court 
at  Buffalo.  He  was  subsequently  elected  for  a  full  term  of  four- 
teen years  by  one  of  the  largest  majorities  ever  given  a  judicial 
officer  in  that  district. 

During  his  all  too  brief  service  as  Hospital  Commissioner,  Judge 
Bissell  won  the  esteem  of  his  associates  on  the  Commission  and  of 
the  large  body  of  physicians  and  employees  in  our  hospital  service. 
Though  at  all  times  courteous  and  conciliatory  in  manner,  he  was 
likewise  firm  and  aggressive  when  occasion  demanded.  In  the  revi- 
sion of  the  insanity  law  in  1911-12  and  in  the  reorganization  of  the 
hospital  joint  purchasing  method  and  personnel,  his  counsel  was  of 
great  value  to  the  State. 

—  The  seventy-fifth  annual  meeting  of  the  American  Medico- 
Psychological  Association  will  meet  in  Philadelphia,  June  18-20, 
1919.  A  program  of  great  interest  has  been  arranged.  The  general 
topics  to  be  covered  include :  administration  and  State  problems, 
psychiatry  in  the  war,  reconstruction,  statistics  and  classification,  and 
recent  developments  in  pathological  and  clinical  psychiatry.  Among 
those  who  will  present  papers  are :  Colonel  Thomas  W.  Salmon,  Dr. 
James  V.  May,  Dr.  H.  Douglas  Singer,  Major  Frankwood  E. 
Williams,  Dr.  Pearce  Bailey,  Dr.  Adolf  Meyer,  Dr.  C.  F.  Mac- 
Donald,  Dr.  L.  P.  Clark,  Dr.  E.  E.  Southard,  Dr.  A.  M.  Barrett, 
Dr.  Owen  Copp  and  many  other  prominent  psychiatrists.  Meetings 
will  be  held  in  the  Bellevue-Stratford  Hotel. 


NEWS  OF  THE  STATE  HOSPITAL  SERVICE 


GENERAL  ITEMS 

—  Dr.  Charles  W.  Pilgrim,  Chairman  of  the  State  Hospital  Com- 
mission, has  been  appointed  chairman  of  the  Section  on  Mental 
Disease  of  the  State  Conference  of  Charities  and  Corrections. 

—  Dr.  Richard  H.  Hutchings,  Superintendent  of  St.  Lawrence 
State  Hospital,  was  transferred  by  the  Commission  to  the  superin- 
tendency  of  Utica  State  Hospital,  April  1,  1919.  The  transfer  was 
approved  by  the  boards  of  managers  of  both  institutions. 

—  Dr.  Paul  G.  Taddiken,  Superintendent  of  Buffalo  State  Hos- 
pital was  transferred  by  the  commission  to  the  St.  Lawrence  State 
Hospital,  April  1,  1919,  the  transfer  having  been  approved  by  the 
boards  of  managers  of  both  institutions. 

—  Dr.  Maurice  C.  Ashley,  Superintendent  of  Middletown  State 
Hospital,  was  appointed  on  February  27,  1919,  a  member  of  the 
committee  on  nursing  to  fill  the  vacancy  made  by  the  resignation  of 
Dr.  Hurd. 

—  The  Commission  on  April  1,  1919,  appointed,  subject  to  the 
approval  of  the  boards  of  managers,  Dr.  Frederick  W.  Parsons,  to 
the  position  of  superintendent  of  the  Buffalo  State  Hospital,  the 
appointment  to  take  effect  April  1,  1919.  The  appointment  was 
later  confirmed  by  the  board  of  managers  of  the  Buffalo  State  Hos- 
pital. Dr.  Parsons  has  recently  returned  to  this  country  after 
nearly  two  years  of  service  in  the  American  Expeditionary  Forces. 

—  On  February  27,  1919,  the  Commission  awarded  the  contract 
for  the  sewage  disposal  system  at  the  Creedmoor  Division  of  the 
Brooklyn  State  Hospital,  to  the  low  bidders,  Murphy  Brothers,  of 
Brooklyn,  N.  Y.,  at  $22,483.00. 

—  On  Febiuary  28,  1919,  the  Commission  voted  to  reject  all  bids 
received  for  additions  and  alterations  in  the  water  supply  system 
of  the  Hudson  River  State  Hospital,  as  all  the  bids  exceeded  the 
amount  of  money  available  for  the  work. 

—  On  February  26,  1919,  the  Commission  awarded  contracts  for 
the  reconstruction  of  the  heating  plant  at  the  Utica  State  Hospital 
as  follows :  Heating  work,  new  boilers,  etc.,  under  specification 
No.  3,142,  to  the  McNaull  Boiler  Mfg.  Co.,  Toledo,  Ohio,  at 
$58,120.00.  Heating  work,  boilers  and  changes  to  central  heating 
plant  under  specification  No.  3,143,  to  W.  B.  Armstrong  Co.,  Albany, 
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N.  Y.,  at  $39,640.  Construction  work — reconstruction  of  boiler 
room  under  specification  No.  3,047,  to  R.  G.  Lloyd  Co.,  of  Utica, 
N.  Y.,  at  $27,832.00. 

—  On  March  11,  1919,  the  Commission  awarded'  contracts  for  the 
construction,  heating,  sanitary  and  electric  work  for  the  mortuary 
and  laboratory  building  at  the  Utica  State  Hospital  as  follows: 
Construction,  specification  No.  3,155,  to  the  Mohawk  Valley  Heat- 
Co.,  Utica,  N.  Y.,  at  $2,517.00.  Plumbing,  specification  No.  3,156, 
to  Wicks,  Hughes  &  Co.,  of  Utica,  N.  Y.,  at  $2,210.00  Electric 
work,  specification  No.  3,157,  to  Langdon  &  Hughes  Electric  Co.,  of 
Utica,  N.  Y.,  at  $853.00. 

—  The  Bureau  of  Deportation  reports  that  the  Federal  Govern- 
ment is  again  deporting  the  alien  insane.  During  the  month  of 
March,  the  Bureau  was  instrumental  in  removing  fifty-seven  aliens 
and  nonresidents  from  the  State.  This  is  a  decided  gain  over  any 
previous  month,  since  the  entrance  of  the  United  States  into  the 
war.  The  Bureau  has  many  requests  for  the  repatriation  of  non- 
deportable  aliens,  but  owing  to  the  attitude  of  the  Federal  author- 
ities, little  is  yet  being  done  in  this  direction. 

—  Dr.  Harold  L.  Palmer  retired  from  the  superintendency  of  the 
Utica  State  Hospital  on  April  1,  1919,  after  having  been  in  the  State 
hospital  service  more  than  twenty-seven  years,  and  having  served 
nearly  twenty  years  as  superintendent.  The  Commission  adopted 
the  following  resolutions  relative  to  the  resignation  of  Dr.  Palmer : 

Whereas,  Dr.  Harold  L.  Palmer,  after  having  given  practically 
all  of  his  professional  life  to  the  State  Hospital  service,  has  sub- 
mitted his  resignation  as  superintendent  of  the  Utica  State  Hospital 
to  take  effect  April  1,  1919,  and 

Whereas,  The  Commission  desires  to  note  on  its  records  an 
appreciation  of  the  long  and  faithful  service  rendered  by  Dr. 
Palmer,  now  therefore  be  it 

Resoeved,  That  the  Commission  regrets  the  resignation  of  Dr. 
Harold  L.  Palmer  as  superintendent  of  the  Utica  State  Hospital, 
thus  terminating  a  period  of  over  twenty-seven  years  in  the  State 
Hospital  service,  and  be  it  further 

Resoeved,  That  the  Commission  hereby  records  its  appreciation  of 
the  long  and  faithful  service  rendered  by  Dr.  Palmer  in  upholding 
the  traditions  and  promoting  the  welfare  and  progress  of  this  oldest 
New  York  State  Hospital  for  the  Insane,  and  be  it  further 

Resoeved,  That  these  resolutions  be  spread  upon  the  minutes  of 
the  Commission  and  that  the  Secretary  be  instructed  to  transmit  a 
copy  thereof  to  Dr.  Palmer  and  to  the  Board  of  Managers  of  the 
Utica  State  Hospital. 

The  Commission  also  instructed  the  Secretary  in  transmitting  the 
above  resolutions  to  express  to  Dr.  Palmer  the  best  wishes  of  the 
Commission  for  success  in  the  new  work  he  is  taking  up  in  private 
life. 

I 
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—  The  Commission  held  a  hearing  on  April  1,  1919,  on  the  ques- 
tion of  the  water  supply  for  the  new  State  hospital  on  the  Marcy 
site  near  Utica.  Besides  Commissioners  Pilgrim,  Morgan  and 
Higgins,  the  following  were  present :  State  Architect  L.  F.  Pilcher, 
Deputy  State  Architect  C.  A.  Sussdorff,  G.  B.  Nichols,  chief 
engineer,  Department  of  Architecture ;  Theodore  B.  Horton,  chief 
engineer,  State  Department  of  Health ;  W  illiam  B.  Landreth,  deputy- 
state  engineer;  Harry  E.  Brainard,  assistant  engineer,  State 
Engineer's  Office;  Charles  B.  Dix,  inspector  of  buildings  and 
engineering,  State  Hospital  Commission;  Clifford  Lewis,  Jr.,  of 
Utica,  special  expert  employed  by  the  board  of  managers  of  the 
Utica  State  Hospital;  William  Schachtel,  representative  of  "The 
Utica  Press,"  C.  A.  Mosher,  steward  of  the  Utica  State  Hospital. 

State  Architect  Pilcher  discussed  the  report  of  Engineer  Lewis 
and  stated  that  in  his  judgment  it  would  be  advisable  to  develop  the 
water  supply  from  Marcy  Creek  for  the  primary  supply  with 
arrangements  made  to  take  water  from  the  barge  canal  for  reserve 
and  emergency  use.  This  plan  meeting  with  the  approval  of  all 
present,  it  was  agreed  that  it  should  be  formally  adopted  in  due 
course  by  means  of  resolutions  from  the  board  of  managers,  the 
Hospital  Commission  and  the  Hospital  Development  Commission. 

A  discussion  was  also  had  relative  to  preparation  of  plans  and 
specifications  for  the  water  supply,  including  the  necessary  dam,  the 
sewage  disposal  plant,  and  the  beginning  of  construction  of  build- 
ings for  patients  and  necessary  service  buildings.  It  was  hoped  to 
get  this  construction  under  way  during  the  coming  summer. 

—  On  March  20,  the  financial  committees  of  both  houses  of  the 
Legislature  gave  a  hearing  on  the  bill  introduced  by  Senator  Cotillo 
and  Assemblywoman  Sammis,  to  increase  the  pay  of  employees  of 
the  State  hospitals. 

Representatives  of  the  employees,  the  State  Hospital  Commission, 
the  superintendents  and  members  of  the  boards  of  managers  of  the 
hospitals,  and  die  State  Charities  Aid  Association  urged  the  raise 
as  imperative  because  of  the  increase  in  the  cost  of  living  and  the 
impossibility  of  getting  employees  for  the  State  hospital  system. 

The  proposed  increase  will  total  about  $850,000,  three-fourths  of 
which  will  go  to  the  ward  employees. 

No  opposition  to  the  bill  was  voiced.  Senator  Henry  M.  Sage, 
Chairman  of  the  Senate  Finance  Committee,  who  presided, 
expressed  the  interest  of  the  committee  and  the  legislature  in  rais- 
ing the  compensation  of  employees  as  much  as  compatible  with 
the  financial  interests  of  the  State.  He  called  attention  to  the  fact 
that  the  State  must  find  $25,000,000  additional  revenue  for  the 
expenses  of  government  this  year,  but  declared  that  the  State  hos- 
pital employees  were  entitled  to  better  compensation  because  of  the 
nature  of  their  work  and  their  devotion  to  this  difficult  and  often 
distasteful  labor. 
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The  speakers  in  favor  of  the  bill  included  Dr.  Charles  W.  Pilgrim, 
Chairman  of  the  State  Hospital  Commission,  who  presented  a  favor- 
ing petition  signed  by  the  representatives  of  the  Commission,  em- 
ployees and  the  Boards  of  Managers;  Judge  Robert  S.  Waterman, 
Secretary  of  the  Board  of  Managers  of  the  St.  Lawrence  State 
Hospital  at  Ogdensburg,  Mrs.  Agnes  D.  Druhan  of  the  Board  of 
Managers  of  the  Brooklyn  State  Hospital,  Dr.  Charles  G.  Wagner, 
Superintendent  of  the  Binghamton  State  Hospital,  Dr.  Isham  G. 
Harris,  Superintendent  of  the  Brooklyn  State  Hospital,  Senator 
George  L.  Thompson  of  Nassau,  George  A.  Hastings,  Executive 
Secretary  of  the  Committee  on  Mental  Hygiene  of  the  State 
Charities  Aid  Association,  Assemblyman  Charles  L.  Mead  of 
Orange,  John  C.  Imhoff,  Vice-President  of  the  New  York  State 
Federation  of  Labor,  George  Hannigan  of  Rochester  State  Hospital 
and  Miss  Katherine  Henry  of  the  Manhattan  State  Hospital. 

—  Dr.  John  L.  Van  DeMark,  medical  examiner  of  the  Bureau  of 
Deportation  and  acting  medical  inspector,  was  appointed  by  the 
Commission  to  the  position  of  medical  inspector  on  May  1,  1919. 
Dr.  Spencer  L.  Dawes,  who  has  been  deputy  medical  examiner  since 
January  26,  1917,  was  promoted  to  the  position  of  medical  examiner 
on  the  same  date. 

PURCHASING  COMMITTEE 

—  The  flour  contract  made  by  the  Purchasing  Committee  for 
State  Hospitals  for  the  quarter  beginning  April  1,  and  covering  a 
total  of  11,000  barrels,  already  shows  financial  advantage  to  the 
State  because  of  an  average  advance  of  $1.00  per  barrel  since  the 
date  of  the  award,  February  25,  1919.  For  certain  of  the  hospitals 
the  Committee  secured  bids  as  low  as  $9.85  per  barrel. 

Fresh  meat  prices  show  no  signs  of  softening.  Cotton  goods 
declined  in  price  during  the  quarter,  but  this  decline  ceased  before 
the  end  of  the  period. 

At  the  March  meeting  Steward  Mosher  of  the  Utica  State  Hos- 
pital was  appointed  a  representative  of  the  Committee  to  secure  for 
the  use  of  the  State  hospitals,  such  articles  of  food  supplies  or 
equipment  as  might  be  offered  by  the  surplus  property  division  of 
the  U.  S.  Army  at  reasonable  prices. 

The  Central  Supply  Committee  has  nearly  completed  its  arduous 
task  of  preparing  specifications  for  office  equipment  and  stationery 
for  all  institutions  and  departments  including  drafting  materials 
required  by  the  State  Engineer  and  Surveyor,  the  State  Architect 
and  the  State  Highway  Department,  as  a  preliminary  to  joint  pur- 
chases of  such  articles  for  the  six  months  beginning  July  1,  1919. 

The  Secretary  to  the  Governor,  who  also  acts  as  Secretary  of 
the  Trustees  of  Public  Buildings,  has  been  elected  as  Secretary  of 
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the  Central  Supply  Committee.  Mr.  T.  E.  McGarr  has  been 
appointed  to  represent  the  Chairman  of  the  State  Hospital 
Commission  on  the  new  committee. 

—  The  first  opening  of  bids  by  the  Central  Supply  Committee 
established  by  Chapter  400,  Laws  of  1918,  has  been  fixed  for  June 
18,  1919,  at  10:30  a.  m. 

The  Committee  has  limited  the  scope  of  its  activities  for  this 
opening  to  100  items  (with  several  subdivisions)  of  stationery, 
office  equipment  and  supplies  required  for  the  six  months  beginning 
July  1,  1919,  by  all  the  State  departments  with  their  Xew  York  and 
other  branches;  and  all  State  institutions. 

The  non-inclusion  of  other  supply  articles  at  this  time  is  due  to 
the  instability  of  market  quotations  and  the  expectation  of  the  Com- 
mittee that  lower  prices  are  likely  to  prevail  before  the  close  of  the 
present  calendar  year. 
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NEWS  OF  THE  STATE  HOSPITALS  FOR  THE 
QUARTER  ENDING  MARCH  31,  1919 


NEW  HOSPITAL  FEATURES:  CONSTRUCTION.  ADMIN- 
ISTRATION, OCCUPATION,  ETC. 

BlNGHAMTON 

Plans  and  specifications  covering  an  addition  to  our  laboratory 
building,  also  plans  and  specifications  for  extension  to  dormitory, 
scullery  and  equipment  to  the  East  building  kitchen,  have  been 
received  from  the  State  Hospital  Commission  and  approved  by  the 
Board  of  Managers  of  the  hospital.  Part  of  this  work  has  been 
commenced  and  the  remainder  will  be  undertaken  in  the  near 
future. 

Considerable  painting  has  been  done  during  the  past  quarter 
principally  in  the  North  building,  Fairmount,  the  South  building  and 
the  farmer's  cottage;  the  masons  made  a  large  number  of  concrete 
blocks  for  foundation  construction,  and  the  engineers  installed  four 
blowers  underneath  fire-boxes  of  two  Stirling  boilers  at  the  power 
plant. 

The  acute  hospital,  Fairmount,  which  was  closed  last  August  on 
account  of  the  shortage  of  help,  was  re-opened  March  1  for  the 
reception  of  patients. 

Brooklyn 

Construction  work  on  the  new  buildings  is  progressing.  The 
laundry  building  is  about  98  per  cent  completed  and  several  pieces 
of  laundry  machinery  have  been  placed.  The  refrigerating  system 
is  now  in  use.  The  store  room  has  been  completed  and  we  are 
moving  into  it.  Ground  has  been  broken  for  sewage  disposal  plant 
at  Creedmoor.  The  placing  of  a  new  boiler  in  the  boiler  house  is 
practically  completed.  Ground  has  been  broken  for  the  building  of 
a  corridor  between  the  dining  room,  West,  and  the  kitchen,  at  the 
reception  hospital. 

Central  Isup 

During  the  quarter,  fireproofing  of  the  interior  columns  of  the 
centralization  power  plant  has  been  in  progress.  The  boiler  founda- 
tions have  been  completed,  and  the  settings  of  three  boilers  have 
progressed  favorably  and  are  now  being  enclosed  with  the  brick- 
work. 

The  new  extension  to  the  North  Colony  sewer  line  has  been  in 
progress  during  the  last  month,  i.  e.,  the  laying  of  an  8  inch  cast 
iron  water  pipe,  making  a  connection  from  the  North  Colony  sewer 
system  to  the  South  Colony  sewage  disposal  system. 
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GOWANDA 

During  the  quarter  the  carpenters  made  necessary  changes  in 
partitions  in  the  basement  at  the  farm  house  and  one  large  room 
will  be  used  as  an  incubator  room.  This  room  is  equipped  with  one 
Buckeye  Mammoth  incubator  and  two  small  incubators  with  a  total 
capacity  of  2,880  eggs. 

Eight  colony  houses  for  chickens  have  been  built  in  accordance 
with  plans  from  the  department  of  poultry  husbandry,  Cornell 
University.    These  are  equipped  with  Hall  colony  stoves. 

The  carpenters  and  masons  have  made  repairs  to  the  tile  floor 
and  slate  base  in  several  of  the  wards  and  many  of  the  rooms  in 
the  ward  buildings  and  nurses'  home  have  been  repainted. 

During  the  quarter  the  hospital  orchestra  furnished  music  in  the 
congregate  dining  room  during  the  dinner  hour.  An  added  feature 
of  these  concerts  has  been  vocal  selections  by  employees. 

Hudson  River 

Ground  has  been  broken  for  the  new  tuberculosis  pavilion  at  the 
cottages,  which  is  to  provide  for  the  treatment  of  100  female 
patients. 

Heretofore  the  merry-go-round,  which  was  purchased  for  the 
amusement  of  patients  several  years  ago,  has  not  been  available  on 
rainy  days.  A  roof  is  being  constructed  over  it  which- will  result 
in  its  giving  enjoyment  to  the  patients  with  regularity  once  a  week, 
the  other  amusement  day  of  the  week  being  occupied  by  moving 
pictures  at  the  assembly  hall. 

It  was  the  intention  to  continue  the  practice  begun  two  years  ago, 
of  projecting  the  moving  pictures  on  an  out-of-door  screen,  but, 
with  the  day-light  saving  plan  again  in  operation,  darkness  will  not 
fall  sufficiently  early  this  summer  to  continue  this  very  agreeable 
manner  of  seeing  the  "movies." 

Kings  Park 

The  new  employees'  home  is  practically  completed,  with  the  ex- 
ception of  some  minor  items  of  construction  to  remedy  slight 
defects  in  plastering,  etc.  The  building  contains  15  single  and  45 
double  rooms.  Additional  funds  are  needed  to  complete  the  north 
front  and  wing  and  also  to  extend  the  south  wing.  It  is  to  be 
hoped  that  in  the  future  its  capacity  will  be  increased  to  house  250 
employees,  many  of  whom  at  present  are  lodging  on  wards  which 
could  be  well  used  for  patients.  The  grading  around  the  new  home 
is  nearly  finished,  and  sod  and  top  soil  is  being  put  on  where 
needed. 

New  floors  have  been  laid  in  the  second  floor  of  the  male  cottages, 
and  at  the  present  time  metal  ceilings  are  being  installed  in  five  of 
the  same. 
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The  work  of  connecting  the  areaways  and  downspouts  with  the 
rain  water  sewer  to  groups  2  and  3  is  progressing  satisfactorily. 

Shingle  roofs  are  being  laid  on  the  shelters  for  patients  at  group 
4,  to  replace  the  former  canvas  covers". 

Considerable  work  has  been  done  in  repairing  the  roofs  and 
gutters  on  the  old  nurses'  home  and  buildings  A,  B,  C  and  D. 

The  sewage  from  the  dairy  barn  which  formerly  ran  into  the  old 
rain  water  sewer  now  passes  through  the  main  hospital  sewage  dis- 
posal system  b}'  means  of  connections  recently  installed. 

A  considerable  number  of  shade  trees  from  the  hospital  nursery 
has  been  planted  on  various  portions  of  the  hospital  grounds, 
particularly  in  the  vicinity  of  groups  2  and  3. 

Manhattan 

Modern  attractive  electric  street  lamps  have  been  installed,  streets 
and  avenues  have  been  named  and  signs  have  been  placed  on  the 
lamp  posts  at  street  intersections. 

As  an  aid  to  centralization  of  administration  the  several  outside 
departments  have  been  grouped  under  two  heads,  that  of  the  chief 
engineer  and  supervising  carpenter. 

St.  Lawrence 

Extensive  alterations  have  been  made  to  the  interiors  of  the 
poultry  houses  at  garden  cottage,  which  have  increased  the  capacity 
by  about  100  hens.  In  addition  to  these  changes,  electric  lights 
have  also  been  installed  in  these  houses. 

The  electric  rewiring  has  been  continued  in  central  hospital, 
west. 

Utica 

At  a  cost  of  $126,000.00  contracts  have  been  let  for  remodeling  the 
power  house  and  boiler  plant.  There  will  be  installed  four  400 
horse-power  boilers  of  the  water  tube  type.  Work  is  now  in 
progress. 

A  complete  and  thoroughly  modern  laboratory  and  mortuary  is 
soon  to  be  erected.  The  appropriation  is  $35,000.00.  It  will  be  a 
brick  building  of  fireproof  construction,  40  x  60  feet,  two  stories  in 
height,  and  will  contain  a  receiving  room  and  cold  vaults,  autopsy 
and  lecture  room,  chapel,  library  and  museum,  photographic  depart- 
ment and  several  laboratory  rooms. 

The  water  supply  for  the  new  Marcy  Hospital  will  be  obtained 
from  the  Marcy  Creek.  A  dam  will  be  erected,  creating  a  reservoir 
of  sufficient  capacity  to  supply  700,000  gallons  a  day  for  two  months 
during  dry  weather.  The  water  will  pass  through  filtration  beds. 
This  will  be  supplemented  in  case  of  an  emergency  by  an  auxiliary 
supply  from  the  Barge  Canal. 
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New  floors  have  been  laid  in  the  dormitories  and  dayroom  of 
ward  1,  The  Maples,  and  in  the  dining  room  at  Hillside  (one  of  the 
farm  cottages). 

A  contract  has  been  awarded  to  The  Eugene  G.  Sackett  Company 
of  Rochester,  in  the  amount  of  $1,750,  for  laying  tile  floors  in  the 
dining  rooms  at  The  Pines.  The  old  wooden  floors  and  joists  have 
been  taken  out,  and  the  hospital  mechanics  have  commenced  putting 
in  the  iron  and  concrete  foundations  for  this  work. 

Specifications  for  the  installation  of  a  chlorinating  plant  for  puri- 
fying the  water  supply  have  been  prepared  by  the  State  Architect 
and  approved  by  the  Commission;  they  have  been  advertised  in 
various  newspapers  and  bids  will  be  opened  April  10. 


NOTEWORTHY  OCCURRENCES 

BlNGHAMTON 

On  February  13,  1919,  Dr.  Herman  E.  Hasseltine,  Assistant 
Surgeon  General  of  the  U.  S.  Public  Health  Service,  and  Drs. 
Gibbs,  Welden  and  Anthony,  also  of  the  U.  S.  Public  Health 
Service,  visited  the  hospital  and  inoculated  approximately  50  per 
cent  of  the  patients  in  the  hospital  with  a  vaccine  designed  to  pre- 
vent the  development  of  pneumonia.  Careful  record  is  being  kept 
of  these  patients,  apart  from  the  general  hospital  records,  to  deter- 
mine if  possible  the  value  of  the  vaccine. 

Brooklyn 

On  March  22,  a  female  patient  pried  off  the  guard  of  the  window 
in  the  reception  hospital,  tied  several  sheets  together  and  lowered 
herself  to  the  ground.  She  was  later  located  at  her  home  in  Glen- 
head,  L.  I.,  and  was  returned  to  the  hospital  on  the  31st. 

Central  I  sup 

The  Suffolk  County  Board  of  Supervisors  accompanied  by  other 
county  officials  made  their  annual  visit  to  the  institution  February 
22,  1919,  and  inspected  many  of  its  departments. 

Entertainments  for  the  benefit  of  patients  were  held  in  the  amuse- 
ment hall  during  the  quarter  as  follows  : 

A  play  entitled  "The  Broken  Seal"  by  home  talent,  January  18, 
1919. 

Concerts  by  Mr.  Charles  D.  Isaacson  of  the  "New  York  Globe" 
January  23,  and  February  25,  1919. 

Concert  by  patient  talent  followed  by  moving  pictures,  February 
12,  1919. 

A  vaudeville  entertainment  afternoon  and  evening,  February  22, 
1919. 
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A  play  entitled  "Shaun  Aroon"  by  home  talent,  March  22,  1919. 
Concerts  on  Friday  and  Sunday  evenings  of  each  week  by  the 
hospital  band  and  orchestra. 

Gowanda 

Federal  veterinarians,  Doctors  Evans  and  Ash,  and  State  vet- 
erinarian, Dr.  Smith,  made  an  official  test  of  the  hospital  herd 
February  17  to  20. 

On  February  19,  Doctor  Orrin  Webber,  veterinarian,  and  Mr.  F. 
W.  Jones,  assistant  engineer,  State  Health  Department,  visited  the 
hospital  in  their  official  capacity. 

On  February  20,  Mr.  T.  Harry  King,  Mr.  I.  F.  Hall  and  Mrs.  M. 
T.  Monroe,  lecturers  for  Farmers'  Institutes  in  connection  with 
Cornell  Agricultural  College,  visited  the  hospital  and  gave  instruc- 
tive talks  to  the  hospital  Farm  Study  Club. 

On  February  26,  Lieuts.  C.  E.  Gibbs  and  S.  Saunders  of  the  U.  S. 
Public  Health  Service  visited  the  hospital  and  inoculated  patients 
with  pneumonia  vaccine. 

Hudson  River 

The  Mutual  Benefit  Association  of  Employees  gave  their  third 
annual  masquerade  January  17,   1919.    The  ball  was  a  decided 

success. 

This  hospital  received  40  male  and  30  female  patients  on  transfer 
from  Manhattan  State  Hospital  January  29,  1919. 

Physicians  of  the  Public  Health  Service  came  to  the  hospital  Jan- 
uary 31,  1919,  and  vaccinated  one-half  of  the  patient  population  with 
anti-pneumococcus  vaccine  and  inaugurated  a  card  index  system  for 
the  recording  of  pneumonia  and  sputum  examinations  in  that  disease 
for  all  patients  during  at  least  a  year,  the  data  to  show  the 
immunizing  effect  against  pneumonia. 

On  February  13,  and  March  17,  1919,  dances  were  given  to  defray 
the  cost  of  bronze  memorial  tablets  to  be  placed  on  the  walls  of  the 
main  entrance  hall  to  commemorate  the  death  of  Dr.  Sidney  C. 
Vermilyea,  from  wounds  received  in  the  American  Expeditionary 
Forces,  and  of  the  five  employees  who  died  of  influenza  incurred  in 
nursing  patients  ill  with  that  disease. 

Captain  J.  A.  Coffey,  Secretary  of  Army  Commission,  visited  the 
hospital  February  14,  1919,  and  inspected  the  site  at  Camp  Whitman 
with  a  view  of  allowing  the  hospital  to  cultivate  certain  portions  of 
the  site  during  the  coming  season. 

Kings  Park 

On  the  evening  of  February  8,  1919,  a  fire  occurred  in  the  bowling 
alley  used  by  attendants  under  building  D.  From  the  facts  at  hand 
it  would  seem  that  one  of  the  bowlers  threw  a  lighted  match  in  the 
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clothespress,  in  which  the  brooms,  brushes,  etc.,  were  stored,  and 
the  fire  spread  from  the  clothespress  and  extended  to  the  ceiling  and 
sidewalls  of  the  room,  causing  damage  to  the  extent  of  $100. 

During  the  latter  part  of  February,  Dr.  Edward  G.  Francis,  of  the 
U.  S.  Public  Health  Service  and  an  assistant,  vaccinated  one-half 
of  the  patients  on  the  wards  of  the  hospital  with  pneumococcus 
vaccine,  types  one,  two  and  three.  It  is  to  be  hoped  that  this  method 
will  determine  the  value  of  the  pneumococcus  vaccine  as  a 
prophylactic  measure  among  our  patients. 

In  addition  to  all  new  admissions  the  entire  population  of  the 
hospital  is  gradually  being  vaccinated  with  prophylactic  doses  of 
typhoid  para-typhoid  vaccine. 

At  midnight  on  March  17,  1919,  L.  H.,  identification  number 
86735,  a  case  of  dementia  praecox,  age  58,  a  resident  of  ward  51, 
while  in  the  water  section,  slipped  and  fell,  striking  her  face  against 
one  of  the  hoppers.  She  soon  became  comatose  and  died  two  hours 
later.  The  case  was  referred  to  the  coroner,  who  performed  an 
autopsy,  and  the  cause  of  death  was  ascribed  to  traumatic  shock 
from  fall,  endocarditis,  and  chronic  nephritis. 

There  has  been  a  recurrence  of  influenza  among  our  patients  and 
nurses,  and  on  March  31,  1919,  50  patients  and  10  nurses  were  ill 
with  the  disease. 

On  March  31,  1919,  we  were  130  female  and  31  male  attendants 
.short  of  our  usual  quota.  Despite  all  efforts  it  has  been  impossible 
for  us  to  secure  a  sufficient  number  of  female  employees.  At  this 
time  we  are  even  shorter  of  female  help  than  the  number  figured 
as  a  minimum  war  basis  on  which  the  hospital  could  be  run  for  the 
proper  care,  treatment  and  protection  of  our  female  patients.  It  is 
expected  that  if  the  bill  to  increase  the  wages  of  employees  now  be- 
fore the  Legislature,  becomes  a  law,  more  competent  men  and 
women  will  find  employment  in  State  institutions  attractive. 

The  superintendent  of  the  hospital  has  invited  the  Suffolk 
County  Medical  Society  to  hold  its  regular  spring  meeting  at  the 
institution  early  in  May. 

An  outbreak  of  hemorrhagic  streptococcus  infection  and  cholera 
has  appeared  among  our  herd  of  swine,  and,  despite  the  assistance 
of  the  State  Agricultural  Department  and  immunizing  prophylactic 
doses  of  sera  against  these  two  diseases,  there  has  been  a  high 
mortality  in  the  herd. 

Manhattan 

Influenza  first  developed  in  the  hospital  October  4,  1918,  the  first 
case  occurring  in  the  nurses  home.  The  epidemic  lasted  until  the 
middle  of  January.  In  the  early  period  we  had  165  cases  appearing 
among  the  patients,  29  of  whom  developed  pneumonia  and  53  died. 
Thirty-two  employees  also  developed  influenza,  12  cases  being  com- 
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plicated  by  pneumonia,  3  cases  dying.  Eight  hundred  and  six 
patients  were  vaccinated  against  the  disease  of  which  16  contracted 
influenza. 

By  arrangements  with  the  State  Hospital  Commission,  medical 
officers  of  the  U.   S.  Public  Health   Service  administered  anti- 
pneumococcus  vaccine  to  50  per  cent  of  the  patients  on  each  hospital 
ward.    This  is  part  of  an  extensive  study  of  this  serum  through  the 
*  State. 

On  February  18  a  disturbed  female  patient  was  admitted  to  ward 
67,  the  reception  service,  in  the  Keener  Building.  Upon  examination 
she  was  found  to  have  diphtheria.  Shortly  after  there  was  admitted 
to  ward  66  another  patient,  who  had  previously  had  diphtheria  and 
who  was  a  carrier.  As  a  result  of  the  exposure  to  these  patients, 
5  clinical  cases  of  diphtheria  developed,  of  which  two  were  nurses 
and  three  were  patients.  By  cultures  it  was  found  that  56  patients 
and  1  nurse  in  this  building  had  become  carriers.  In  addition  a 
nurse  in  another  service,  a  cook  and  a  male  attendant,  developed 
clinical  cases  of  diphtheria,  none  of  which  could  be  traced  in  any 
way  to  the  cases  in  the  Keener  Building. 

Upon  discovery  of  the  first  case  the  entire  building  was  quaran- 
tined and  ward  70  was  set  aside  for  all  the  positive  cases.  No  cases 
were  transferred  without  first  having  at  least  two  negative  cultures. 
All  the  clinical  cases  promptly  recovered  and  there  now  remain 
seven  carriers. 

On  March  25,  several  of  our  patients,  discharged  soldiers,  viewed 
the  parade  of  the  27th  Division  from  Fifth  Avenue  Busses  which 
were  secured  for  the  occasion  and  for  which  the  Police  Department 
issued  permits  to  occupy  places  of  vantage  along  the  line  of  march. 

During  this  last  quarter  six  patients  accidentally  sustained  frac- 
tures. Three  employees  during  this  period  also  sustained  accidental 
injuries. 

A  male  patient  committed  suicide  by  hanging  himself  to  a  roller 
towel  drawn  over  a  slab  which  forms  part  of  the  spray  bath,  placing 
the  lower  end  of  towel  around  his  neck. 

Two  patients  made  unsuccessful  suicidal  attempts. 

The  pharmacist,  who  had  been  employed  by  the  hospital  for 
several  years  had  become  somewhat  depressed  over  the  death  of  his 
wife  and  committed  suicide  by  inhaling  chloroform  in  the  basement 
of  the  drug  store. 

A  male  night  attendant  collapsed  and  died  suddenly  on  his  way 
to  the  city.  Another  male  attendant  was  found  dead  in  bed  in  the 
morning  after  having  previously  complained  of  feeling  poorly  for 
some  time. 

MlDDLETOWN 

Drs.  Gibbs  and  Saunders  of  the  United  States  Public  Health  Serv- 
ice visited  this  hospital  during  February,  1919,  and  inoculated  half  of 
our  patient  population  against  pneumonia. 
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The  grand  jury  of  Orange  County  visited  the  hospital  on  February 
11,  1919.  and  made  a  commendatory  report  of  its  visit. 

Rochester 

On  February  9,  10,  and  11,  Drs.  Hasseltine,  Gibbs  and  Anthony 
of  the  Public  Health  Department,  inoculated  752  patients  against 
pneumonia. 

Mr.  Metzger,  of  the  State  Department  of  Architecture,  visited  the 
hospital  February  6  and  13. 

Mr.  Gordon  G.  Harris,  deputy  attorney-general,  visited  the  hos- 
pital February  7,  8,  and  9. 

St.  Lawrence 

On  February  24,  1919,  Captain  Hasseltine,  Lieutenant  Anthony 
and  Dr.  Heath  of  the  Marine  Hospital  Service  inoculated  one-half 
of  the  patients  in  the  hospital  with  anti-pneumococcus  serum. 

Utica 

On  February  25  and  26  Dr.  Hermon  E.  Hasseltine  of  the  U.  S. 
Public  Health  Service,  assisted  by  Captain  Heath  and  Lieutenant 
Anthony,  visited  the  hospital  and  inoculated  approximately  one-half 
of  the  patient  population  with  pneumococcus  lipo-vaccine. 

WlLLARD 

Sixty-five  men  and  50  women  were  received  by  transfer  from  the 
Manhattan  State  Hospital  February  18. 

Drs.  Hasseltine,  Gibbs  and  Anthony  of  the  Federal  Public  Health 
Service  were  at  th.e  hospital  from  February  6  to  8,  for  the  purpose 
of  administering  pneumococcus  lipo-vaccine,  types  I,  II  and  III. 
One-half  of  the  patients  were  vaccinated.  Reactions  observed  were 
slight,  and  only  a  very  few  suffered  more  than  a  temporary 
inconvenience. 

INDIVIDUAL  ITEMS 

BlXGHAMTON 

Captain  W  illiam  H.  Hecox,  a  member  of  the  Board  of  Managers 
of  the  hospital,  who  entered  the  Federal  military  service  in  October, 
1918,  has  received  his  discharge  and  returned  to  his  home  in 
Binghamton. 

Mrs.  Kate  M.  Ely,  a  member  of  the  Board  of  Managers  of  the 
hospital,  is  in  Tampa.  Florida,  where  she  has  been  spending  the 
winter. 

Dr.  Theodore  I.  Townsend,  Captain  M.  C,  U.  S.  A.,  who  was 
stationed  at  Camp  Meade,  Maryland,  until  recently,  has  been  trans- 
ferred to  National  Soldiers'  Home.  Virginia. 
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First  Lieutenant  Carleton  T.  Bagley,  who  has  been  in  the  Federal 
military  service  since  July,  1917,  returned  from  France  with  the 
Twenty-seventh  Division,  and  visited  the  hospital  on  March  17,  but 
has  not  yet  been  discharged  from  the 'army. 

Michael  McDermott,  a  night  watchman,  who  had  been  employed 
at  the  hospital  for  the  past  five  years,"  died  on  March  29,  1919,  of 
chronic  interstitial  nephritis. 

Brooklyn 

On  March  8  Dr.  W.  C.  Garvin,  Dr.  M.  B.  Heyman  and  Dr.  Walter 
G.  Ryon  visited  the  hospital.  Dr.  Charles  G.  Wagner  visited  the 
hospital  on  the  24th  inst. 

On  February  18  Mr.  H.  F.  Gunnison  was  appointed  as  a  member 
of  the  Board  of  Managers  to  succeed  Mr.  George  E.  Brower,  whose 
term  of  office  expired  December  31,  1918. 

Mrs.  Agnes  D.  Druhan  of  the  Board  of  Managers,  attended  the 
conference  in  Albany  March  19  and  20,  relative  to  the  hearing  on 
the  wage  schedule. 

Buffalo 

Dr.  William  C.  Garvin,  superintendent  of  Kings  Park  State  Hos- 
pital, visited  the  hospital  January  26,  1919. 

Drs.  H.  E.  Hasseltine,  Weldon,  Gibbs  and  Anthony  of  the  U.  S. 
Public  Health  Service,  visited  the  hospital  February  11,  1919,  and 
inoculated  approximately  50  per  cent  of  the  patients  with  vaccine 
for  the  prevention  of  pneumonia. 

Mr.  John  H.  Flinn  and  Mr.  Daniel  Doran,  auditors,  visited  the 
hospital  February  25,  1919. 

Mr.  Fred  W.  Kyte,  auditor,  State  Hospital  Commission,  visited 
the  hospital  February  28,  1919. 

Mr.  Graney,  steward,  Binghamton  State  Hospital,  Mr.  Charles  B. 
Dix,  inspector,  State  Hospital  Commission's  Office,  and  Mr. 
Whitney,  Comptroller's  Office,  visited  the  hospital  March  19,  1919. 

Central  I  slip 

January  28,  1919,  Dr.  Walter  B.  James,  and  Mr.  L.  F.  Pilcher, 
State  Architect,  of  the  State  Hospital  Development  Commission, 
accompanied  by  Mr.  H.  J.  Hichman,  Secretary  to  the  State  Archi- 
tect, visited  the  hospital,  and  went  over  the  matter  of  the  proposed 
development  of  a  new  colony  to  accommodate  1,000  patients. 

Gowanda 

Dr.  Percy  R.  Vessie,  senior  assistant  physician,  and  Miss  Florence 
A.  Armstrong,  field  worker  and  after-care  agent,  were  married  in 
Buffalo  February  3,  1919. 

Mrs.  Florence  A.  Vessie  (nee  Armstrong)  resigned  her  position 
as  field  worker  and  after-care  agent  at  this  hospital  February  16. 
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Hudson  River 

Mr.  F.  E.  Corwith  and  Mr.  W.  A.  Clifton  of  the  State  Architect's 
Office,  visited  the  hospital  February  5,  1919. 

Mrs.  Mary  Murnane,  an  old  employee,  who  had  faithfully  served 
the  hospital  for  several  years,  died  February  14,  1919. 

Miss  Alice  McNulty,  who  had  been  in  the  employ  of  the  hospital 
since  1895  and  who  had  rendered  faithful  services,  died  February 
18,  1919. 

William  Smith,  a  valued  employee  who  had  been  connected  with 
the  hospital  since  1901,  died  March  2,  1919. 

Dr.  Frederick  W.  Parsons,  who  was  recently  in  charge  of  Base 
Hospital  117  with  the  American  Expeditionary  Forces,  and  com- 
missioned Lt.  Colonel  in  the  U.  S.  Army,  returned  to  the  hospital 
March  20,  where  he  is  temporarily  residing  before  taking  up  the 
active  duties  of  medical  inspector  for  the  State  Hospital  Commis- 
sion. Colonel  Parsons  had  just  been  honorably  discharged  from  the 
army  where  he  was  engaged  in  important  neuropsychiatric  work. 
When  he  entered  the  army  in  1917,  he  was  first  assistant  physician 
in  this  hospital. 

Kings  Park 

Mr.  J.  B.  Morrell,  of  Centerport,  Long  Island,  who  was  appointed 
to  the  Board  of  Managers  to  fill  the  unexpired  term  of  Dr.  John  P. 
Heyen,  deceased,  was  reappointed  for  a  full  term. 

Dr.  Frank  Overton,  sanitary  supervisor  for  Long  Island,  visited 
the  hospital  on  February  21. 

Mr.  D.  M.  Collier,  inspector  and  supervisor  of  construction,  of 
the  State  Architect's  Office,  visited  the  hospital  on  March  26. 

Mr.  Earl  Devendorf,  of  the  engineer's  division,  of  the  State 
Department  of  Health,  Albany,  visited  the  hospital  on  March  26,  to 
examine  the  sewage  disposal  plant. 

Dr.  C.  E.  Gibbs,  of  the  U.  S.  Public  Health  Service,  visited  the 
hospital  on  March  28,  to  check  up  data  on  pneumonia  cases. 

Manhattan 

Members  of  the  staff  have  returned  from  military  duty,  as  fol- 
lows :  Morris  A.  Lyons,  assistant  physician,  January  1,  19i9 ;  Joseph 
Marshack,  assistant  physician,  February  1,  1919 ;  Mortimer  W.  Ray- 
nor,  director  of  clinical  psychiatry,  February  10,  1919. 

Eighteen  nurses  and  attendants  have  also  returned  to  the  hospital 
from  military  duty. 

MlDDLETOWN 

Mr.  Philip  H.  Minshull,  of  Middletown,  has  been  appointed  a 
member  of  the  Board  of  Managers  of  this  hospital,  to  succeed  Mr. 
William  H.  Rogers,  whose  term  of  office  expired  December  31,  1918. 
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Rochester 

Miss  Minnie  I.  Gainey  was  appointed  social  worker,  February  1, 
1919. 

Dr.  Mary  A.  Nickerson  of  the  hospital  staff  has  given  several 
series  of  health  talks  under  the  auspices  of  the  Chamber  of  Com- 
merce and  the  Board  of  Education  at  various  public  schools  to  the 
"Mothers  Club." 

St.  Lawrence 

Mr.  James  E.  Kelly  of  Ogdensburg  was  appointed  a  member  of 
the  Board  of  Managers  to  succeed  Mr.  Matt  C.  Ransom  of  Malone, 
whose  term  of  office  expired  December  31,  1918. 

Utica 

Dr.  George  B.  Campbell  resumed  his  duties  as  first  assistant 
physician,  January  14. 

At  a  special  meeting  of  the  Board  of  Managers  held  March  17, 
action  was  taken  confirming  the  transfer  of  Dr.  R.  H.  Hutchings, 
as  superintendent,  in  place  of  Dr.  H.  L.  Palmer,  who  on  account  of 
ill  health  resigned  some  time  ago,  to  take  effect  April  1. 

Wieeard 

Mrs.  Annie  Laurie  Stewart  of  Ithaca,  who  has  been  a  member  of 
the  Board  of  Managers  since  1905,  and  whose  term  of  office  expired 
January  1,  last,  was  reappointed  for  another  term  by  Governor 
Smith  in  February. 

Dr.  Gordon  Priestman,  who  has  been  absent  from  the  hospital  on 
military  service  since  July  20,  1918,  is  still  in  France. 

Dr.  Homer  I.  Rexford,  who  has  been  absent  on  military  service 
since  June  7,  is  at  the  United  State  Disciplinary  Barracks,  Depart- 
ment of  Psychiatry  and  Sociology,  Fort  Leavenworth,  Kansas. 


HABEAS  CORPUS  CASES 
Rochester 

On  March  6,  1919,  patient  L.  C.  appeared  before  Judge  Robert 
Thompson  on  an  order  of  habeas  corpus.  The  patient  was  ordered 
discharged  by  the  court,  March  8,  1919. 

CHANGES  IN  THE  PERSONNEL  OF  THE  MEDICAL 
SERVICE 

Allen,  Dr.  Henry  D.,  was  appointed  assistant  physician  in  the  Man- 
hattan State  Hospital,  February  1,  1919. 

Barnhardt,  Dr.  W.  N.,  assistant  physician  in  Central  Islip  State 
Hospital,  returned  from  military  service  January  22,  1919. 
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Barth,  Dr.  Clarence  W.,  of  Schaghticoke,  N.  Y.,  was  appointed 
assistant  physician  in  Hudson  River  State  Hospital,  January 
11,  1919. 

Bartram,  Dr.  Nell  W.,  assistant  physician  in  Kings  Park  State  Hos- 
pital, left  the  service  of  the  hospital  on  February  15,  1919,  to  go 
to  Servia  with  the  American  Red  Cross. 

Crawford,  Dr.  Ralph  D.,  was  appointed  dental  interne  in  the 
Middletown  State  Hospital,  March  3,  1919. 

Delaney,  Dr.  W.  J.,  assistant  physician  in  Central  Islip  State  Hos- 
pital, returned  from  military  service  January  27,  1919. 

Diamond,  Dr.  Bert  B.,  assistant  physician  in  Manhattan  State  Hos- 
pital, resigned  February  28,  1919. 

Foulks,  Dr.  Sara  E.,  was  appointed  medical  interne  in  Kings  Park 
State  Hospital,  January  7,  1919,  and  resigned  on  February  5, 
1919,  to  go  to  Servia  with  the  American  Red  Cross. 

Fry,  Dr.  Chauncey  B.,  dental  interne  in  Binghamton  State  Hospital, 
returned  from  military  service  March  3,  1919. 

Furman,  Dr.  Isaac  J.,  senior  assistant  physician  in  the  Kings  Park 
State  Hospital,  was  transferred  to  Manhattan  State  Hospital, 
January  1,  1919. 

Grau,  Dr.  Leroy  C,  senior  assistant  physician  in  Manhattan  State 

Hospital,  resigned  January  21,  1919. 
Gregory,  Dr.  Hugh  S.,  senior  assistant  physician-pathologist,  in  the 

St.  Lawrence  State  Hospital,  resigned  March  31,  1919,  to  accept 

a  position  as  pathologist  at  Craig  Colony  for  Epileptics  at 

Sonyea,  N.  Y. 

Hutchings,  Dr.  Richard  H.,  superintendent  of  St.  Lawrence  State 
Hospital,  returned  from  military  duty,  February  7,  1919.  He 
was  transferred  to  the  superintendency  of  the  Utica  State 
Hospital  April  1,  1919. 

Kenyon,  Dr.  Howard  M.,  assistant  physician  in  Binghamton  State 
Hospital,  returned  from  military  service  January  2,  1919. 

King,  Dr.  Robert,  senior  assistant  physician  in  Buffalo  State  Hos- 
pital, returned  from  military  duty  on  March  27,  1919. 

Leyh,  Dr.  George  F.,  medical  interne  in  Brooklyn  State  Hospital, 
resigned  January  31,  1919. 

Marshack,  Dr.  Joseph,  medical  interne  in  Manhattan  State  Hospital, 
was  promoted  to  assistant  physician  March  1,  1919. 

Pringle,  Dr.  Cyrus  E.,  senior  assistant  physician  in  Buffalo  State 
Hospital,  resigned  March  31,  1919,  to  take  up  private  practice 
in  Akron,  N.  Y. 

Rogers,  Dr.  Henry  W.,  was  appointed  medical  interne  in  the  Kings 

Park  State  Hospital,  February  18,  1919. 
Rowe,  Dr.  Henry  S.,  assistant  physician  in  Hudson  River  State 

Hospital,  resigned  January  6,  1919. 
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Sanford,  Dr.  Lester  E.,  assistant  physician  in  Binghamton  State 
Hospital,  returned  from  military  service  March  10,  1919. 

Stough,  Dr.  Dowling,  B.  Jr.,  medical  interne  in  Binghamton  State 
Hospital,  resigned  March  1,  1919,  to  take  up  his  residence  in 
Arkansas. 

9  Taddiken,  Dr.  Paul  G.,  superintendent  of  St.  Lawrence  State  Hos- 
pital, was  transferred  to  the  superintendency  of  the  Buffalo 
State  Hospital,  January  26,  1919.  He  was  retransferred  to  the 
St.  Lawrence  State  Hospital  on  April  1,  1919. 
Worden,  Dr.  Rollin  D.,  was  appointed  medical  interne  in  Kings 
Park  State  Hospital,  March  10,  1919. 


BIBLIOGRAPHY  OF  OFFICERS  IN  THE  STATE 
HOSPITAL  SERVICE 


BINGHAMTON 

Charles  G.  Wagner,  M.  D.,  superintendent. 

A  Review  of  "The  Unsound  Mind  and  the  Law,"  by  George  W. 
Jacoby,  M.  D,,  New  York  City.    Published  in  the  State 
Hospital  Quarterly  for  February,  1919. 
Edward  Gillespie,  M.  D.,  first  assistant  physician. 

"Syphilis    and    Insanity."    Read    before    the    Academy  of 
Medicine,  Binghamton,  March  18,  1919. 

BROOKLYN 

Isham  G.  Harris,  M.  D.f  superintendent. 

"Hospital  Construction"  and  "Hospital  Organization."  Lectures 

at  the  Long  Island  College  Hospital  on  January  13,  1919. 
"How  our  Mental  Cases  Live."    Lecture  at  Bedford  Branch  of 

the  Y.  M.  C.  A.,  March  3,  1918. 
"Choosing    Employees."    Book    review    published    in  State 

Hospital  Quarterly,  February  19,  1919. 

BUFFALO 

HELENE  B.  Kuhlmann,  M.  D.,  woman  physician. 

Addresses  as  follows :    "Personal  Hygiene"  before  Y.  W.  C.  A. 

Club  of  industrial  girls,  January  8,  1919. 
"Alcohol,  Gonorrhea  and  Syphilis  Problem"  before  the  Polish 

Social  Workers  at  Dom  Polski,  January  16,  1919. 
"Personal  and  Mental  Hygiene"  to  the   Polish  Social  Workers 

at  Dom  Polski,  January  23,  1919. 
Address   on   Social   and   Mental   Hygiene   before  Women's 

Society  of  Holy  Trinity  Church,  February  5,  1919. 
Address  before  Women's  Civic  Club  of  South  Buffalo  in  after- 
noon and  in  evening  before  Women's  Society  of  Pilgrim 

Brethern  Church,  February  6,  1919. 
Five  addresses  on  Social  and  Mental  Hygiene  at  Niagara  Falls, 

N.  Y.,  February  20,  1919. 
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Walter  G.  Ryon,  M.  D.,  superintendent. 

"A  Review  of  the  Recent  Epidemic  of  Influenza  in  the  New 
York  State  Hospitals."  Published  in  the  State  Hospital 
Quarterly/'  February,  1919. 
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MANHATTAN 

Marcus  B.  Heyman,  M.  D.,  superintendent. 

"New  York  State's  Care  of  the  Insane."  Address  made  at  the 
Bowery  Y.  M.  C.  A.  in  February,  1919. 

Mortimer  W.  Raynor,  M.  D.,  director  of  clinical  psychiatry. 

"Psychiatry  at  the  Front  in  the  American  Armies."  Address 

before  Quarterly  Conference,  Albany,  March  19,  1919. 
Discussion  of  "War  Neuroses,"  an  address  by  Major  Foster 

R.  Kennedy,  R.  A.  M.  C,  at  a  staff  conference  at  Bloom- 

ingdale  Hospital,  March  26,  1919. 

ST.  LAWRENCE 
Richard  H.  Hutchings,  M.  D.,  superintendent. 

"Hysteria  as  Manifested  in  the  Military  Service,"  read  at  the 
Quarterly  Conference  of  the  State  Hospital  Department, 
Albany,  March  19,  1919. 

STATE  HOSPITAL  COMMISSION 
Everett  S.  Elwood,  secretary. 

Address   before    Laymen's    Conference    at    First  Methodist 

Church,  Albany,  February  3,  1919. 
"Shall  we  Establish  a  Minimum  Salary  of  $1,000  a  Year  for 

Ministers  in  Troy  Conference." 
"Recent  Developments  and  Needs  in  the   Field  of  Mental 
Hygiene."    Address  before  State  Conference  of  Magistrates 
February  23,  1919. 

Horatio  M.  Pollock,  Ph.  D.,  statistician. 

Address  before  Philosophic  Society  of  Albany  March  10,  1919. 
"Cooperation    in    State    Institution    Farming."    Address  at 

Farmers'  Week,  Amherst,  Mass.,  March  19,  1919. 
"Annual  Census  of  the  Insane,  Feebleminded,  Epileptics  and 

Inebriates  in  Institutions  of  the  United  States  January  1, 

1918,"   in   collaboration   with   Miss   Edith   M.  Furbush. 

Published  in  "Mental  Hygiene,"  January,  1919. 
"Geographical  Distribution  of  Dementia  Praecox  in  New  York 

State."    Published  in  this  issue  of  the  State  Hospital 

Quarterly. 

BUREAU  OF  DEPORTATION 
Spencer  L.  Dawes,  M.  D.,  deputy  medical  examiner. 

"The  Repudiation  of  Therapeutics  in  Modern  Medical  Teach- 
ing." Paper  to  be  presented  at  the  annual  meeting  of  the 
American  Therapeutic  Society  at  Atlantic  City,  June  6  and 
7,  1919. 


BOOK  REVIEWS  AND  ABSTRACTS 


Uniform  Statistical  Reports  on  Insanity  Now  Assured.  Au 
Official  Classification  of  Psychoses:  By  James  V.  May,  M.  D., 
Boston,  Mass.,  Superintendent  Boston  State  Hospital.  Published 
in  Journal  of  Nervous  and  Mental  Diseases. 

Abstract 

"Psychiatric  progress  has  been  seriously  hampered  by  an  unfor- 
tunate absence  of  accurate  scientific  information  which  would 
warrant  definite  conclusions  regarding  many  matters  of  far-reaching 
importance.  In  our  search  for  knowledge  we  naturally  turn  to  the 
published  works  of  recognized  authorities  whose  observations  are 
based  presumably  upon  a  wide  experience  with  the  subject  under 
discussion.  We  soon  find  ourselves  overwhelmed  with  theories  and 
confronted  with  a  startling  absence  of  established  facts.  Widely 
heralded  writers,  in  some  instances  without  any  actual  experience 
in  the  care  or  observation  of  the  insane  in  any  considerable  numbers, 
discuss  psychiatric  topics  voluminously,  often  reflecting  views  gen- 
erally entertained  a  generation  ago  but  long  since  discarded.  At 
best,  we  are  likely  to  find  personal  opinions  advanced  as  accepted 
facts.  The  textbooks  are  filled  with  unsubstantiated  statements 
regarding  the  frequency  of  various  forms  of  insanity  and  the  recov- 
ery rate  of  certain  psychoses.  These  are  usually  based  upon  the 
personal  observations  of  the  author  in  question  or  upon  the  statis- 
tical data  available  from  his  own  hospital.  It  is  only  by  accurate 
statistical  studies  that  we  can  arrive  at  conclusions  of  any  great 
value  regarding  matters  upon  which  our  fundamental  conceptions  of 
psychiatry  largely  depend. 

"The  etiology  of  insanity  has  long  been  a  favorite  topic  of  dis- 
cussion. A  brief  reference  to  the  publications  of  some  of  our  well- 
known  authors  will,  I  think,  be  sufficient  to  show  that  further  in- 
formation on  this  important  subject  is  very  essential.  Heredity  is 
usually  looked  upon  as  one  of  the  most  important  factors  in  the 
production  of  mental  disease,  and  it  unquestionably  is.  To  what 
extent  is  it  responsible  for  dementia  praecox  or  manic-depressive  in- 
sanity as  compared  with  the  various  forms  of  mental  deficiency  or 
epilepsy?  Are  the  Mendelian  theories  relating  to  heredity  suffi- 
ciently established  to  warrant  a  complete  revision  of  our  views  on 
this  subject?  These  questions  can  be  answered  only  by  a  careful 
analysis  of  the  facts. 

"The  importance  of  mental  defects  and  insanity  as  related  to 
criminality,  prostitution,  alcoholism  and  pauperism  is  now  quite 
generally  accepted.  Further  statistical  studies,  however,  are  abso- 
lutely necessary  if  conclusions  of  any  value  are  to  be  reached.  The 
infrequency  of  clear-cut  psychoses  due  to  the  use  of  any  single  drug 

May— 1919-j 


422 


is  surprising.  Statistics  of  nearly  forty  thousand  committed  cases 
of  insanity  show  that  psychoses  due  to  cocaine  alone,  for  instance, 
are  exceedingly  unusual,  morphine  of  some  other  factor  almost  al- 
ways complicating  the  situation.    *  *  * 

"The  frequency  of  different  forms  of  insanity  has  long  been  a 
topic  of  discussion,  as  has  the  recovery  rate.  Our  information  on 
these  subjects  is,  however,  practically  useless,  as  it  has  not  been 
based  on  the  analysis  of  a  large  number  of  carefully  studied  cases. 
We  can  only  determine  the  relative  frequency  of  the  various  forms 
of  dementia  praecox  by  going  over  carefully  the  material  available 
in  our  large  hospitals. 

"It  has  long  been  customary  to  state  in  textbooks  that  certain 
mental  diseases  were  peculiar  to  given  races,  or  that  they  were  prev- 
alent in  certain  communities,  or  limited  largely  to  various  stages  of 
life.  These  are  all  questions  which  can  be  definitely  settled  in  time, 
when  more  facts  are  available.  It  will,  I  think,  be  conceded  that 
this  information  must  be  obtained  from  institutions,  where  extended 
observation  is  possible  and  where  the  insane  are  under  constant 
supervision.  It  can  be  obtained  in  no  other  way.  The  fact  that 
there  were  over  200,000  insane  in  the  institutions  of  the  United 
States  in  1917  is  sufficient  evidence  that  there  is  no  lack  of  material 
for  such  studies.  Reports  on  occasional  cases  are  practically  of  no 
value.  The  official  publications  of  various  institutions  and  the  an- 
nual reports  of  a  few  State  departments  contain  statistical  informa- 
tion which  can  be  subjected  to  intelligent  study  and  analysis.  Any 
effort  to  make  a  comparative  study  of  conditions  prevailing  in  dif- 
ferent communities  or  to  make  statistical  studies  of  psychoses  on 
any  elaborate  scale  has,  however,  been  difficult,  if  not  impossible. 

"The  cost  of  the  care  and  maintenance  of  the  insane  is  in  itself  a 
question  of  the  utmost  importance.  There  are  quite  frequent 
legislative  investigations  along  this  line.  Unfortunately,  it  is  very 
difficult  to  get  at  the  facts.  Some  states  include  the  cost  of  repairs 
and  extraordinary  improvements  in  the  cost  of  maintenance.  A  few 
State  departments  in  computing  the  cost  of  care  deduct  all  receipts 
for  reimbursing  patients.  Others  take  into  consideration  the  value 
of  articles  produced  in  the  manufacturing  departments  and  the  value 
of  the  farm  products  raised.  There  is  no  uniformity.  A  super- 
ficial comparison  of  annual  reports  would  convey  the  impression 
that  the  per  capita  cost  of  maintenance  in  Massachusetts  is  double 
that  of  some  of  the  other  States,  whereas  the  real  difference  con- 
sists merely  in  the  method  of  bookkeeping.  It  is,  of  course,  equally 
important  to  know  the  cost  of  construction,  the  number  of  em- 
ployees authorized  by  the  various  institutions,  etc.    *  *  * 

"Repeated  efforts  have  been  made  to  remedy  this  unfortunate  con- 
dition of  affairs.  The  Association  of  Medical  Superintendents  in 
American  Institutions  for  the  Insane  in  1869  prepared  a  set  of 
statistical  tables  which  were  used  more  or  less  for  some  years  but 
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never  officially  adopted.  At  the  annual  meeting  of  the  American 
Medico-Psychological  Association  at  Niagara  Falls  in  June,  1913,  a 
committee  was  appointed  for  the  purpose  of  formulating  a  plan  for 
the  compilation  of  statistical  data  on  the  insane  in  the  hospitals  of 
the  United  States  and  Canada.  At  the  annual  meeting  of  the  Asso- 
ciation in  New  York  in  1917,  the  committee  submitted  a  report 
recommending  the  adoption  of  a  set  of  statistical  tables  and  a 
classification  of  mentaL  diseases  to  be  used  by  all  institutions.  *  *  " 

After  setting  forth  the  classification  and  statistical  tables  outlined 
in  the  report  the  author  states : 

"The  report  of  the  committee  represented  a  consideration  of  the 
entire  subject  extending  over  a  period  of  about  four  years,  during 
which  time  practically  every  psychiatrist  of  note  in  the  country  was 
consulted.  To  use  the  phraseology  of  the  committee,  quoting  again 
from  the  report,  it  is  well  worth  while  to  emphasize  the  fact  that 
the  classification  adopted  'copies  no  other  classification  but  includes 
the  strong  features  of  many  others;  it  meets  the  demands  of  the 
best  modern  psychiatry  but  does  not  slavishly  follow  any  single 
system.'  All  debated  points  were  carefully  avoided  as  far  as  pos- 
sible. Only  generally  recognized  entities  were  included.  There  is 
no  reason  why  it  should  meet  with  any  opposition.  As  a  matter  of 
fact,  it  has  not.  The  Association  now  has  a  standing  committee  on 
statistics  which  will  make  such  modifications  and  amendments  in  the 
statistical  scheme  as  may  be  found  necessary  from  time  to  time. 
The  committee  in  1918  as  designated  by  Dr.  E.  E.  Southard,  Presi- 
dent of  the  Association,  consists  of  the  following :  Dr.  A.  M.  Bar- 
rett, professor  of  psychiatry  and  neurology,  University  of  Michigan, 
chairman ;  Dr.  Adolf  Meyer,  professor  of  psychiatry,  Johns  Hop- 
kins University;  Maj.  E.  Stanley  Abbot,  McLean  Hospital;  Dr. 
James  V.  May,  superintendent,  Boston  State  Hospital ;  Dr.  George 
H.  Kirby,  director  of  the  Psychiatric  Institute,  Manhattan  State 
Hospital,  New  York  City ;  Dr.  Owen  Copp,  superintendent  Pennsyl- 
vania Hospital,  Department  for  Nervous  and  Mental  Diseases;  and 
Dr.  Samuel  T.  Orton,  clinical  director  and  pathologist,  Pennsylvania 
Hospital,  Department  for  Nervous  and  Mental  Diseases.  Col. 
Thomas  W.  Salmon,  medical  director,  Maj.  Frankwood  E.  Williams, 
associate  medical  director,  and  Dr.  Horatio  M.  Pollock,  consulting 
statistician,  were  designated  by  the  National  Committee  for  Mental 
Hygiene  to  represent  that  organization  on  the  committee. 

"The  practical  operation  of  this  plan  for  obtaining  statistical  re- 
ports from  institutions  of  the  country  has  been  assured  by  the 
establishment  of  a  Bureau  of  Statistics  of  the  National  Committee 
for  Mental  Hygiene  at  its  office  at  50  Union  Square,  New  York  City. 
The  work  of  this  bureau  is  officially  coordinated  with  the  Committee 
on  Statistics  of  the  American  Medico-Psychological  Association. 
Since  this  work  was  undertaken,  the  Association's  classification  has 
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been  adopted  officially  by  the  commissions  and  various  central  boards 
of  control  in  the  following  States :  y  Arizona,  California,  Illinois, 
Kentucky,  Maryland,  Massachusetts,  Missouri,  Nebraska,  New  York, 
Ohio,  Pennsylvania,  Tennessee  and  Wyoming.  Its  official  recogni- 
tion by  other  States  is  merely  a  matter  of  time.  It  has  already  been 
adopted  by  145  of  the  156  State  hospitals  for  the  insane  in  the 
country,  including  all  of  the  institutions  in  forty  different  States. 

"The  Bureau  of  Statistics  has  furnished  all  of  the  public  institu- 
tions with  complete  sets  of  forms  for  the  statistical  reports.  The 
success  of  this  important  movement  would  appear  to  be  definitely 
assured  at  last  and  it  unquestionably  constitutes  one  of  the  greatest 
developments  of  modern  psychiatry.  The  adoption  of  the  classifi- 
cation of  psychoses  throughout  the  United  States  will  alone  do  more 
towards  raising  the  standards  of  hospital  care  in  this  country  than 
anything  attempted  or  proposed  heretofore. 

"In  conclusion,  I  wish  to  appeal  to  all  who  are  interested  in  the 
progress  of  modern  psychiatry  to  spare  no  efforts  towards  making 
this  undertaking  an  unqualified  success. 

Home  and  Community  Hygiene — A  textbook  of  personal  and 
public  health :  By  Jean  Broadhurst,  Ph.  D.  Published  by 
J.  B.  Lippincott  Company,  Philadelphia. 

This  is  a  valuable  book  of  428  pages,  dedicated  by  the  author 
"To  the  nurses,  teachers  and  mothers  of  America,"  and  consists  of 
26  chapters,  a  glossary,  appendix,  general  references  and  an  index. 

As  the  author  states,  the  book  is  so  plain  that  anyone  reading  the 
first  two  chapters  may  read  the  remaining  chapters  in  any  preferred 
sequence.  The  problems  discussed  are  meant  as  suggestions  and 
indicate  possible  lines  of  departure  for  individual  work. 

Chapters  1  and  2  are  devoted  to  the  discussion  of  bacteria,  micro- 
organisms and  human  mechanisms  in  relation  to  health.  The 
difference  between  bacteria,  bacilli,  cocci  and  spirilla  is  well  drawn, 
and  a  distinction  between  beneficial  and  harmful  micro-organisms, 
is  well  explained. 

The  chapter  on  the  functions  of  food  is  of  exceptional  interest 
especially  to  nurses  and  teachers.  Special  reference  is  made  to  the 
"vitamines,"  which  are  still  incompletely  known,  and  their  impor- 
tance in  the  human  economy  is  emphasized. 

Foods  are  not  only  discussed  from  the  standpoint  of  their  various 
uses,  but  the  question  of  adulteration  and  substitutes  is  very  well 
interpreted.  The  method  of  preservation  of  foods  is  treated  briefly 
but  clearly. 

The  chapter  on  milk  shows  the  importance  of  this  food  to  the 
human  economy.  Mention  is  made  of  the  diseases  that  may  be 
contracted  from  the  use  of  impure  milk,  and  the  methods  of  proper 
examinations  of  milk.  The  sanitary  standards  of  cleanliness  and 
milk  production  are  explained,  and  also  pasteurization  and  its 
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methods.  The  contents  of  this  chapter  should  be  carefully  studied 
and  the  teaching  applied. 

There  is  a  chapter  on  water,  its  functions  and  uses,  stating  how 
diseases  are  carried  by  polluted  water,  and  how  water  may  be  tested. 
The  difference  between  rain  water,  cistern  water  and  well  water  is 
explained.  The  author  discusses  the  positions  of  wells  in  relation 
to  houses  and  cesspools,  and  the  methods  of  purification  by 
filtration  and  other  processes. 

The  chapter  on  air  and  ventilation  should  prove  of  interest, 
especially  to  teachers.  Illustrations  show  the  process  of  ventilation, 
and  methods  of  purification  of  air  are  discussed. 

In  the  treatment  of  sewage  disposal  the  different  processes  of 
disposal  and  the  possibilities  of  pollution  from  improper  sewage 
disposal  are  presented. 

The  question  of  transfer  of  diseases  and  the  various  theories  and 
modes  of  transfer,  and  the  several  methods  of  control  receive 
adequate  attention. 

The  chapter  on  the  treatment  and  prevention  of  diseases  is  inter- 
esting and  appropriate.  This  chapter  should  be  read  in  conjunction 
with  the  chapter  on  "transfer  of  diseases." 

Another  chapter  of  importance  to  mothers,  is  the  one  on  the 
"Home,"  which  treats  of  housing  regulations,  the  matter  of  light 
and  heat,  ventilation,  and  the  proper  care  of  foods  in  the  home ;  the 
prevention  of  contamination  of  foods  and  air  by  improper  ven- 
tilating; the  different  methods  of  cleansing  by  sweeping,  dry  dust- 
ing, vacuum  cleaning,  etc.,  are  considered,  and  special  stress  is  laid 
Upon  household  pets. 

Chapter  15,  on  schools,  should  have  considerable  interest  for 
teachers,  as  proper  school  hygiene  plays  such  a  big  part  in  the  health 
of  the  children  of  the  community. 

The  chapter  on  infant  welfare  is  of  special  importance  to  social 
workers,  health  departments,  physicians,  and  others  who  have  to  do 
with  the  health  of  infants. 

The  author  also  gives  succinct  statements  relative  to  tuberculosis, 
industrial  and  occupational  hygiene,  and  mental  hygiene  in  its 
various  phases — even  military  hygiene  is  discussed. 

Other  subjects  treated  are  the  comparison  of  rural  and  urban 
conditions,  the  value  of  vital  statistics,  health  education,  and  health 
administration. 

With  the  references  given,  this  book  should  prove  to  be  a  very 
valuable  one  in  hospitals,  sanitariums,  nursing  schools  and  schools. 

Dr.  C.  E.  A.  Winslow  states,  the  subject  in  the  book  has  been 
approached  throughout  from  the  proper  standpoint  of  the  home 
maker,  and  the  book  will  be  of  special  value  to  the  student  of  house- 
hold demonstration  and  to  the  student  of  nursing. 

We  congratulate  the  author  upon  the  accomplishment  of  the  task 
he  set  out  to  do. 

HARRIS. 
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Hygiene  of  the  Eye:   By  Wm.  Campbeli,  Posey.   J.  B.  Lippin- 
cott  Company,  Philadelphia. 

Dr.  Posey,  who  is  chairman  of  the  Commission  of  Conservation 
of  Vision  of  Pennsylvania,  has  written  a  very  interesting  book  and 
one  which  will  be  of  great  value  to  the  general  public  as  well  as  to 
the  physician. 

The  greater  part  of  the  book,  including  excellent  descriptions 
of  the  anatomy,  physiology,  diseases  and  injuries  of  the  eye, 
is  by  Dr.  Posey,  but  there  are  four  chapters  of  special  interest 
to  the  lay  reader  written  by  men  eminent  in  their  respective 
fields.  The  one  on  "Artificial  Lighting"  by  Mr.  Herbert  E.  Ives, 
vice-president  of  the  Illuminating  Engineering  Society,  takes  up  the 
question  of  the  various  kinds  of  artificial  lights,  while  that  by  Mr. 
William  Copeland  Furber,  Architect  and  Consulting  Engineer,  con- 
siders the  question  of  "Daylight  Illumination  of  Rooms  and 
Buildings  from  an  Architectural  Standpoint."  These  chapters  are 
so  full  of  practical  suggestions  that  they  will  be  sure  to  invite  the 
interest  of  parents  and  teachers  who  appreciate  the  value  of  proper 
illumination  and  equipment  of  the  school  room. 

Probably  the  general  reader  will  find  the  greatest  interest  in  the 
chapter  on  "The  Blind"  by  Mr.  O.  H.  Burritt,  principal  of  the 
Pennsylvania  Institution  for  the  Blind.  Mr.  Burritt's  excellent 
work  in  this  field  is  well  known  in  this  State  on  account  of  his 
former  connection  with  the  Batavia  School  for  the  Blind.  This 
chapter  describes  with  interesting  detail  the  many  things  that  can  be 
done  to  enable  the  blind  to  lead  useful  and  happy  lives.  The 
methods  of  education,  occupation  and  amusement,  are  fully 
explained.  Mr.  Burritt  believes  that  only  exceptional  conditions 
should  take  a  sightless  child  under  5  years  of  age  away  from  the 
influence  of  home  and  parents,  and  the  modern  view  that  blind 
children  are  best  educated  and  trained  among  the  seeing  is 
emphasized.  This  practice  which  began  in  Chicago  in  1900,  has 
rapidly  spread  throughout  the  country  and  is  constantly  gaining  new 
adherents. 

Examples  of  success  in  the  various  walks  of  life  by  the  totally 
blind  are  numerous.  Among  eminent  educators  the  names  of  Sir 
Francis  Campbell  and  Sir  Frederick  Fraser,  each  knighted  by  the 
King  of  England,  come  readily  to  mind.  In  at  least  three  States 
blind  men  are  representing  their  constituents  in  the  Legislature. 
Congress  and  the  U.  S.  Senate  are  also  represented  by  totally  blind 
men  and  Sir  Henry  Fawcett,  England's  blind  Postmaster  General 
performed  invaluable  service,  for  his  country.  Milton,  Prescott, 
Parkman,  Fanny  Crosby,  Clarence  Hawkes  and  Nina  Rhoades  have 
demonstrated  that  the  field  of  literature  is  open  to  the  blind.  In 
music,  and  even  mathematics,  many  men  and  women  have  made 
themselves  famous  though  blind.    Experience  shows  that  there  are 
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very  few  things  that  the  blind  can  not  be  taught  to  do  as  well 
as  those  who  have  good  vision  providing  the  proper  amount  of 
time,  energy  and  intelligence  are  used  by  those  who  have  control  of 
the  teaching  of  sightless  children.  In  fact,  Mr.  Burritt's  message 
is  one  of  hope  and  cheer  and  gives  ample  proof  that  even  total 
blindness  does  not  mean  despair. 

The  last  chapter  on  "The  Popular  Movement  for  the  Conservation 
of  Vision"  by  Mr.  Edward  M.  Van  Cleve  is  timely  and  interesting, 
and  the  fact  that  there  is  a  gradual  lessening  of  the  number  of  chil- 
dren entering  schools  for  the  blind,  who  have  been  rendered  sight- 
less by  preventable  causes,  shows  that  success  is  attending  the 
efforts  of  workers  in  this  field. 

The  book,  as  has  already  been  said,  is  one  of  great  interest  and 
well  worth  the  serious  attention  of  physicians,  educators  and 
philanthropists. 

PILGRIM. 


APPROPRIATIONS   FOR   THE  STATE  HOSPITAL 
DEPARTMENT 


Gereral  Appropriation  Bill  1919-1920 
CHAPTER  177,  LAWS  OF  1919 
Office  of  the  Commission 

Personal  service 
Administration 

General   $49,610  00 

Bureau  of  Statistics   6,800  00 

Audit  Bureau   14,400  00 

Collections  Bureau   13,160  00 

Bureau  of  Treasurer   12,080  00 

Bureau  of  Deportation   14,220  00 

Purchasing  Committee   6,460  00 

Psychiatric  Institute   28,663  00 

New  York  City  Office   1,200  00 

Total,  personal  service   $146,593  00 

Maintenance  and  operation   49, 760  00 

Total,  office  of  the  Commission   $196,353  00 

For  State  Hospitals 
(See  Table,  page  429) 

Personal  service   $3,887,353  20 

Maintenance  and  operation   6,758,675  00 

Total  $10,646,028  20 

Repairs   100,600  00 

Construction  or  permanent  betterments    1,557,200  00 

Total  for  State  hospitals  $12,303,828  20 

Total  in  Chapter  177,  for  Department  for  1919-1920.    12,500,181  20 

Deficiency  Appropriations  for  Use  in  1918-1919 

State  Hospital  Commission 

Personal  service   S    300  00 

Maintenance  and  operation   2,196  00 

Total   $2,496  00 

State  Hospitals 

Personal  service   $8,088  23 

Maintenance  and  operation   3,000  00 

Construction  or  permanent  betterments   Ill  62 

Total   $11,199  85 

Total  deficiency  appropriation   $13,695  85 
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REAPPROPRIATIONS 

Hospitals  Total  amount 

Bingham  ton   $    39,805  75 

Brooklyn   55,547  45 

Buffalo   11,226  63 

Central  Islip   40,155  34 

Gowanda   1,477  62 

Hudson  River   38,603  24 

Kings  Park   28,626  37 

Manhattan   92,422  50 

Middletown   13,286  07 

Willard   641  80 


Total   $361,792  77 

CHAPTER  25,  LAWS  OF  1919 

Appropriations  for  State  Hospital  Department 
for  Use  in  1918-1919 

Maintenance 

State  Hospitals  and 

operation 

Bingham  ton                                           :   $  60,467  20 

Brooklyn   54,755  64 

Buffalo   33,417  60 

Central  Islip   215,487  17 

Gowanda   39,207  76 

Hudson  River   121,595  00 

Kings  Park   93,950  00 

Manhattan   319,800  00 

Middletown                  :   34,100  13 

Rochester   43,454  40 

St.  Lawrence   52,999  70 

Utica   34,210  50 

Willard   113,712  80 


Total   $1,217,157  90 

Manhattan  State  Hospital: 

Personal  service   $6,292  00 

CHAPTER  638,  LAWS  OF  1919 

Salaries  of  State  hospital  employees  as  provided  by 

new  schedule   $500,000  00 
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CHAPTER  488,  LAWS  OF  1919 
Salaries  of  special  agents   $1,900  00 


Total  new  appropriations  for  State  Hospital  Department: 

For  use  in  1919-1920   $13,002,081  20 

For  deficiencies   1,237,145  75 


Grand  total 


$14,239,226  95 


GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT  OF  THE 


STATE  HOSPITALS 
Census  of  March  31,  1919 

1.    Patient  population: 
State  hospitals: 

In  hospitals,  excluding  paroles   35,320 

On  parole   2, 103 

  37,423 

Institutions  for  criminal  insane   1,411 

Private  licensed  institutions   902 


Total   39,736 

Average  daily  population  of  State  hospitals  since 

July  1,  1918.   37,462 

Average  daily  number  on  parole  since  July  1,  1918  2, 107 

2.  Capacity  and  overcrowding: 

Capacity  of  civil  State  hospitals   28,997 

Overcrowding,  excluding  paroles: 

Number   6, 193 

Percent   21.4 

3.  Medical  service  in  civil  State  hospitals: 

Superintendents   13 

First  assistant  physicians   14 

Clinical  directors   3 

Senior  assistant  physicians   47 

Assistant  physicians   31 

Women  physicians   19 

Medical  internes   5 

Total   132 

Ratio  of  physicians  to  patients: 

Including  superintendents  and  internes   1  to  283 

Excluding  superintendents   1  to  314 

Excluding  superintendents  and  internes   1  to  328 

4.  Employees: 

Average  number  of  employees  in  civil  State  hospitals, 

in  March,  1919   5,651 

Ratio  of  employees  to  patients   6.6 

Summary  of  operations  of  Bureau  of  Deportation  quarter  ending 
March  31,  1919: 

Total  Jan.      Feb.  Mar. 

Aliens  deported  to  other  countries              39  5  14  20 

Nonresidents  returned  to  other  States. .     96  33  26  37 

Total  aliens  deported  and  nonresi-        

dents  returned                               135  38  40  57 
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THE   ORGANIZATION   AND   WORK  OF 
BLOOMINGDALE  HOSPITAL* 


By  Dr.  William  L.  Russfll, 

Medical  Superintendent,  Bloomingdale  Hospital. 

Early  History 

As  most  if  not  all  of  you  are  aware,  Bloomingdale  Hos- 
pital is  the  New  York  hospital,  and  was  established  a  cen- 
tury and  a  quarter  ago  by  a  group  of  benevolent  citizens, 
especially  three  physicians,  for  the  "reception  and  relief  of 
sick  and  disabled  persons."  It  was  the  second  hospital  to 
be  established  in  what  is  now  the  United  States  and,  in  view 
of  later  neglect,  it  is  interesting  that  in  both  of  these  hos- 
pitals provision  for  mental  cases  was  considered  requisite. 
This  provision  was  not  merely  incidental  but  it  was  made  in 
accordance  with  premeditated  plans  based  on  a  clear  con- 
ception of  the  medical  character  and  needs  of  the  cases.  At 
the  New  York  hospital  the  treatment  of  mental  disorders 
was  included  in  the  earliest  activities  engaged  in.  The  hos- 
pital was  opened  in  1792  and,  as  early  as  1797,  the  Gov- 
ernors defined  the  policy  of  the  hospital  as  follows : 
"Persons  laboring  under  incurable  decrepitude,  or  long- 
continued  ailments  of  any  kind,  are  considered  fitter  objects 
for  an  almshouse  than  for  this  hospital,  which  is  properly 
an  infirmary,  for  the  reception  of  such  persons  as  require : 

1.  Medical  treatment. 

2.  Chirurgical  management. 

3.  Maniacs,  and 

4.  It  is  contemplated  to  fit  up  a  lying-in  ward,  etc." 

By  1808  the  care  of  the  insane  had  assumed  sufficient 
importance  to  require  the  erection  of  a  special  building 
accommodating  80  patients  and  the  appointing  of  a  special 
attending  physician  for  this  service.  Work  was  carried  on 
in  this  building  until  1821,  when  Bloomingdale  Asylum  was 
opened  and  all  of  the  patients  transferred  there. 

The  establishment  of  Bloomingdale  Asylum  grew  out  of 
the  movement  for  the  more  intelligent  and  humane  treat- 

*Address  at  Quarterly  Conference  at  Bloomingdale  Hospital,  June  3,  1919. 
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ment  of  insane  persons  which  was  inaugurated  in  France 
by  Pinel  and  in  England  by  Samuel  Tuke.  In  a  communi- 
cation made  to  the  Board  of  Governors  in  1815,  by  one  of 
the  members,  Thomas  Eddy,  a  Quaker  gentleman,  is  advo- 
cated the  employment  of  what  he  speaks  of  as  a  new  system 
of  treatment  of  the  insane,  denominated  moral  management, 
to  which,  he  says,  the  former  methods  of  medical  discipline 
had  given  place.  He  states  that  he  had  read  of  the  new 
system  in  the  writings  of  Doctors  Creighton,  Arnold  and 
Rush,  but  had  been  specially  influenced  by  the  Account  of 
the  York  Retreat  written  by  Samuel  Tuke.  The  medical 
histories  of  patients  who  were  treated  at  the  New  York 
hospital  previous  to  the  establishment  of  Bloomingdale 
Asylum  show  that  the  treatment  consisted  principally  in  the 
use  of  very  powerful  medicines  and  in  the  employment  of 
mechanical  restraint  and  possibly  punishment.  Mr.  Eddy 
in  his  communication  recommended  the  adoption  of  regu- 
lations which  should  forbid  the  use  of  chains  and  of  any 
form  of  punishment  except  the  shower  bath,  and  the  exer- 
cise of  kindness,  cleanliness,  employment  and  recreation, 
reading  of  the  Bible,  and  the  keeping  of  case  records.  He 
also  recommended  that  a  site  should  be  purchased  outside 
of  the  city  on  which  should  be  erected  a  building  to  accom- 
modate 50  patients,  and  that  to  this  building  such  patients  as 
seemed  suitable  should  be  occasionally  removed  for  treat- 
ment by  moral  measures.  Mr.  Eddy  wrote  to  Mr.  Tuke  and 
received  in  reply  a  letter  in  which  the  project  is  commended 
and  much  useful  advice  given.  When  Bloomingdale 
Asylum  was  opened  in  June,  1821,  all  the  patients  at  the 
New  York  hospital  who  were  suffering  from  mental  diseases 
were  removed  and  the  work  there  in  mental  disorders  dis- 
continued. This  was  not  strictly  in  accordance  with  Mr. 
Eddy's  proposal  and,  in  the  light  of  our  present  knowledge, 
it  can  be  easily  seen  that  the  resources  of  the  Society  of  the 
New  York  Hospital  for  dealing  with  the  problem  of  mental 
disorders  would  have  been  more  adequate  had  the  depart- 
ment at  the  general  hospital  been  retained. 

At  this  time  and  for  many  years  afterwards  there  was  no 
institution  for  the  insane  supported  solely  by  public  funds  in 
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the  State  of  New  York.  The  New  York  hospital  was 
looked  upon  as  a  public  institution  and  for  many  years  an 
annual  appropriation  was  made  by  the  State  Legislature  to 
assist  in  the  support  of  patients  there.  In  the  department 
for  mental  diseases  patients  were  received  from  all  parts  of 
the  State,  under  an  arrangement  by  which  the  counties  paid 
at  a  stated  weekly  rate.  During  the  period  when  the  work 
was  carried  on  at  the  general  hospital,  admission  was  appar- 
ently limited  to  acute  types  of  disorders.  The  early  reports 
of  Bloomingdale  Asylum  indicate,  however,  that  at  that 
institution  every  type  and  class  of  mental  case  was  received. 
The  first  annual  report  of  the  resident  physician  to  be 
published  was  that  of  1841,  and  in  this  the  statement  is  made 
that  no  application  for  admission  was  rejected  whether  the 
case  was  curable  or  incurable.  At  that  time  the  institution 
accommodated  about  130  patients. 

About  1835  the  State  and  municipalities  began  to  develop 
institutions  for  the  insane  and  for  a  time  it  seemed  as 
though  the  usefulness  of  Bloomingdale  Asylum  might  be 
ended.  The  Xew  York  City  Lunatic  Asylum  was  opened 
about  this  time  and,  in  1843  the  State  Asylum  at  L'tica  was 
opened.  As  a  result  many  patients  were  transferred  from 
Bloomingdale  Asylum  to  the  public  institutions,  and  it  be- 
came necessary  to  discharge  others  because  of  lack  of  funds 
to  support  them.  The  resident  physician  of  this  period, 
1844  to  1849.  was  Dr.  Pliny  Earle,  and  in  his  annual  reports 
he  deplores  the  premature  removal  of  patients  and  asks  for 
an  endowment.  Dr.  Earle  was  succeeded  by  Dr.  Charles 
H.  Xichols.  He  appears  to  have  been  a  master  mind  in 
shaping  the  further  development  of  the  asylum  at  this 
period.  He  was  resident  physician  from  1^49  to  185*2 . 
During  this  short  period,  however,  he  inaugurated  a  new 
policy  and  brought  about  a  change  in  the  character  and  aims 
of  the  institution.  In  his  first  annual  report  he  drew  atten- 
tion to  the  provision  which  had  been  made  by  the  State  and 
municipalities  for  the  needs  of  the  insane  poor,  and  he 
advised  that,  in  the  admission  of  patients  to  the  Bloomingdale 
Asylum,  an  effort  be  made  to  promote  a  greater  uniformity 
-of  education  and  station  in  life  in  those  received.    He  speaks 
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of  the  difficulty  of  "so  well  dividing  into  families"  persons 
differing  in  education  and  refinement.  He  advises  more 
ample  and  better  furnished  quarters  for  wealthy  patients 
and  he  explains  the  necessity  and  purposes  of  liberal  ex- 
penditures in  the  treatment  of  mental  disorders.  His 
language  concerning  this  is  well  worth  quoting  and  is  as 
follows :  "  The  most  effectual  application  of  the  most  ex- 
tensive facilities  that  could  be  made  available  in  the  moral 
treatment  of  insanity  requires  a  scale  of  expenditure  of 
which  poorhouse  rates  for  the  poor  and  hotel  rates  for  the 
rich  afford  no  criterion.  Elaborate  and  expensive  arrange- 
ments called  for  in  the  curative  treatment  of  the  insane  are 
not  needless  luxuries,  but  needful  means  to  one  of  the  most 
desirable  ends."  In  his  report  for  the  very  next  year  Dr. 
Nichols  refers  to  "increasing  social  uniformity"  among  the 
patients,  and  before  he  left  the  institution  in  1852  the 
income  from  the  rates  paid  by  the  patients  had  begun  to 
increase  and  a  special  field  of  activity  had  been  entered  in 
which  the  usefulness  of  the  institution  promised  to  be  no 
less  than  previously. 

Dr.  Nichols  was  succeeded  by  Dr.  Tilden  Brown,  who 
wras  resident  physician  from  1852  to  1877.  In  his  first 
report  Dr.  Brown  stated  that  the  asylum  was  no  longer  to 
any  great  extent  used  for  the  entirely  gratuitous  reception 
of  the  insane  poor.  From  year  to  year  he  deplores  the  pre- 
mature removal  of  patients  who  were  improving  and  pleads 
for  an  endowment  for  the  paying  off  of  debts  so  as  to  permit 
of  the  application  of  any  surplus  income  that  might  thereby 
accrue  to  the  support  of  patients  unable  to  pay.  He 
describes  the  objects  of  the  asylum  to  be: 

1.  Care  of  the  wealthy. 

2.  Care  of  indigent  persons  of  superior  respectability 
and  personal  refinement. 

As  examples  of  the  latter  he  mentions  the  families  of 
clergymen  and  other  professional  persons,  teachers,  business 
men  whose  business  reverses  might  have  produced  insanity, 
and  dependent  unmarried  females.  For  these  two  classes 
he  considered  the  provision  made  in  existing  institutions  to  be 
inadequate,  and  they  were,  he  said,  "left  mainly  to  private 
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enterprise  without  the  protection  of  disinterested  supervision 
or  were  compelled  to  forego  all  benefits  of  hospital  treat- 
ment rather  than  accept  that  offered  by  the  City  Asylum." 
This  period  was  apparently  one  of  considerable  difficulty 
and  financial  straits  for  the  asylum.  In  1877  Dr.  Nichols,  who 
had  in  the  meantime  supervised  the  establishment  and  been 
medical  superintendent  of  the  new  Government  Hospital 
at  Washington,  returned  to  Bloomingdale  as  the  first  phy- 
sician who  was  given  the  title  of  medical  superintendent. 
It  is  quite  noticeable  that,  with  Dr.  Nichols'  return,  the 
development  of  the  institution  along  the  lines  which  he  had 
laid  down  during  his  previous  connection  took  on  greater 
speed.  The  income  from  patients  began  to  increase,  and,  in 
1880,  it  was  for  the  first  time  stated  in  the  annual  report  that 
no  patient  had  been,  during  the  year,  prematurely  removed 
because  of  inability  to  pay.  The  John  C.  Green  building 
was  opened  this  year  and  the  report  states  that  the  Gov- 
ernors had  furnished  from  the  resources  of  the  institution 
the  pecuniary  assistance  needed  by  patients  without  adequate 
means.  From  this  on,  constant  references  to  free  patients 
and  the  charitable  aims  of  the  institution  may  be  found  in 
the  annual  reports.  Dr.  Nichols  died  in  1889  and  was  suc- 
ceeded by  Dr.  Lyon,  under  whose  administration  the  institu- 
tion was  further  developed.  The  removal  to  White  Plains 
was  made  in  1894  and  in  his  report  of  the  following  year  Dr. 
Lyon  recommends  that,  in  view  of  the  reduced  expenditures 
for  repairs  and  improvements,  the  assistance  rendered  to 
patients  without  adequate  means  be  extended. 

Present  Policies  :    Classes  of  Patients  Admitted 

This  review  of  the  past  has  been  presented  for  the  purpose 
of  showing  how  Bloomingdale  Hospital,  which  was  estab- 
lished to  provide  for  the  needs  of  the  whole  population, 
came  to  find  its  activities  devoted  to  a  special  field.  This 
change  was  not  due  to  a  narrowing  of  charitable  outlook, 
nor  to  any  special  desire  for  limitation.  It  was  due  to  force 
of  circumstances  under  which  the  broader  field  was  occupied 
by  institutions  supported  entirely  by  public  funds  and  an 
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opening  seemed  to  offer  for  entering  a  special  field  in  which 
needs  which  were,  unprovided  for  might  be  met  and  at  the 
same  time  the  charitable  character-  of  the  institution  main- 
tained. The  present  work  of  the  hospital  is  carried  on  in 
accordance  with  the  policy  thus  adopted.  Its  advantages  in 
the  classification  and  treatment  of  patients  and  the  possibil- 
ities for  a  high  degree  of  usefulness  must  be  apparent  to 
everyone  here.  There  are  also  some  disadvantages,  but 
they  will  not  be  dwelt  upon  at  this  time.  The  social  char- 
acter of  the  present  patient  population  of  the  hospital  is 
perhaps  well  shown  by  the  occupations  which  had  been 
prevously  followed  by  the  patients  admitted  in  1918.  The 
following  occupations  are  represented :  Agents,  architects, 
artists,  authors,  bankers,  brokers,  chemists,  clerks,  con- 
tractors, managers,  manufacturers,  merchants,  physicians, 
college  professors,  salesmen,  sculptors,  army  and  navy 
officers,  students,  teachers,  musicians,  or  their  dependents. 
Of  the  women  admitted,  40  per  cent  had  previously  sup- 
ported themselves  by  the  following  occupations  :  Actresses, 
artists,  clerks,  dietitians,  musicians,  dressmakers,  matrons, 
journalists,  physicians,  nurses,  saleswomen,  secretaries, 
stenographers,  teachers,  social  workers.  The  limitations  in 
the  admission  of  the  patients  set  by  the  policy  adopted  by  the 
hospital  are  also  restricted  by  medical  considerations.  The 
aim  is  to  devote  the  resources  of  the  hospital  as  fully  as 
possible  to  the  restoration  of  patients.  Frequent  references 
in  the  annual  reports  show  that  this  is  in  accordance  with 
what  has  always  been  the  declared  policy  of  the  hospital. 
In  1844  Dr.  Earle  states  that  the  institution  is  "exclusively 
devoted  to  the  accommodation  anad  curative  treatment  of 
the  insane"  and,  in  1874  Dr.  Brown  speaks  of  it  as  "mainly 
a  hospital  for  the  treatment  of  recent  cases  of  insanity 
rather  than  a  refuge  and  home  for  chronic  and  incurables 
of  that  malady."  After  the  removal  to  White  Plains  there 
followed  a  period  of  diminished  activity  in  the  admissions 
and  discharges  due  no  doubt  to  the  difficulties  occasioned  by 
distance  from  the  city.  During  recent  years,  however,  the 
service  is  again  tending  to  greater  activity,  and  in  1918  the 
number  of  admissions  approached  closely  the  average  daily 
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population  and  the  total  number  treated  was  nearly  twice 
the  daily  population.  The  preference  given  in  the  admis- 
sion of  cases  to  curable  types  is  indicated  by  the  large 
number  of  manic-depressive  cases  received,  making  43  per 
cent  of  the  admissions,  and  perhaps  by  the  small  number  of 
senile  psychoses,  of  which  only  one  was  admitted  last  year. 
There  are  still  in  the  hospital  a  number  of  patients  who  have 
been  inmates  for  many  years,  some  of  them  at  low  rates  or 
free.  One  has  been  a  free  patient  for  60  years.  These 
patients  are  retained  in  some  instances  for  sentimental  rea- 
sons, and,  w  hen  the  rates  paid  are  sufficient,  because  they 
contribute  to  the  support  of  the  hospital,  which  is  largely 
dependent  upon  the  rates  received.  Patients  are  frequently 
received  for  observation  and  diagnosis  with  a  view  to  deter- 
mining whether  or  not  it  would  be  advisable  to  devote  the 
resources  of  the  hospital  to  their  treatment  or  of  advising 
in  regard  to  the  further  disposition  of  the  case,  but  they 
are  not  long  retained  if  found  to  be  unsuitable.  Cases  of 
incurable  types  are  also  sometimes  accepted  because  of  the 
financial  advantage.  In  such  instances,  however,  the  cases 
are  accepted  only  with  the  understanding  that  they  will  not 
be  retained  if  space  is  needed  for  a  more  favorable  type  of 
case  or  if  the  patient  affects  other  cases  unfavorably.  As 
you  all  know,  there  are  some  types  of  permanent  cases 
which  are  quite  acceptable  and  in  no  way  prejudicial  to  the 
interests  of  the  more  curable  cases.  In  the  admission  of 
cases,  especially  of  those  who  pay  less  than  the  average  cost 
of  maintenance  or  are  on  the  free  list,  preference  is  given 
to  residents  of  New  York  State.  Within  the  limitations  of 
the  field  of  work  outlined  above  no  application  for  the 
admission  of  a  patient  is  rejected.  It  is  not  always  easy  to 
adhere  closely  to  the  policy  which  has  been  adopted  and  not 
be  misunderstood.  It  is  evident,  however,  that  the  field  of 
work  of  the  hospital  must  be  limited  in  some  way  and  ex- 
perience seems  to  show  that  the  policy  adopted  enables  it 
to  reach  as  high  a  grade  of  usefulness  as  is  possible  for  such 
an  institution  under  the  circumstances. 
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Treatment  Facilities  :    Occupation  Therapy 

In  the  work  carried  on  by  the' hospital,  the  main  effort 
has  been  directed  toward  treatment  and  the  study  of  the 
cases  with  a  view  to  this  end.  Little  systematic  provision 
has  been  made  for  research  or  for  teaching.  This  is  not 
because  of  any  lack  of  appreciation  of  the  importance  of 
these.  As,  however,  the  support  of  the  hospital  is  derived 
principally  from  the  rates  paid  by  patients  it  seems  proper 
to  devote  it  to  those  things  which  effect  directly  their  imme- 
diate good  care  and  treatment.  The  means  available  are 
little  more  than  adequate  for  the  purpose  and,  if  any  sur- 
plus occurs,  it  is  thought  best  to  devote  it  to  improvements 
for  the  accomplishment  of  the  same  object.  The  methods 
of  treatment  employed  are  not  different  from  those  which 
are  generally  in  vogue.  The  work  in  mental  disorders  of 
the  New  York  Hospital  was  transferred  to  country  sur- 
roundings with  a  view  to  utilizing  the  opportunities  for 
employment  and  outdoor  activities.  Constant  references  to 
the  advantage  of  employment  and  amusements  may  be  found 
in  the  annual  reports.  It  was  not  until  1841  that  an  annual 
report  signed  by  the  resident  physician  was  published.  In 
this  report  it  is  stated  that  "the  female  patients  are  employed 
(when  so  disposed)  at  sewing,  knitting,  reading,  and  in  some 
instances  they  amuse  themselves  in  playing  on  musical 
instruments;  they  take  their  regular  and  daily  rides — the 
weather  permitting — or  walk  in  the  gardens  or  in  the  neigh- 
borhood— always  with  an  attendant."  In  regard  to  the  men 
it  is  said  that  "males  disposed  to  engage  in  some  useful 
employment  are  always  cheerfully  accommodated  with  work 
in  the  garden,  on  the  farm,  or  in  the  workshop."  The 
emphasis  placed  on  the  attitude  of  the  patient  toward  work 
in  these  quotations  is  perhaps  explained  by  further  refer- 
ences, in  which  attention  is  drawn  to  the  difficulties  occa- 
sioned by  the  previous  habit  of  life  of  some  of  the  patients 
which  it  is  said  "incapacitates  them  for  such  avocations." 
It  is  evident  that  the  resources  for  employing  patients  and 
the  methods  employed  in  arousing  their  activities  were  less 
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adequate  than  at  the  present  time.  It  must  not  be  supposed, 
however,  that  this  was  due  to  lack  of  appreciation  of  the 
physicans  of  the  period  in  regard  to  the  value  of  occupation. 
The  reports  show  that  they  were  keenly  aware  of  this  and 
needed  only  the  increased  resources  which  have  become 
available  within  recent  years..  In  the  annual  report  of 
1843,  Dr.  William  Wilson,  the  resident  physician,  urges  the 
erection  of  suitable  workshops  for  different  avocations  and 
adds  that  many  patients  are  employed  on  the  farm,  in  the 
carpenter  shop,  and  in  the  laundry.  Much  emphasis  is  also 
placed  on  physical  exercise,  amusements  and  recreations  of 
all  kinds.  Dr.  Pliny  Earle,  who  was  resident  physician 
from  1844  to  1849,  in  his  annual  reports  describes  the  treat- 
ment employed  as  medical  and  moral.  The  medical  he 
dismisses  briefly  by  saying  that  it  consists  of  the  application 
of  the  "plain  and  practical  principles  of  the  science  of  medi- 
cine." Moral  treatment  he  describes  as  consisting  in 
attendance  at  religious  worship,  instruction  by  means  of 
lectures,  the  library,  etc.,  recreation,  amusement,  manual 
labor,  restraints,  and  the  attention  of  suitable  attendants. 
During  this  period  and  preceding  it  mechanical  restraint 
was  evidently  used  more  generally  than  at  present.  The 
principal  apparatus  used  were  the  camisole  and  leather 
muffs.  Dr.  Earle  refers  to  the  removal  from  the  halls  of 
the  "tranquilizing  chairs"  and  was  evidently  anxious  to 
reduce  the  extent  to  which  restraining  apparatus  was 
employed.  During  Dr.  Nichols'  second  administration  the 
use  of  restraint  apparatus  was  much  reduced,  and  in  the 
annual  report  of  1883  it  was  stated  that  no  mechanical  re- 
straint whatever  was  used  during  the  year,  and  during  a 
period  of  three  months,  only  one  patient  had  been  placed  in 
seclusion.  After  the  removal  to  White  Plains  equipment  for 
the  more  modern  methods  of  treatment  by  means  of 
hydrotherapy,  electrotherapy,  etc.,  was  introduced,  and 
from  time  to  time  as  progress  required  it,  additional  equip- 
ment and  new  methods  have  been  adopted.  In  the  report 
of  1897  reference  is  made  to  the  employment  of  a  trained 
teacher  in  physical  culture  and,  in  1908,  the  first  step  was 
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taken  towards  introducing  systematic  methods  for  training 
and  encouraging  the  patients  in  productive  occupation.  The 
laboratory  was  established  in  1905  under  the  direction  of 
Dr.  August  Hoch. 

It  seems  unnecessary  to  give  elaborate  descriptions  of  the 
different  features  of  the  hospital.  They  may  to  some  extent 
be  learned  from  the  charts  on  exhibit  and  we  shall  be  glad 
to  explain  them  and  have  you  observe  and  study  them  during 
the  inspection.  They  are  quite  like  those  to  which  you  are 
accustomed  in  the  State  hospitals,  especially  in  the  acute 
services.  In  comparison  with  the  State  hospitals  a  difference 
will  be  noted  in  the  general  standard  of  furnishings  and  in 
the  provision  for  personal  services.  These  must  necessarily 
be  in  keeping  with  the  habits,  tastes,  and  mode  of  life  which 
the  patients  who  are  under  treatment  have  previously 
followed.  Anything  less  would  react  unfavorably  on  the 
mental  state  of  the  patient  and  tend  to  diminish  self-respect 
and  effort  at  social  readjustment.  To  that  extent,  therefore, 
they  are  therapeutically  necessary.  Beauty  and  pleasing 
surroundings  have,  however,  long  been  looked  upon  as 
conducive  to  recovery  from  mental  disorder,  and  they  are, 
as  a  rule,  sought  in  selecting  sites  for  new  institutions  and 
in  their  construction,  furnishing,  and  embellishment  of  the 
grounds.  I  am  under  the  impression  that  less  consideration 
is  given  to  these  in  connection  with  public  institutions  than 
was  formerly  the  case.  This  I  believe  is  a  mistake  and 
cannot  be  based  on  economic  grounds  alone  because  they  do 
not  necessarily  cost  more  and  at  best  the  difference  is  too 
little  to  be  important.  It  is  largely  a  matter  of  consideration 
and  the  employment  of  the  necessary  taste  and  special  skill. 

Scientific  and  Research  Work. 

While  little  systematic  provision  for  research  has  been 
made  at  Bloomingdale  Hospital,  clinical  studies  of  value 
have  been  made  by  members  of  the  staff.  This  is  quite 
within  the  scope  of  the  scientific  work  which  can  be  carried 
on  here  and  if  special  funds  were  available  the  excellent 
opportunities  for  research  offered  could  be  used  to  great 
advantage.    In  the  same  way  the  material  for  teaching 
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purposes  presented  by  the  patient  population  of  the  hospital 
could  be  turned  to  account.  So  far  as  I  know  the  use  of 
this  material  for  the  teaching  of  medical  students  has  never 
been  undertaken  and  it  would  be  inadvisable  to  introduce  it 
under  present  conditions.  It  is,  however,  found  to  be 
practicable  to  invite  physicians  to  the  staff  conferences  and 
to  add  to  the  staff  students  and  practitioners  who  may 
wish  to  find  access  to  the  advantages.  This  method  of 
using  the  material  for  the  instruction  of  physicians  could 
be  utilized  still  further  than  it  is  at  present. 

School  of  Xursixg 

For  the  teaching  of  nurses  the  hospital  offers  good 
advantages.  The  first  attempt  in  this  direction  seems  to 
have  been  made  in  1891,  though  in  1845  Dr.  Earle  refers  in 
his  annual  report  to  the  desirability  of  providing  education 
for  the  attendants  similar  to  that  for  nurses  in  France  and 
for  teachers  in  normal  schools.  The  beginning  made  in 
1891  was  the  foundation  of  the  present  developments.  At 
first  a  weekly  lecture  was  given  to  the  male  attendants.  It  was 
explicitly  stated  in  the  annual  report  that  the  undertaking 
was  "not  to  be  classed  as  a  training  school."  In  1895, 
however,  reference  is  made  to  lectures  to  the  attendants  of 
both  sexes  and  certificates  were  given  that  year  to  a  number 
of  the  members  of  the  nursing  force.  In  1912  the  courses 
for  nurses  were  elaborated,  the  school  was  registered,  and 
affiliations  for  general  medical,  surgical  and  obstetrical 
nursing  were  made  with  the  Xew  York  Hospital  and  the 
Manhattan  Maternity.  Post  graduate  courses  for  graduates 
of  general  hospital  schools  were  also  established,  and  at  the 
present  time  affiliation  with  the  Xew  York  Hospital's  train- 
ing school  provides  for  three  months  training  at  this  hospital 
for  all  the  pupils  in  the  general  hospital  school,  and  for  nine 
months  training  at  the  New  York  Hospital  of  the  pupil 
nurses  in  the  registered  school  here.  There  is  also  an 
affiliation  with  the  Mount  Sinai  Hospital  by  which  access 
to  a  limited  period  of  training  at  this  hospital  is  an  elective 
allowed  the  pupil  nurses  of  the  Mount  Sinai  school.  The 
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occupation  departments  of  the  hospital  have  also  been  used 
for  teaching  purposes.  During  the  year  1918,  47  persons 
received  instruction  in  these  departments  consisting  of  28 
nurses  in  training  and  19  special  students.  This  number  was 
unusually  large  on  account  of  courses  which  were  given  at 
the  hospital  for  the  preparation  of  reconstruction  aides  for 
army  service.  During  the  year  1917,  however,  the  number 
which  received  instruction  in  the  department  was  28.  It 
would  be  quite  possible  to  develop  still  further  the  use  of 
these  departments  for  teaching  purposes. 

Courses  of  instruction  could  also  be  given  to  a  limited 
number  in  the  departments  of  physical  therapy,  in  the 
dietary  department,  in  the  housekeeping  department,  and 
possibly  in  the  steward's  department.  Full  courses  of 
training  could  hardly  be  undertaken.  For  those  who  have 
received  the  preliminary  education  and  training  to  enable 
them  to  profit  by  what  could  be  offered,  it  would,  however, 
I  believe  be  possible  to  provide  courses  which  would  go  far 
to  fit  them  for  a  higher  degree  of  usefulness  than  they  are 
now  capable  of.  All  present  here  realize,  I  know,  as  I  do, 
that  to  raise  the  standard  of  personal  service  in  the  treatment 
of  mental  disorders  especially  in  the  application  of  methods 
which  require  special  knowledge  and  skill,  it  is  necessary  to 
provide  the  necessary  training  and  develop,  from  among  the 
persons  available  in  the  present  organizations,  the  candidates 
who  present  the  most  promise  of  profiting  by  it.  It  was  by 
this  method  that  the  schools  of  nursing  in  the  hospitals  for 
mental  disorders  have  been  developed  and  the  nursing  raised 
to  its  present  standard.  This  is  also  the  case  in  regard  to 
the  developments  that  have  been  made  in  occupation 
therapy.  It  would  seem  as  though  a  hospital  of  this  type 
might  cooperate  with  the  State  hospitals  in  making  further 
advances  in  directions  for  which  the  main  requirement  is  a 
properly  qualified  personnel. 

Administrative:  Organization  and  Financial  System 

The  organization  of  Bloomingdale  Hospital  is  in  most 
respects  similar  to  that  of  the  State  hospitals.  Although 
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the  hospital  is  a  department  of  the  New  York  Hospital  and 
is  under  the  control  of  the  same  Board  of  Governors,  for 
practical  purposes  it  is  administered  as  a  separate  institution. 
The  funds  are  kept  entirely  separate  from  those  of  the  gen- 
eral hospital  and  the  institution  is  administered  by  a  specal 
committee  of  the  Board  which  reports  to  the  Board  monthly. 

Contrary  to  the  general  impression  Bloomingdale  Hos- 
pital is  not  a  wealthy  institution  except  in  so  far  as  it  is 
patronized  by  persons  of  wealth,  and  through  its  connection 
with  the  New  York  Hospital.  It  has  a  very  small  endow- 
ment which  yields  an  income  of  about  $8,000  a  year.  Its 
support  otherwise  is  derived  from  the  income  received  from 
the  rates  paid  by  the  patients  and  from  the  Society  of  the 
New  York  Hospital.  This  Society  conducts  three  other 
institutions  in  connection  with  which  expenditures  for  free 
patients  are  very  large,  so  that  Bloomingdale  is  dependent 
almost  entirely  on  its  own  resources.  The  proportion  of 
patients  who  pay  less  than  the  average  cost  of  maintenance 
or  are  cared  for  free  is  very  large,  being  seldom  less  than  50 
per  cent  of  the  total  number  treated.  The  expenditures  for 
the  maintenance  of  the  hospital  are  made  under  the  direction 
of  the  Bloomingdale  Hospital  Committee  from  appropria- 
tions made  by  the  Board  of  Governors.  At  the  close  of  each 
year  a  budget  covering  the  estimated  expenditures  for  main- 
tenance for  the  coming  year  is  adopted.  The  amounts 
appropriated  under  the  various  sub-divisions  of  the  budget 
may  be  spent  without  further  reference  to  the  Board.  The 
amount  appropriated  for  salaries  and  wages  is  based  upon  a 
specimen  payroll  but,  within  the  amount  allowed  in  the 
budget  for  each  department,  the  salaries  and  wages  may  be 
adjusted  by  the  medical  superintendent  with  the  approval  of 
the  committee.  This  method  has  been  very  helpful  during 
the  difficult  conditions  occasioned  by  the  war,  when  changes 
in  the  general  wage  scale  and  in  the  salaries  and  wages  of 
individuals  have  been  required  very  frequently.  For 
extraordinary  repairs  and  improvements  special  appropri- 
ations are  made  by  the  Board  of  Governors  upon  the 
recommendation  of  the  Bloomingdale  Committee.  These 
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appropriations  are  placed  under  the  complete  control  of  the 
committee. 

My  experience  in  the  State  -hospital  system,  and  my 
great  respect  and  admiration  for  it,  will,  I  hope,  seem  to  yon 
to  justify  me  in  venturing  to  say  that  I  believe,  that  in  the 
administration  of  this  system,  it  would  work  to  the  great 
advantage  of  the  patients  in  the  hospitals  and  of  the  State 
if  a  similar  latitude  in  expenditures  and  in  controlling  the 
personnel  was  given  to  the  superintendents  and  managers. 
The  best  possible  results  will,  I  believe,  never  be  obtained 
by  the  State  institutions  until  it  is  more  clearly  recognized 
by  those  who  control  the  resources  that  the  most  important 
part  of  a  hospital  is  the  personnel.    It  is  personal  service 
which  accomplishes  the  objects  for  which  the  hospital 
is  conducted.    The  plant  and  equipment  are  merely  the 
instruments    and    means    with    which    intelligence  and 
benevolent  feeling  operate.    It  is  indeed  important  that  the 
instruments  should  be  of  good  quality  and  well  adapted  to 
the  purposes.    It  is,  however,  more  important  that  intelli- 
gence and  benevolent  feeling  should  be  able  to  prevail  and 
that  the  physicians,  nurses,  and  others  engaged  in  the 
personal   care  of  the  patients   should  not  be  seriously 
hampered  in  exercising  their  best  abilities,  and  in  using  the 
means  provided  with  the  skill  and  freedom  required  for 
dealing  with  the  complex  and  variable  human  problems 
presented.    Limitations  as  to  gross  amounts  to  be  expended 
and  with  reference  to  the  maintenance  of  certain  accepted 
standards  of  business  and  scientific  methods  are  necessary 
and  useful.    A  careful  check  on  details  and  sufficient 
authority  to  prevent  serious  departure  from  good  standards 
are  not  only  necessary  but  should  be  acceptable  to  all. 
When  applied  too  rigorously,  however,  or  in  too  great 
detail,  or  without  sympathetic  understanding,  especially  in 
matters  which  relate  to  the  personnel,  no  room  is  left  for 
the  initiative  and  freedom  of  action  through  which  alone  a 
spirit  of  activity  and  progress  can  be  developed  and 
maintained. 

In  comparing  the  administration  of  this  hospital  with  that 
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of  the  State  hospitals,  the  main  advantage  which  I  see  in  that 
of  this  institution  is  that  it  is  much  simpler  and  more  flexible. 
Questions  of  expenditure  are  decided  promptly  and 
conclusively  in  close  relation  with  the  medical  superintend- 
ent through  a  committee  which  meets  monthly  at  the  hospital 
and  whose  members,  one  or  more,  can  be  readily  seen  and 
are  frequently  at  the  hospital  between  meetings.  The 
medical  superintendent  controls  the  personnel  and,  within 
the  limits  of  the  gross  amounts  provided  for  the  different 
departments,  has  a  freer  hand  in  making  changes  in  the 
payroll  and  organization.  I  can  see  no  reason  why  the  State 
hospital  system  can  not  be  made  much  more  flexible  and  the 
superintendent  given  much  more  latitude  without  any  detri- 
ment and  with  great  advantage  in  the  quality  of  service 
rendered  and  in  the  economic  expenditure  of  the  funds. 
There  is  no  department  of  the  State  which  is  engaged  in  a 
more  important  work  for  the  welfare  of  the  people  than  the 
State  Hospital  Commission.  The  State  hospitals  should  be 
looked  upon  as  the  public  schools  are,  and  the  same  interest 
and  support  should  be  given  them  and  the  same  standards 
required  of  them  as  in  the  case  of  the  educational  system. 
The  work  done  by  Bloomingdale  Hospital  is  much  smaller 
and  effects  much  fewer  people  than  that  of  the  State 
hospital  system  and  the  value  of  the  lives  and  health  of  those 
who  have  to  depend  upon  the  State  hospitals  is  equally  great 
to  that  of  those  for  whom  this  hospital  provides.  The  system 
under  which  care  and  treatment  are  furnished  should  there- 
fore be  no  less  adequate.  If  in  the  particular  I  refer  to.  it  is 
less  adequate — and  my  observation  and  experience  indicate 
that  it  is — this  surely  can  be  corrected. 

If,  in  bringing  about  improvements  in  the  State  system, 
which  furnishes  hospital  care  for  the  whole  population,  the 
resources  of  Bloomingdale  Hospital  can  be  used  to  advan- 
tage, nothing  could,  I  am  sure,  enable  the  hospital  to 
accomplish  better  the  objects  for  which  it  is  maintained. 
The  benefit  to  our  own  work  of  cooperation  with  the  State 
system  would  be  of  great  value  and  we  trust  that  the  meeting 
of  the  Conference  here  may  be  the  means  of  bringing  about 
closer  relations. 


PSYCHOSES  ASSOCIATED  WITH  INFLUENZA* 


By  Dr.  Chester  Waterman  and  .Dr.  Raeph  P.  FoLsoM.t 

Senior  Assistant  Physicians,  Manhattan  State  Hospital. 

This  article  is  presented  as  a  preliminary  communication 
regarding  psychoses  associated  with  influenza  admitted  to 
the  Manhattan  State  Hospital  during  the  recent  epidemic. 
In  this  preliminary  report  it  was  thought  desirable  to  draw 
attention  to  certain  general  considerations,  leaving  the 
presentation  of  detailed  clinical  histories  for  a  later  study. 

The  first  patient  with  a  history  of  influenza  was  admitted 
to  the  female  reception  service  October  22,  1918,  and  the 
first  male  patient  was  admitted  October  26,  1918,  and  a 
review  of  the  admissions  of  all  female  patients  up  to 
March  1,  1919,  and  of  all  male  patients  up  to  May  20,  1919, 
was  made,  the  last  patient  with  a  history  of  influenza  to  be 
admitted  to  the  hospital  having  been  committed  on  the  latter 
date.  During  this  period  there  were  admitted  to  the  hospital 
T02  male  and  429  female  patients,  a  total  of  1,131.  Of 
these  admissions  a  definite  history  of  influenza  was  obtained 
in  28,  or  6.53  per  cent  of  the  female  patients,  and  23,  or 
3.28  per  cent  of  the  male  patients,  a  total  of  51,  or  4.51 
per  cent  of  all  patients.  Considering  the  severity  and 
magnitude  of  the  epidemic  it  was  a  matter  of  some  surprise 
to  find  the  percentage  of  these  cases  admitted  from  a  large 
metropolitan  district  so  small. 

W  hen  an  attempt  was  made  to  analyze  the  clinical 
material  of  these  cases,  it  was  found,  as  is  not  uncommon  in 
comparing  psychoses  between  the  sexes,  that  the  male  cases 
were  much  more  clear  cut  nosological  entities  than  the 
female  cases,  and  it  was  consequently  thought  to  be  desirable 
to  present  the  male  and  female  cases  separately  and  then 
to  draw  from  the  combined  groups  whatever  conclusions 
were  admissible. 

*Read   at    Quarterly   Conference   at   Bloomingdale   Hospital,   New  York, 

June  3,  1919. 

tFemale  cases  in  this  series  were  studied  by  Dr.  Waterman,  and  the  male 

cases  by  Dr.  Folsom. 
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Of  the  23  male  influenza  cases,  17  were  definitely  and 
quite  unanimously  diagnosed  at  the  first  staff  meeting 
presentation  as  belonging  to  one  or  another  of  the  well 
defined  clinical  groups,  and  all  were  quite  typical  cases.  Of 
this  group  of  17  cases  7  were  diagnosed  as  manic-depressive 
psychoses,  4  manic  and  3  depressive  type ;  4  as  dementia 
precox;  3  as  general  paralysis;  and  1  each  as  psychosis 
with  mental  deficiency,  psychosis  with  constitutional  psycho- 
pathic inferiority  and  alcoholic  hallucinosis.  The  subse- 
quent course  of  the  disorders  confirmed  the  diagnoses.  None 
of  these  cases  showed  any  delirious  features.  The 
anamnestic  data  in  most  of  these  cases  indicated  that  the 
psychosis  followed  the  attack  of  influenza,  appearing  as  a 
rule  soon  after  the  patient  began  to  recover  from  his  physical 
illness.  Some  of  the  manic  cases  were  readmissions  and 
some  were  first  attacks.  In  the  three  paretic  cases  the 
mental  symptoms  appeared  to  have  come  out  of  a  clear  sky 
following  the  influenza,  but  on  their  arrival  at  the  hospital 
they  were  recognized  to  be  well  defined  cases  of  general 
paralysis,  physically,  mentally  and  serologically.  In  the 
four  cases  of  dementia  prsecox  the  history  showed  a  change 
in  the  personality  before  the  attack  of  influenza,  following 
which  the  psychotic  symptoms  became  more  marked  and  it 
was  felt  that  in  these  patients  the  influenza  was  merely  an 
incident  in  the  progressing  dementia  prsecox.  In  the 
alcoholic  case  there  was  a  history  of  previous  brief  auditory 
hallucinatory  attacks,  and  although  there  were  no  delirious 
amnesic  features  yet  it  was  felt  that  the  clinical  picture  was 
colored  to  a  certain  extent  by  the  influenza.  In  the  consti- 
tutional inferiority  and  the  mental  deficiency  cases  the 
influenza  appeared  to  act  as  a  precipitating  factor  but  did 
not  color  the  psychosis  with  any  delirious  or  confused 
symptoms. 

There  remain  6  cases  of  the  male  group  of  23  in  which 
the  influenza  toxine  was  of  apparently  greater  potency  in 
the  direct  production  of  psychotic  manifestations.  These 
were  all  diagnosed  as  psychoses  with  other  somatic  diseases, 
post-infectious  type  at  the  original  staff  meeting  presenta- 
tion, and  the  diagnosis  was  confirmed  in  four  with  a  benign 
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course  to  recovery  and  parole ;  one  is  still  in  the  hospital  in  a 
state  of  anxious  perplexity,  and  in  one  the  diagnosis  was 
subsequently  changed  to  the  paranoid  form  of  dementia 
praecox.  In  these  post-infectious  cases  the  anamnestic 
data  made  it  possible  to  exclude  all  etiological  factors  other 
than  influenza :  There  were  no  alcoholism  and  no  unfavor- 
able hereditary  influences;  the  make-up  was  normal;  there 
was  no  evidence  of  mal-adjustment  in  the  sexual,  marital  or 
social  fields ;  and  the  past  history  of  each  patient  was  quite 
uneventful.  In  the  case  which  was  later  diagnosed  as 
dementia  praecox  there  was  a  history  of  epilepsy  in  the 
father  and  evidence  of  constitutional  defect  characterized 
by  quick  temper,  irritability  and  dogmatism,  but  the  patient 
was  not  a  seclusive  or  a  shut-in  type  of  personality.  The 
four  cases  that  ran  a  benign  course  to  recovery  were 
respectively  24,  30,  14  and  34  years  of  age,  and  for  descrip- 
tive purposes  they  will  be  designated  as  cases  1,  2,  3  and  4. 

Case  1  was  entirely  well  until  three  weeks  before  admission 
on  October  29,  1918,  when  he  came  down  with  an  attack  of 
influenza,  was  sick  in  bed  for  a  week,  then  resumed  work 
for  a  week,  then  he  developed  an  apparent  delirious  state 
characterized  by  motor  excitement,  apprehension,  paranoid 
ideas  that  some  one  was  after  him  to  kill  him,  which  resulted 
in  his  trying  to  jump  from  a  window.  Following  this 
incident  he  was  committed.  At  Bellevue  Hospital  the  same 
symptoms  plus  auditory  and  visual  hallucinations  were 
observed.  At  the  State  hospital  there  were  vague  auditory 
hallucinations,  mild  restlessness,  objective  and  subjective 
depression  and  anxiety,  but  without  any  overtalkativeness 
and  without  any  retardation ;  he  was  completely  disoriented 
and  entirely  amnesic  for  the  acute  delirious  condition  at 
home  and  also  for  his  residence  at  Bellevue  Hospital.  He 
remained  in  a  confused  anxious  perplexed  state  for  five 
weeks,  then  gradually  cleared  up,  but  with  an  almost  com- 
plete amnesia  for  a  period  covering  about  five  days  prior  to 
commitment  to  two  weeks  after  admissions.  He  was  paroled 
April  5,  1919,  and  is  now  working  with  full  efficiency. 

Case  2,  a  man  aged  30,  was  well  until  a  month  before 
admission,  November  7,  1918,  when  he  came  down  with 
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influenza,  was  sick  in  bed  for  a  week  with  a  high  fever,  and 
then  had  a  nasal  abscess  for  three  weeks  and  then  developed 
an  apparent  delirium  characterized  by  excessive  motor 
activity,  incoherence  of  utterance,  a  suspicious  paranoid 
trend  at  Bellevue  Hospital,  and  at  the  State  hospital,  con- 
fusion and  perplexity,  from  which  he  quickly  recovered  with 
a  patchy  amnesia  about  his  condition  at  home  and  at 
Bellevue  Hospital.  He  was  paroled  from  the  hospital  re- 
covered December  7,  1918. 

Case  3  was  a  bellboy  of  14,  who  came  down  with  influenza 
the  first  part  of  October,  1918.  He  was  treated  at  Bellevue 
Hospital  and  there  the  influenza  was  complicated  by  pneu- 
monia. He  is  said  to  have  become  delirious  in  the  medical 
ward  and  the  description  at  the  psychopathic  ward  also 
indicated  a  delirium  while  at  the  State  hospital  he  was 
extremely  confused,  and  showed  motor  restlessness,  con- 
stantly picked  at  the  bed  clothing,  had  occasional  screaming 
episodes  and  produced  an  incoherent  jargon  of  talk.  He 
continued  in  this  condition  from  the  date  of  his  admission 
December  18,  1918,  until  about  the  middle  of  January.  Later 
in  giving  his  retrospective  account  he  spoke  of  his  delirium 
subsiding  the  latter  part  of  January.  His  improvement 
continued  uninterrupted  and  he  was  paroled  recovered 
March  1,  1919-.  This  patient  was  extremely  asthenic  on 
admission  and  the  protracted  course  of  his  delirium  may 
well  be  ascribed  to  the  toxines  of  the  double  infection. 

Case  4,  a  man  of  34,  was  well  until  a  week  before  admis- 
sion May  8,  1919,  when  he  returned  from  work  with  a  high 
fever  which  a  physician  diagnosed  as  influenza.  A  few 
days  later  he  began  to  talk  incoherently,  had  visual  halluci- 
nations, and  at  Bellevue  Hospital  was  apprehensive, 
expressed  a  paranoid  trend  and  hallucinated.  He  cleared 
up  during  the  last  part  of  his  stay  at  Bellevue  Hospital,  as 
he  was  entirely  clear  on  the  day  after  his  admission  to  the 
State  hospital.  He  recovered  except  for  a  slight  residual 
patchy  amnesia  and  he  was  paroled  May  29. 

These  four  cases  all  showed  a  quite  typical  syndrome  of 
the  post-infectious  delirious  reaction,  and  it  seems  reason- 
able to  ascribe  the  variation  in  the  course  and  duration  to  a 
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difference  of  degree  of  the  toxemia  in  the  different  cases. 

Of  the  other  two  post-infectious  male  cases  one  of  which 
still  remains  in  the  hospital  in  an  anxious  perplexed  state, 
and  the  other  of  which  is  now  thought  to  be  a  dementia 
prsecox  case,  it  was  deemed  desirable  to  present  the  his- 
tory in  somewhat  more  detail  as  follows : 

Case  5.  J.  P.,  first  attack  in  an  Hungarian  Hebrew 
clothing  presser  of  37,  with  a  negative  family  history 
covering  two  generations,  a  total  abstainer  in  the  use  of 
alcohol,  venereal  history  negative,  working  efficiency  good, 
marital  life  happy,  normal  make-up,  and  past  life  in  general 
commonplace. 

This  patient  was  committed  to  a  private  sanitarium 
November  16,  1918.  A  month  previously  he  had  had  an 
attack  of  influenza  followed  by  pneumonia  and  was  sick  in 
bed  for  three  weeks.  He  then  appeared  to  be  quite  over  his 
physical  illness,  and  during  the  following  week  he  gradually 
became  psychotic.  He  was  informed  of  the  death  of  a 
child  that  had  taken  place  in  a  hospital  during  his  own 
illness  and  although  naturally  depressed  yet  he  did  not 
appear  abnormally  despondent.  He  then  began  to  worry 
for  fear  that  another  child  who  was  also  sick  might  die  and 
then  he  became  gradually  excited  and  agitated  and  expressed 
self -accusatory  ideas  that  he  had  committed  many  sins,  and 
he  insisted  that  some  one  outside  had  given  a  sign  that  some 
one  in  the  family  was  to  die.  He  spoke  in  a  vague  way  of 
people  making  remarks  about  him  but  no  visual  hallucina- 
tions were  noticed  by  the  family.  He  finally  said  if  he  did 
not  die  he  would  go  crazy  and  he  then  attempted  to  jump 
from  a  window  and  was  thereupon  sent  to  the  sanitarium. 
There  he  was  depressed,  agitated,  apprehensive,  suspicious, 
resistive,  at  times  assaulting;  again  was  restless  and  talked 
continuously  in  a  noisy,  boisterous,  flighty  manner,  was 
distractible  and  misidentified  an  attendant  as  his  father ;  and 
freqently  during  his  little  more  than  five  weeks  residence  in 
the  sanitarium  reacted  to  visual  hallucinations.  He  had  to 
be  tube-fed  almost  constantly.  The  sanitarium  diagnosis 
was  manic-depressive  psychosis,  manic  type. 

On  his  transfer  to  Manhattan  State  Hospital  December 
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26,  1918,  the  physical  examination  merely  revealed  dimin- 
ished knee-jerks,  and  the  serological  examination  was  neg- 
ative in  all  respects.  For  a  few  days  following  his  transfer 
he  was  extremely  resistive  and  antagonistic,  he  appeared  to 
be  greatly  confused  and  perplexed  and  anxious,  and 
periodically  would  shout  and  talk  in  a  noisy  manner  in 
Yiddish.  He  then  became  quiet  and  was  more  amenable  to 
care  and  was  absolutely  mute  to  all  questions  for  two 
months,  but  there  were  no  other  catatonic  symptoms. 
During  this  entire  period  he  was  quite  alert  during  repeated 
attempts  to  question  him,  always  appeared  suspicious  and 
somewhat  apprehensive  and  his  facial  expression  was  one 
of  anxiety  and  perplexity.  Finally  on  February  26,  1919, 
after  a  refusal  to  answer  regarding  hallucinations  and 
trends  and  during  an  attempt  to  determine  his  orientation 
and  memory  he  answered  irrelevantly  that  he  was  afraid 
that  the  examiner  was  going  to  kill  him,  and  repeatedly  said 
"I  dassent  answer  your  questions."  During  this  interview 
he  commented  in  a  distractible  way  about  the  examiner's  eye- 
glasses and  he  referred  to  the  stenographic  notes  as  Jewish 
writing.  In  view  of  such  an  unusual  clinical  picture  it  was 
deemed  advisable  to  defer  the  diagnosis  at  the  staff  meeting 
presentation  of  this  case.  Unfortunately  the  subsequent 
course  has  as  yet  failed  to  make  the  case  any  more  clear. 
He  is  constantly  quiet,  never  has  anything  to  say  spontane- 
ously, watches  those  about  him  in  an  alert,  suspicious 
manner,  always  appears  objectively  anxious  and  perplexed, 
answers  not  at  all  or  irrelevantly  in  a  reminiscent  way  about 
banal  experiences  in  his  past  life  and  recently  after  a  great 
deal  of  urging  in  an  attempt  to  determine  the  degree  of  his 
apparent  mental  confusion,  he  said,  "I  can't  explain  it — I 
will  have  to  wait  a  little  bit — I  was  mixed  up  a  very  long 
time — they  wanted  to  do  some  operation  on  me." 

This  case  resembles  the  preceding  cases  in  that  there  is 
no  vesanic  family  taint,  that  there  is  nothing  in  his  habits, 
past  history  or  his  characterological  make-up,  as  far  as  we 
know  it,  that  one  can  point  to  as  a  precipitating  factor  of  his 
psychosis  other  than  Eis  attack  of  influenza  and  pneumonia, 
but  the  clinical  syndrome  differs  considerably  from  that 
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present  in  the  other  cases,  although  it  might  be  asserted 
with  fair  validity  that  the  depressed  agitation  at  home  fol- 
lowed by  the  apprehensive,  suspicious  and  irritable  reaction 
accompanied  by  the  severe  motor -excitement  and  the  visual 
hallucinations  at  the  sanitarium,  and  all  succeeded  at  the 
State  hospital  by  the  dazed,  bewildered,  perplexed  condition 
described  would  justify  even  at  the  present  time  a  diagnosis 
of  post-infectious  psychosis,  but  nevertheless  some  reserve 
is  felt  regarding  the  ultimate  outcome  until  the  patient 
becomes  more  cooperative  to  an  examination. 

Case  6.  A.  B.,  was  the  only  case  of  the  male  series,  in 
which  the  diagnosis  of  psychosis  with  other  somatic  diseases, 
post-infectious  type,  subsequent  to  influenza  was  made  at  the 
original  staff  meeting  presentation  of  the  case,  in  which 
the  subsequent  course  of  the  disorder  seemed  to  warrant  a 
change  in  the  diagnosis.  In  outlining  the  case  it  will  be  at 
once  noticed  that  there  were  two  factors  present  which 
were  absent  in  the  other  cases,  which  might  be  considered 
as  more  or  less  fertile  soil  for  the  development  of  an  entirely 
different  functional  psychosis ;  viz.,  heredity  and  constitu- 
tional make-up.  He  is  a  young  married  man  of  29,  whose 
father  was  an  epileptic,  and  the  patient  had  always  been 
quick-tempered,  easily  irritated,  stubborn,  obstinate  and 
dogmatic,  but  on  the  other  hand  was  sociable  and  not 
seclusive.  It  should  be  said  in  passing  that  the  patient  had 
never  exhibited  any  frank  epileptic  manifestations  and  that 
the  family  history  was  negative  except  as  above  described. 
He  had  worked  mostly  as  an  upholsterer  and  more  recently 
in  a  ship  yard.  From  all  available  sources  of  information 
alcoholic  and  venereal  factors  were  entirely  excluded  as 
operating  causes,  and  there  were  no  marital  disharmonies. 

Nine  weeks  before  admission  to  Manhattan  State  Hospital 
December  19,  1918,  he  came  down  with  an  attack  of  influ- 
enza and  was  sick  in  bed  for  a  week.  He  then  became 
restless  at  night,  developed  ideas  that  a  woman  whom  he 
saw  on  the  street  was  watching  him  to  report  to  the  ship 
yard  officials  that  he  was  not  working,  and  on  the  day  that 
he  got  up  from  his  bed  he  tried  to  go  back  to  work,  but 
almost  immediately  returned  home  in  a  confused  state, 
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having  lost  his  way.  The  following  day  he  appeared  greatly 
depressed  and  had  frequent  crying  spells.  During  the  week 
he  was  ill  in  bed ;  he  was  probably  delirious  as  he  imagined 
he  saw  coffins  and  crape,  he  thought  he  heard  people  talking 
about  him  through  the  wall  of  his  room  and  he  appeared  to  be 
very  apprehensive.  During  the  course  of  the  next  two 
weeks  these  symptoms  all  subsided,  and  then  he  became 
moderately  excitable  and  overtalkative  in  a  rambling, 
disconnected  way,  and  his  wife  was  particularly  impressed 
by  his  absent-minded,  confused  manner.  No  other  serious 
symptoms  supervened,  but  his  wife  became  alarmed  lest  he 
might  leave  the  house  and  become  lost  during  a  period  of 
confusion  so  she  made  arrangements  for  his  commitment. 
In  the  psychopathic  pavilion  he  was  depressed,  anxious  and 
suspicious,  and  he  expressed  an  ill-defined  persecutory  trend 
that  people  were  against  him  and  that  people  looked  at  him 
and  talked  about  him.  The  physical  examination  at  Man- 
hattan State  Hospital  was  entirely  negative.  The  mental 
status  showed  that  he  worried  a  great  deal  about  his 
detention  and  appeared  perplexed  about  his  situation  in 
the  hospital;  he  held  himself  aloof  from  the  other  patients 
and  he  was  at  times  seen  talking  to  himself.  He  was  rather 
voluble  and  rambling  in  his  talk,  which  occasionally  was 
disconnected.  He  was  well  oriented  and  possessed  a  very 
good  grasp  on  his  recent  movements,  but  his  memory  was 
definitely  confused  for  occurrences  following  his  influenza, 
but  he  was  not  entirely  amnesic  and  could  readily  recall 
even  some  of  his  visual  hallucinations  during  the  period  of 
his  apparent  delirium  at  home.  At  the  time  of  the  original 
examination  there  were  no  delusional  ideas  in  evidence,  but 
the  most  serious  symptom  was  an  auditory  hallucinosis;  he 
imagined  that  he  could  hear  his  relatives  calling  his  name 
and  inquiring  how  he  was,  and  he  would  answer  them,  and 
he  heard  other  strange  voices  accusing  him  of  homosexual 
perversions.  It  was  noteworthy  that  he  showed  no  affect 
in  reaction  to  his  hallucinations,  taking  them  as  quite  a  mat- 
ter of  course.  During  his  subsequent  residence  he  has 
continued  to  hallucinate  actively,  he  hears  many  voices 
telling  him  that  his  wife  is  untrue  to  him  and  he  frequently 


460 


becomes  very  irritable  and  greatly  incensed  with  his  wife 
because  she  will  not  immediately  take  him  from  the  hospital 
when  she  visits  him.  The  partial  insight  that  he  had  into 
his  condition  during  his  early  residence  has  now  entirely 
left  him,  and  at  a  second  presentation  of  the  case  before 
staff  meeting  it  was  thought  that  the  case  now  is  definitely 
one  of  dementia  prsecox. 

In  this  one  patient,  then,  out  of  a  series  of  six  male 
cases  of  quite  typical  post-infectious  delirious  reactions,  we 
find  an  apparently  malignant  psychosis  precipitated  by  the 
influenza,  and  likewise  this  is  the  only  case  in  the  group  in 
which  there  occurred  a  history  of  unfavorable  hereditary 
and  constitutional  factors. 

Of  the  28  female  cases  admitted  to  the  hospital  there 
were  17  received  in  an  anxious,  apprehensive  delirious  state 
and  6  of  these  died  in  from  5  to  14  days  after  admission. 
Five  of  the  6  showed  definite  signs  of  pneumonia.  Seven 
recovered  and  left  the  hospital.  One  developed  pulmonary 
tuberculosis  and  died.  Two  were  found  later  to  have 
syphilis,  but  recovered  from  the  delirium  precipitated  by 
the  influenza.  One  was  found  to  be  a  case  of  general 
paralysis  and  died  of  this  disease. 

There  were  five  cases  with  quite  typical  manic-depressive 
reactions.  Three  of  these  were  depressions  coming  on  after 
the  influenza  had  subsided.  In  one  of  these  three  there  was 
a  brief  period  of  apprehension,  agitation  and  hallucinosis, 
followed  by  depression,  retardation  with  mental  and  physical 
insufficiency.  The  other  two  developed  an  insufficiency 
depression  without  the  initial  agitation.  All  recovered 
within  two  months.  None  of  these  had  had  previous 
attacks  of  mental  trouble.  Two  cases  showed  quite  definite 
symptoms  of  the  manic  type  of  manic-depressive  psychosis, 
but  in  both  of  these  cases  this  was  preceded  by  a  definite 
apprehensive  delirium,  in  one  lasting  for  two  weeks,  and  the 
other  about  a  week,  when  a  quite  definite  elation  supervened 
with  distractibility,  singing,  mischievous  behavor,  etc.  In 
one,  this  manic  state  continued  for  two  months,  when  she 
recovered  with  good  insight.  In  the  other,  the  patient  is 
still  in  the  hospital  and  continues  in  a  manic  excitement, 
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after  six  months'  residence.  This  last  case  had  a  previous 
attack  of  excitement  following  an  operation  for  hernia  in 
1917. 

One  case  presented  an  admixture  of  active  delirious 
features  and  manic-like  tendencies  with  a  variable  mood 
of  irritability  and  elation  throughout ;  she  recovered  after 
three  months  with  amnesia  for  much  of  the  period  of 
excitement. 

There  were  five  cases  quite  atypical  in  reaction  but 
all  quite  strongly  suggestive  of  dementia  praecox.  Their 
histories  briefly  are  as  follows : 

M.  D.  Married,  age  25,  make-up  sociable,  happy 
disposition,  inclined  to  be  rather  sensitive  and  very  passion- 
ate. Drank  an  occasional  glass  of  beer.  Developed 
influenza  December  "27.  1916.  and  apparently  recovered 
after  ten  days,  but  after  getting  out  of  bed  appeared  con- 
fused. In  a  few  days  became  excited,  thought  her  home  was 
a  ship.  Misidentified,  then  became  elated  with  singing  and 
sound  association,  but  soon  sank  into  a  toxic  bewildered, 
agitated  state,  blindly  resistive  and  mute.  Remained  in  a 
stuporous  state  with  a  general  spasticity  of  muscles  resem- 
bling that  seen  in  katatonia.  for  nearly  a  month,  during 
which  time  her  temperature  was  irregular  and  elevated. 
Had  to  be  forcibly  fed,  and  was  in  a  very  weak  toxic  state. 
At  one  time  showed  some  impairment  of  resonance  over  the 
left  upper  lung,  and  at  the  same  time  a  more  marked 
elevation  of  temperature  for  a  week.  This  occurred  about 
ten  days  after  admission,  and  following  this  attack  which 
was  regarded  as  pneumonia,  she  began  to  show  improvement 
in  her  physical  state,  but  remained  mute,  inactive  and 
apparently  quite  bewildered  for  nearly  two  months,  when 
she  was  allowed  out  of  bed,  but  still  maintained  constrained 
positions,  resistive,  gradually  became  less  so.  however, 
gained  in  weight,  but  still  would  not  converse  with  the 
examiner,  although  she  did  talk  to  her  husband,  pointing 
out  different  patients  on  the  ward  as  neighbors,  spoke  of 
electricity  being  used  on  her.  said  she  could  feel  it  in  the 
chairs  upon  which  she  sat  and  that  detectives  were  here 
spying  upon  her.  but  at  the  same  time  complained  that  her 
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head  was  mixed  up  and  she  continued  to  appear  quite 
definitely  bewildered.  This  bewildered  state  gradually  sub- 
sided and  about  a  week  ago,  (between  four  and  five  months 
after  admission)  she  showed  a  very  marked  improvement 
and  is  now  keen,  alert  and  apparently  recovered,  with  a 
definite  period  of  amnesia,  corresponding  to  the  stuporous- 
like  state,  and  but  a  hazy  remembrance  of  her  actions  sub- 
sequently, explaining  the  feelings  of  electricity  as  due  to  the 
fact  that  her  head  felt  so  peculiar,  and  dizzy.  Apparently 
she  has  perfect  insight. 

Case  H.  S.  Single,  age  21,  normal  make-up,  influenza 
two  weeks  before  the  onset  of  psychosis.  Had  been  out  of 
bed  for  a  few  days  nursing  her  sister  who  also  was  sick  with 
influenza.  Suddenly  became  excited,  shouting,  confused, 
distractible,  and  admitted  to  the  hospital  in  a  bewildered, 
agitated  state.  Physically  reduced  without  signs  of  organic 
disease.  Continued  in  this  state  for  ten  days,  when  she 
began  to  show  physical  improvement  and  coincident  with 
this  physical  improvement  became  definitely  elated,  laughing, 
commenting,  etc.,  remaining  so  for  about  a  month,  when  she 
appeared  quite  indifferent,  abstracted  and  dull  with  much 
laughter,  which  wras  considered  as  silly.  Was  careless  of 
her  personal  appearance.  She  continued  in  this  state  for 
nearly  two  months  when  she  quite  rapidly  improved,  and 
within  a  few  days  became  alert,  quite  normal  in  her  behavior 
with  an  amnesia  for  the  period  of  excitement  and  a  retro- 
spective account  of  dizziness  and  weakness.  Has  been  home 
for  nearly  a  month  and  a  half,  has  reported  twice  in  that 
period  and  appears  quite  normal.  This  case  had  had  no 
previous  attacks,  but  her  mother  is  a  case  of  dementia 
prsecox,  at  present  in  Manhattan  State  Hospital. 

Case  S.  M.  Single,  age  42,  normal  make-up,  influenza 
followed  by  bronchopneumonia  and  ill  until  the  middle  of 
October,  when  she  returned  to  her  work  a?  interior  decora- 
tor, but  continued  to  feel  very  weak ;  worked  very  hard. 
Two  days  before  commitment  she  suddenly  collapsed,  then 
heard  voices  defaming  her  character,  calling  her  vile  names, 
bcame  very  much  excited,  said  voices  came  from  her  hair, 
and  washed  this  in  an  endeavor  to  get  rid  of  them. 
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At  Bellevue  Hospital  and  when  first  admitted  to  Manhat- 
tan State  Hospital  these  auditory  hallucinations  continued 
with  agitation.  She  was  correctly  oriented,  however.  She 
thought  these  voices  were  transmitted  through  electricity 
or  a  megaphone.  About  ten  days  after  admission  she 
gained  insight,  and  spoke  of  it  as  something  like  a  dream ; 
later  appeared  rather  simple  with  much  smiling.  About  a 
month  after  admission  she  suddenly  complained  of  a  "sting" 
in  her  side,  and  following  this  seemed  to  gain  complete 
insight  into  her  former  state.  Gave  an  account  of  having 
had  influenza,  and  of  continuing  weak.  The  latter  part  of 
November  received  word  of  the  death  of  her  brother  and 
she  thought  much  of  this  and  the  fact  that  her  sister  had 
died  in  the  spring.  She  admitted  freely  the  hallucinations, 
stating  they  gradually  faded  away,  and  also  told  of  imagi- 
nations of  electricity  in  her  clothing  and  her  hair. 
Apparently  had  excellent  insight  and  behavior  was  normal. 

She  left  the  hospital  a  little  over  a  month  after  admission. 

Case  C.  H.  Single,  age  27,  telephone  operator,  total 
abstainer,  no  previous  attack.  Make-up  quiet,  few  friends, 
seldom  went  out,  no  male  friends.  Developed  influenza  in 
the  early  part  of  January,  1919,  followed  by  pneumonia, 
apparently  recovered  after  three  weeks,  but  then  spoke  of 
voices  saying  she  was  to  be  cut  up,  became  actively  appre- 
hensive, spoke  of  pictures  on  the  wall,  thought  she  was  to 
be  burned.  On  admission  to  Manhattan  State  Hospital  she 
was  pale,  emaciated  with  a  pyorrhea,  fine  moist  and  crepi- 
tant rales  throughout  both  lungs.  Had  a  hopeless  attitude, 
spoke  of  difficulty  in  thought  and  in  understanding  what 
she  read.  A  couple  of  weeks  after  admission  gave  a  good 
retrospective  account  of  delirious  experience,  "saw  all 
sorts  of  things,"  thought  she  was  dying,  saw  the  devil, 
thought  she  was  to  be  cut  up  and  burned,  but  still  had  ideas 
of  reference  thinking  that  the  other  patients  on  the  ward 
talked  about  her,  saying  that  her  mother  wasn't  married, 
that  she  was  a  girl  of  the  streets,  etc.  Said  the  doctors  and 
nurses  made  the  same  remarks.  She  was  approximately 
oriented  and  showed  no  amnesia.  She  remained  well- 
behaved,  but  continued  to  have  auditory  hallucinations 
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without  any  affective  reaction,  and  at  present  remains  in 
about  the  same  state. 

Case  E.  T.  A  married  woman  of  32,  said  to  have  had 
an  open,  happy  disposition,  many  friends;  said  to  have 
taken  an  occasional  social  cocktail.  In  September,  1918, 
her  children  were  sick  with  influenza.  Patient  developed 
the  disease  on  September  28  and  was  ill  in  bed  with  a  high 
temperature  and  prostration  for  three  weeks.  She  then  got 
out  of  bed;  attended  to  the  children,  who  had  developed 
otitis  media ;  appeared  all  right  mentally,  until  a  week  before 
commitment,  when  she  came  to  her  sister's  home,  and 
spoke  of  people  whispering  in  her  ear,  and  that  she  had  to 
obey  these  voices.  She  was  sent  to  the  country  for  six  days, 
but  the  voices  still  continued  and  she  complained  of  severe 
pain  in  the  right  side  of  her  head.  Her  husband  brought 
her  home;  she  complained  of  feeling  tired  and  cried;  would 
stand  in  one  position,  begging  God  to  forgive  her  for  the 
wrong  she  had  done.  (Referring  to  the  fact  that  she  had 
taken  quinine  to  bring  about  a  miscarriage  a  year  ago). 
She  appeared  bewildered.  Then  impulsively  assaulted  her 
sister,  and  when  taken  to  Bellevue  December  4,  1918,  she 
was  agitated,  depressed,  spoke  of  having  committed  the 
unpardonable  sin;  heard  people  talk  about  her;  said  she 
felt  like  jumping  put  of  the  window;  that  she  could  not 
remember  anything  she  read.  When  admitted  to  Manhat- 
tan State  Hospital  three  days  later,  she  was  definitely 
depressed,  sobbed,  grasped  her  head  as  if  in  agony,  or  again, 
placing  her  hand  on  her  abdomen,  as  if  in  great  pain.  No 
neurological  signs  were  noted;  she  was  pregnant.  Blood 
Wasserman  was  reported  as  negative.  Urinalysis  was 
negative  except  for  the  presence  of  acetone.  She  com- 
plained of  pressure  of  her  head.  Talked  rather  at  random 
— admitted  hearing  voices  which  she  spoke  of  as  seeming 
like  mental  telepathy.  Said,  "Why  do  so  many  people  talk 
to  me  through  my  head  like?"  Then  she  rambled  on,  talk- 
ing of  her  neighbors,  clouds  passing  outside  of  her  door 
and  a  star,  and  the  clouds  took  a  large  form,  light  and  dark. 
She  was  approximately  oriented,  and  gave  a  surprisingly 
good  account  of  recent  events.    Following  admission  she 
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became  variable  in  her  moods,  at  times  apparently  abstracted 
and  again  quite  impulsively  assaultive ;  continued  to  talk  of 
telepathic  voices.  A  month  after  admission,  she  showed 
some  improvement,  became  quite  evasive,  but  still  believed 
in  the  telepathic  influence;  refused  medication  and  seemed 
suspicious,  and  later,  became  rather  supertiical,  with  a  great 
deal  of  smiling,  and  still  later,  haughty-,  resistive,  neglected 
her  personal  appearance;  still  believed  in  the  telepathic 
voices,  became  more  alert,  however,  but  quite  evasive,  al- 
though pleasant,  neat  and  agreeable.  Pregnancy  developed 
normally  and  she  left  the  hospital  in  the  custody  of  her  hus- 
band, about  4  months  after  admisison.  Considered  as  a  case 
of  dementia  praecox,  paranoid,  improved. 

In  conclusion  it  was  felt  that  certain  general  consider- 
ations as  the  result  of  this  study  were  more  or  less  justified. 

In  the  first  place  it  is  quite  clear  that  this  very  severe 
epidemic  of  influenza  had  no  appreciable  effect  in  increasing 
the  admission  rate  of  psychoses  in  at  least  one  of  the  large 
metropolitan  State  hospitals.  It  is  also  felt  to  be  rather 
remarkable  that  in  this  series  of  cases  there  were  no  focal 
neurological  symptoms,  which  were  not  at  all  uncommon 
complications  in  cases  reported  elsewhere.  It  is  also  note- 
worthy that,  although  a  careful  watch  was  kept,  there  were 
no  cases  of  encephalitis  admitted  to  the  Manhattan  State 
Hospital. 

In  regard  to  temperature  curve  two  of  the  male  cases, 
both  of  which  ran  a  typical  post-infectious  course  to  recov- 
er}-, had  an  increase  of  temperature  of  1  and  2  degrees 
respectively;  whereas  among  the  women  all  the  delirious 
cases  with  exception  of  one  had  a  rise  of  temperature  of 
greater  or  less  degree. 

Among  the  men  there  were  no  deaths ;  among  the  women 
there  were  six  deaths,  five  resulting  from  pneumonia  and 
one  from  exhaustion.* 

In  regard  to  pneumonia  complications  three  of  the  male 
patients,  all  of  the  post-infectious  type,  had  pneumonia.,  two 
of  whom  recovered  from  their  psychosis,  and  one  is  still 
present  in  the  hospital,  and  two  of  these  three  cases  had 
very  protracted  courses.    .Among  the  women  eight  had 
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pneumonia,  five  of  whom  died.  Two  recovered  from 
their  psychoses,  which  were  of  the  post-infectious  type, 
while  one  remains  in  the  hospital  and  is  apparently  a  case  of 
dementia  prsecox. 

This  naturally  brings  up  the  question  of  dementia  praecox 
following  influenza,  and  we  may'  briefly  mention  and  dismiss 
those  cases  mentioned  above  in  which  the  influenza  appeared 
to  be  a  merely  an  incidental  factor  in  the  progress  of  the 
psychosis.  In  addition  there  is  one  man  and  one  woman, 
of  the  post-infectious  type,  both  of  whom  exhibit  a  certain 
amount  of  behavior  deterioration,  an  affectless  emotional 
reaction  and  auditory  hallucinations  of  a  derogatory  sexual 
nature.  In  each  case  the  onset  of  the  psychosis  came  on 
apparently  as  the  direct  result  of  the  influenza,  and  it  is  felt 
that  both  of  these  require  further  intensive  study  in  order 
to  exclude  an  organic  type  of  dementia,  such  as  is  occasion- 
ally seen,  for  example,  as  a  post-typhoid  or  other  post- 
infectious type  of  reaction. 

Another  point  that  should  be  mentioned  is  that  the  great 
majority  of  the  post-infectious  delirious  types  of  reactions 
only  occurred  after  an  interval  of  one  to  three  weeks  after 
the  subsidence  of  the  influenza,  which  is  suggestive  of  a 
delayed  action  of  the  influenza  toxine  in  attacking  the  central 
nervous  system  and  thus  precipitating  the  psychotic  mani- 
festations and  this  agrees  with  the  delayed  onset  described 
by  different  observers  in  epidemic  encephalitis. 

Finally  it  should  be  emphasized  that  the  syndrome  present 
in  the  post-infectious  delirious  cases,  characterized  as  it  was 
by  severe  motor  activity,  incoherence  of  utterance,  more  or 
less  marked  apprehension,  a  suspicious  paranoid  trend, 
auditory  and  visual  hallucinations,  and  followed  by  con- 
fusion, perplexity  and  more  or  less  amnesia,  is  such  as  is 
usually  seen  in  any  infective-exhaustive  psychosis,  and 
therefore  this  series  of  cases  has  failed  to  demonstrate  the 
existence  of  a  distinctive  influenza  psychosis. 
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Discussion  by  Dr.  George  H.  Kirby 

This  interesting  study  of  influenza  cases  has,  I  think, 
served  to  bring  before  us  rather  forcibly  the  whole  important 
problem  of  the  infective-exhaustive  psychoses  as  we  have 
known  them  in  the  past.  There  has  always  been  a 
great  deal  of  difficulty  in  defining  this  group,  due  of  course 
to  our  lack  of  knowledge  of  the  pathogenesis  of  these 
disorders  and  also  because  of  their  multiform  symptoma- 
tology. We  have,  for  instance,  found  it  very  difficult  to 
evaluate  on  the  one  hand  the  physical  causes  and  on  the 
other  hand  the  endogenous  or  constitutional  factors  in  any 
given  case.  It  seems  to  me  that  as  soon  as  we  get  away 
from  the  ordinary  fever  deliria  we  come  immediately  into  a 
very  obscure  field  and  must  recognize  that  mixed  types 
occur,  that  is,  types  in  which  both  toxic-organic  syndromes 
and  psychogenic  reactions  appear  in  very  puzzling  combina- 
tions. In  order  to  approach  the  solution  of  the  problems  of 
this  group  we  will  have  to  do,  it  seems  to  me,  a  great  deal  of 
careful  work  on  the  physical  factors  involved.  We  must 
certainly  study  these  cases  more  intensively  than  we  have 
from  the  serological  and  bacteriological  standpoints  and  also 
from  the  standpoint  of  post  mortem  pathology.  It  is  essen- 
tial to  know  something  of  the  life  history  of  the  infectious 
organism  which  is  associated  with  the  disease.  Unfortu- 
nately we  know  very  little  as  to  the  life  history  of  the 
influenza  bacillus.  In  the  psychoses  associated  with 
influenza  we  do  not  know  whether  there  is  a  primary  inva- 
sion of  the  central  nervous  system  or  whether  the  mental 
disturbance  is  essentially  a  reaction  of  the  individual  to 
toxines.  Many  of  the  cases  from  a  clinical  standpoint 
indicate  a  reaction  to  a  poison  rather  than  an  infection  of 
the  central  nervous  system,  but  on  the  other  hand  we  have 
cases,  the  encephalitic  types  for  instance,  in  which  the 
central  nervous  system  is  undoubtedly  involved  in  a  destruc- 
tive process. 

The  paper  is  a  valuable  contribution  to  the  question  of  the 
relation  of  dementia  prsecox  to  influenza.  Some  studies 
have  been  made,  notably  one  in  Boston,  in  which  it  is 
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claimed  that  among  the  so-called  influenza  psychoses,  30 
per  cent  turned  out  to  be  cases  of  dementia  praecox. 
This  study  was  made  very  early  in  the  epidemic  and  the 
observations  should,  I  feel,  be  checked  up  later  on  as  it 
seems  improbable,  in  the  light  of  the  observations  made  by 
Drs.  Folsom  and  Waterman,  that  dementia  praecox  is  pre- 
cipitated abruptly  by  the  infection.  In  the  series  of  cases 
reported  there  seem  to  be  only  two  in  which  the  question  of 
dementia  praecox  came  up,  and  even  these  cases  would,  I 
think,  require  a  longer  observation  in  order  to  determine 
their  clinical  position.  There  is  to  be  sure  a  group  of  cases 
in  which  peculiar  catatonic-like  symptoms  are  frequently 
observed.  In  so-called  cases  of  lethargic  encephalitis  there 
are  many  striking  symptoms  which  superficially  suggest 
dementia  praecox.  In  the  cases  which  I  have  examined 
there  seems,  however,  to  be  a  complete  absence  of  negativ- 
ism, and  the  tendency  to  stupor  and  to  catalepsy  has  always 
appeared  to  be  part  of  a  profound  inertia,  both  mental  and 
physical,  which  the  patient  exhibits.  I  also  noted  in  these 
cases  the  absence  of  any  trend  such  as  one  would  expect  to 
appear  in  dementia  praecox. 


PSYCHOSES  FOLLOWING  IXFLUEXZA 


By  Isham  G.  Harris.  M.  D.. 

Superintendent,  Brooklyn  State  Hospital 


David  Corcoran'.  M.  D.. 

Clinical  Director.  Brooklyn  State  Hospital. 


This  paper  deals  with  the  study  of  -30  consecutive  admis- 
sions to  the  Brooklyn  State  Hospital  during  the  past 
epidemic,  in  which  influenza,  or  influenza  with  pneumonia 
precipitated  a  psychosis.  All  these  cases  occurred  during 
the  high  wave  of  the  epidemic. 

No  case  has  been  included  in  the  study  unless  a  history 
of  influenza,  with  or  without  pneumonia,  was  definitely 
established  from  the  family,  from  the  attending  physician, 
from  the  social  worker's  investigation,  or  these  sources 
combined,  and  finally  with  the  cooperation  of  the  patient. 

Xo  diagnosis  was  made  until  full  data  were  obtained.  No 
one  opinion  as  to  diagnosis  prevailed,  but  each  case  was 
presented  at  start  meeting  and  combined  opinions  recorded. 
Many  of  the  cases  were  presented  twice,  some  oftener.  The 
first  presentation  was  made  as  soon  as  a  complete  anamne- 
sis had  been  obtained,  a  physical  and  mental  examination 
made  and  the  case  abstracted.  The  next  presentation  was 
at  the  time  of  parole  or  discharge  or  when  some  facts 
warranted  further  discussion  of  the  data  in  the  case. 
Therefore,  every  effort  was  made  to  eliminate  the  personal 
equation.  Although  errors  may  have  been  made  in  our 
original  diagnosis  in  some  cases,  we  believe  they  have  since 
been  corrected. 

Our  final  classification  is  as  follows : 


Number    Per  cent 


With  other  somatic  diseases  

Manic-depressive  

Mental  deficiency  

General  paresis  


16  32 
1  2 
1  2 


Total 


50 


100 


An,. -1919— 0 


470 


In  the  study  of  these  cases  we  have  considered  the 
following  important  factors :  Heredity,  mental  make-up, 
previous  attacks,  onset  of  psychosis,  termination. 

Somatic  Disease  Group 

This  group  of  32  cases  represents  64  per  cent  of  the 
cases  studied.  Unfavorable  heredity  was  established  in 
only  3  cases  and  defective  make-up  was  found  in  but  2. 
There  was  a  history  of  previous  attacks  in  2  cases.  The 
psychosis  developed  during  the  course  of  the  influenzal 
attack  in  26  cases.  A  period  intervened  between  the 
influenzal  attack  and  the  development  of  the  psychosis  in  6 
cases.  The  ages  ranged  between  19  and  40,  with  one  excep- 
tion, an  old  lady  of  71  years.  Twenty-two  cases  of  this 
group  recovered  and  10  died. 

The  delirium  which  occurred  in  the  cases  classified  in 
this  group  seemed  to  be  the  important  factor.  We  have 
not  attempted  to  differentiate  the  sub-types  of  deliria 
observed,  but  in  none  of  the  cases  did  the  delirium  develop 
during  the  period  of  invasion  of  the  infection.  It  did 
develop  during  the  febrile  period  or  at  its  termination,  and 
in  some  cases  after  an  interval  had  occurred  between  the 
physical  illness  and  the  onset  of  the  psychosis.  This  interval 
varied  from  a  few  days  to  a  period  of  approximately  two 
weeks,  and  during  this  period,  in  nearly  every  case,  there 
was  a  depressed  state,  a  feeling  of  weight,  or  a  lowering  of 
spirits,  which  we  considered  a  natural  sequence  of  the  dis- 
ease. The  delirium  was  often  prolonged,  and  as  it 
subsided,  there  frequently  followed  a  depressed  hallucina- 
tory period,  with  anxiousness,  fear  and  suspicion.  It  was 
not  uncommon  to  find  the  patient,  following  the  acute 
delirious  period,  sitting  about  the  ward,  and  upon  examina- 
tion, a  production  such  as  the  following  was  obtained : 

"  I  know  they  want  to  kill  me  I  went  out  of  my 

mind  at  home  I  don't  remember  after  that."  (becoming 

anxious)    "Why  should  I  be  killed?  They  say  they 

will  do  it  to-night  I  never  threw  pepper  in  their  eyes 

 why  are  they  laying  for  me  I  can  hear  everything 
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they  say  they  accuse  me  of  killing  the  President,  of 

killing  the  Pope  I  never  shot  anyone  in  my  life  

why  do  they  say  I  broke  legs  why  do  they  say  I  blinded 

people ':" 

In  another  case  the  following  utterances  were  noted : 

"  They  accuse  me  of  immorality  I  never  bothered 

women  in  my  life  they  call  me  I  am  not  guilty  of 

such  impure  deeds  you  hear  what  they  say  about  my 

sister  they  say  I  resorted  to  perverted  practice."  

Another  patient  talked  as  follows  : 

"  I  am  accused  of  everything  on  the  calendar  they 

are  laying  for  me  now  why  do  they  plot  against  me 

 the  things  the}"  say  I  can  not  mention.    Why  should 

they  cook  me,  they  want  to  boil  me,  to  scorch  me,  strike  and 
choke  me — I  ought  to  be  buried  but  not  chopped  up." 

In  still  another  case  the  patient  said  : 

"  How  would  I  have  time  to  go  around  killing  children 

 every  time  I  eat  a  piece  of  candy  they  accuse  me  of 

eating  children  eating  babies." 

One  might  give  many  more  illustrations  of  the  trend  in 
these  hallucinatory  conditions  which  were  found  to  follow 
the  acute  phase  of  the  delirium. 

During  the  course  of  the  disease  other  symptoms  were 
observed,  as  dullness  and  inactivity  which  extended  through 
the  halllucinatory  period  and  continued  up  to  convalescence ; 
there  was  also  often  a  lack  of  spontaneous  utterance,  and  9 
the  patient  had  to  be  urged  to  converse. 

Such  symptoms  caused  difficulty  in  differentiation  of 
some  cases  from  certain  types  of  dementia  precox.  This 
was  especially  experienced  when  the  patient  had  passed 
through  the  acute  period  and  had  settled  into  a  dull  inactive 
state.  The  factors  which  were  considered  as  most  helpful 
in  the  differential  diagnosis  of  these  cases  were  the  affect  of 
the  patient,  the  general  attitude  taken  as  a  whole,  the 
character  of  the  content  of  the  hallucinations,  and  the 
presence  at  times  of  considerable  insight ;  also  the  absence 
of  a  plain  dementia  precox  mechanism  as  we  understand  it. 
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Aside  from  the  hallucinations  there  was  often  observed  a 
reduced  power  of  mental  application.  By  persistence  such 
patients  could  be  aroused  and  induced  to  make  an  effort  to 
answer  questions ;  they  then  impressed  one  as  being  for  the 
time  at  least  quite  free  and  open  and  in  touch  with  the 
situation.  The  hallucinations  could  be  almost  always 
explained  away,  and  the  patient  then  showed  a  fair  degree 
of  insight,  yet  at  the  same  time  there  was  still  evidence  of 
distress  and  an  anxious  attitude.  Such  a  mental  condition 
as  described  led  us  to  conclude  that  we  were  dealing  with  a 
benign  state. 

We  can  not  summarize  each  of  our  cases,  but  we  give  a 
short  abstract  of  one : 

The  patient  is  a  woman  71  years  of  age.  There  were  no 
defects  in  heredity  or  abnormality  of  make-up  and  no  pre- 
vious attacks  of  mental  disorder.  Prior  to  the  present 
illness  she  had  been  in  her  usual  health,  vigorous  and  active 
for  one  of  her  years.  She  was  assisting  in  caring  for 
several  members  of  the  family  who  were  ill  with  influenza, 
when  she  herself  suddenly  became  sick.  She  was  sent  to  a 
general  hospital  and  her  condition  was  diagnosed  as  influ- 
enza. She  developed  a  delirium,  was  admitted  to  the  State 
hospital  in  a  confused,  bewildered  state,  with  active  auditory 
and  visual  hallucinations,  and  other  manifestations  of  a 
delirious  reaction. .  She  was  in  the  hospital  27  days,  made  a 
complete  recovery  and  returned  home.  She  had  complete 
amnesia  for  the  time  she  was  in  the  general  hospital  and 
while  in  the  Kings  County  psychopathic  ward,  from  which 
place  she  was  committed  to  this  hospital. 

As  a  rule  during  the  recent  epidemic,  influenza  was  less 
prevalent  and  less  severe  among  children  and  old  people  than 
among  others.  In  this  case  the  attack  was  mild.  The 
delirium  ran  a  short  course,  it  cleared  up  quickly,  and  was 
not  characterized  by  the  extended  hallucinatory  episodes 
observed  in  other  cases. 

Maxic-Depressive  Group 
Manic  Type.    The  manic-depressive  group  consists  of  16 
cases,  or  32  per  cent  of  the  series.    Nine  cases  were  of  the 
manic  type.    Unfavorable  heredity  was  established  in  1  case 
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and  defective  make-up  in  2.  There  was  a  history  of  pre- 
vious attacks  in  2  cases.  The  onset  of  the  psychosis 
occurred  during  the  influenzal  attack  in  2  cases ;  an  interval 
occurred  between  the  attack  of  influenza  and  the  onset  of 
the  psychosis  in  7  cases.  The  ages  ranged  from  14  to  52. 
The  termination  was,  8  recovered,  1  died. 

Depressive  Type.  There  were  3  cases  in  this  sub-divi- 
sion :  Defective  make-up  was  found  in  1  case  and  a  history 
of  previous  attacks  in  1.  In  all  3  cases  an  interval  occurred 
between  the  physical  disease  and  the  development  of  the 
psychosis.  The  ages  ranged  from  26  to  38.  The  cases  all 
terminated  in  recovery. 

Stupor.  Three  cases  were  classed  as  stupor  and  placed  in 
the  manic-depressive  group.  In  1  of  these,  heredity  was 
established;  in  2  it  was  negative;  the  make-up  in  the 
3  cases  was  normal ;  in  1  the  psychosis  occurred 
during  the  physical  disease;  in  2  a  period  intervened 
between  the  physical  disease  and  the  onset  of  the  psychosis. 
The  ages  ranged  from  16  to  38.  One  case  terminated  in 
death  and  2  in  recovery. 

•  Mixed  Type.  Only  1  case  fell  in  this  sub-division.  The 
patient  was  25  years  old;  heredity  was  negative,  but  there 
was  a  history  of  defective  make-up.  There  had  been  no 
previous  attacks.  .  An  interval  occurred  between  the  influ- 
enzal attack  and  the  onset  of  the  psychosis.  The  patient 
recovered. 

It  would  seem  that  to  classify  the  cases  placed  in  the 
manic-depressive  group  would  be  an  easy  matter,  yet  in  this 
review  such  was  not  our  experience.  The  symptoms  usually 
met  with  in  clear  cut  cases  of  manic-depressive  psychosis 
were  often  absent,  to  say  nothing  of  the  atypical  features 
which  were  as  often  present.  It  will  be  observed  that  in 
only  2  of  the  16  manic-depressive  cases  was  there  a  history 
of  defective  heredity  (12.5  per  cent).  This  is  a  very  low 
per  cent  for  the  manic-depressive  group.  In  25  per  cent 
there  was  a  history  of  defect  in  make-up,  and  in  the  same 
percentage  there  was  a  history  of  previous  attacks.  These 
figures  are  we  think  quite  significant  when  compared  with 
those  found  in  the  somatic  disease  group ;  we  conclude  that 
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we  had  to  deal  with  a  better  type  of  individual  in  the 
somatic  disease  group  than  in  the  manic-depressive  group. 

It  is  surprising  to  find  a  group  of  manic-depressive  cases 
so  free  from  constitutional  *  defects  as  the  cases  here 
reported ;  that  is,  we  had  to  deal  with  more  evenly  balanced 
persons  than  are  usually  met  with  in  ordinary  manic- 
depressive  cases.  It  was  interesting  to  note  that  9  of  the  16 
manic-depressive  cases  were  considered  manic  in  type, 
despite  the  fact  that  when  a  period  intervened  between  the 
influenza  and  the  onset  of  the  psychosis,  it  was  usually 
characterized  by  a  more  or  less  feeling  of  depression  which 
varied  in  intensity  and  was  considered  to  be  a  natural  result 
of  the  physical  condition,  and  not  a  psychosis.  Another 
striking  feature  was  that  man}'  of  the  manic  cases  bore 
some  resemblance  to  a  delirious  reaction.  Many  of  them 
actually  had  hallucinations  which  continued  longer  than  is 
customary  in  typical  manic  attacks.  In  many  of  them 
there  was  a  very  noticeable  clouding  of  consciousness  or 
haziness,  but  it  did  not  assume  so  severe  a  degree  as  was 
observed  in  the  somatic  cases.  The  pressure  of  activity 
was  not  characterized  by  the  keenness,  brightness  or  alert- 
ness usually  observed.  The  clouding  or  haziness  referred 
to,  lessened  as  the  patient  convalesced  and  gradually  disap- 
peared except  for  details. 

Hallucinations  were  often  met  with  in  the  depressed  types. 
In  one  case  the  hallucinations  continued  for  three  months. 
They  finally  disappeared  and  the  patient  recovered.  In  this 
case  there  was  considerable  clouding  of  consciousness, 
almost  to  the  degree  of  complete  amnesia  for  a  period  of 
four  days.  There  was  a  question  whether  the  case  did  not 
properly  belong  to  the  somatic  disease  group. 

Mental  Deficiency  Group 

This  group  consists  of  one  case.  The  patient  was  a 
moron,  of  approximately  8  years  mental  development, 
though  the  chronological  age  was  43.  In  this  case  no 
unfavorable  heredity  was  established  but  there  was 
defective  make-up.  There  were  no  previous  attacks.  The 
onset  of  the  psychosis  occurred  in  the  height  of  the  physical 
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illness.  The  psychosis  terminated  in  recovery.  This  case 
was  mentally  defective  from  childhood  and  incapable  of 
progress.  She  had  convulsions  in  her  early  childhood,  but 
they  ceased  at  the  age  of  17.  She  always  remained  at 
home  with  her  parents  and  was  incapable  of  retaining  or 
making  use  of  what  little  knowledge  she  could  acquire.  She 
assisted  in  an  inefficient  way  at  housework  in  her  home. 
She  contracted  influenza  which  was  complicated  by  pneu- 
monia, and  was  sent  to  a  general  hospital,  where  she 
remained  16  days.  While  there,  she  became  noisy,  obscene, 
profane,  irritable  and  assaultive.  Commitment  followed. 
Her  irritability  was  directed  toward  her  mother,  of  whom 
she  was  previously  fond.  She  threatened  to  kill  her  mother 
with  a  knife;  attacked  her  sister's  children:  walked  about 
the  house  calling  members  of  the  family  vile  names  and 
constantly  found  fault  with  home  conditions.  Hallucina- 
tions were  not  demonstrated.  She  appeared  oriented  at  all 
times,  and  there  was  no  amnesia  or  clouding  of  conscious- 
ness. She  recovered  from  this  episode  and  returned  to  her 
home.  It  might  be  well  to  note  that  the  mental  symptoms 
developed  during  the  height  of  the  patient's  physical  illness, 
yet  they  were  not  characteristic  of  a  somatic  psychosis. 

General  Paralysis 

There  was  one  case,  32  years  old,  of  general  paralysis, 
cerebral  type,  in  which  unfavorable  heredity  was  not  estab- 
lished :  no  defective  make-up ;  no  previous  attacks.  The 
general  paralysis  was  well  advanced  before  the  development 
of  the  influenza.  Physical  signs  and  serological  findings 
were  positive.  She  contracted  influenza,  became  depressed 
and  suicidal,  and  chiefly  for  this  reason  was  admitted  to  the 
hospital.  The  symptoms  causing  her  commitment  subsided  ; 
hallucinations  were  not  demonstrated  nor  was  there  any 
true  amnesia. 

In  November,  1918,  I  wrote  to  Major  Irving  P.  Lyon  at 
the  Rase  Hospital.  Camp  Upton,  concerning  delirium  in 
psychoses  of  influenza  cases.  In  substance  he  replied  that 
delirium  developed  in  a  large  proportion  of  severe  influenza 
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pneumonia  patients.  It  was  a  striking  feature  in  such 
cases.  It  was  far  more  frequent  and  continued  than  in 
ordinary  lobar  pneumonia.  It  often  developed  early, 
usually  at  the  height  of  the  disease  and  sometimes  persisted 
into  the  afebrile  stage  of  convalescence.  He  looked  upon 
it  as  a  manifestation  of  toxaemia  but  many  patients  with 
delirium  recovered. 

Concerning  the  psychosis  as  a  complication  of  influenza, 
Captain  Moersch,  in  charge  of  the  neuropsychiatric  service 
at  Camp  Upton,  stated :  "  From  the  study  of  these  few 
cases  (1-4)  it  would  appear  that  the  great  majority  of 
psychoses  developed  during  the  epidemic,  as  observed  here 
at  camp,  prove  to  be  either  latent  psychoses  or  old  psychoses 
lighted  up  by  the  strain  and  exhaustion  of  their  acute  infec- 
tion. There  being  but  two  positive  cases  of  exhaustion 
psychoses  in  the  entire  group  of  14  cases." 

In  the  Journal  of  the  American  Medical  Association, 
Vol.  72,  Xo.  4.  January  25,  1919,  Dr.  Karl  A.  Menninger 
gives  an  interesting  study  of  80  cases  at  the  Psychopathic 
Hospital  at  Boston.  He  states  that  the  psychiatric  prog- 
nosis in  influenza  justifiable  on  the  basis  of  his  series  of 
cases  may  be  expressed  in  general  as  delirium  (with 
recovery),  death  or  dementia  prsecox.  This  excludes  cases 
with  a  previous  existing  psychotic  basis,  such  as  alcohol  and 
neurosyphilis. 

In  an  article  entitled  "  The  Influenza  Epidemic  at  Camp 
Dix,"  by  Major  Synnott  and  Major  Clark  (Journal  of  the 
American  Medical  Association,  Vol.  71,  No.  22,  November 
30,  1918)  under  the  head  of  complications,  mental  disturb- 
ances, etc.,  they  state :  "  The  mental  condition  was  either 
apathetic  or  there  was  an  active  delirium.  Cerebration 

was  slow  at  the  onset ;  the  sensorium  was  numb ;  

The  patients'  assurances  and  statements  as  to  their  condition 

in  many  instances  were  unreliable  in  other  cases  appre- 

hensiveness  was  striking,  the  patient  fearing  for  the  future, 
predicting  in  a  grewsome  way  the  time  of  death,  and  making 
requests  to  be  carried  out  posthumously,  etc.  In  moribund 
cases,  motor  and  psychic  restlessness  was  remarkable.  In 
some  cases  the  typical  typhoid  state  existed." 
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In  our  study  of  the  cases  here  we  found  the  majority  of 
the  psychoses  to  be  benign  in  character,  ending  in  recovery, 
unless  by  complications,  they  terminated  in  death.  Our 
experience  has  not  been  similar  to  that  observed  in  the  cases 
admitted  to  the  Boston  Psychopathic  Hospital,  nor  have  we 
had  the  experience  as  mentioned  in  the  letter  from  Capt. 
Moersch  of  Camp  Upton. 

\Ye  are  inclined  to  think  that  in  the  manic-depressive 
group,  except  where  there  were  previous  attacks,  the 
unusual  virulence  of  the  disease  caused  the  onset  of  the 
psychosis  rather  than  that  there  was  a  constitutional  basis 
for  the  psychosis. 


A  STUDY  OF  "  SPANISH  INFLUENZA  "  * 

By  Dr.  E.  Fouj-:y,  Paris. 

The  strange  and  inconsistent  forms  of  "Spanish  Influ- 
enza" warrant  the  general  belief  that  several  distinct 
epidemics  may  prevail  at  one  and  the  same  time.  After 
careful  perusal  of  a  number  of  French  and  foreign  treatises 
on  this  subject,  and  after  examining  a  considerable  number 
of  sufferers,  we  are  justified  in  coming  to  the  conclusion 
that  we  are  simply  in  presence  of  one  and  the  same  disease 
which  is  likely  to  show  the  following  symptoms  during  the 
course  of  its  development : 

(1)  Diminution  of  arterial  tension,  the  tendency  mainly 
being  towards  minimum  tension. 

(2)  Irregularity  of  and  variations  in  the  strength  of 
the  pulse. 

( 3 )  Weakening  and  even  imperceptibility  of  the  first 
sound  of  the  heart. 

(4)  Precocious  cyanosis  of  the  finger-nails. 

(5)  Enlargement  of  the  spleen,  slight  enlargement  of  the 
liver. 

(6)  "  Sergent's  white  line,"  earthy  hue  of  the  tegu- 
ments, scowling  countenance,  considerable  asthenia,  pupil- 
lary oscillations,  persistent  sleeplessness. 

(?)  Slight  delirium  when  the  temperature  is  very  high; 
it  frequently  increases  when  the  temperature  drops.  Suf- 
ferers are  subject  to  delirium  when  their  temperature  is 
normal. 

(H)  Irritability  contrasting  with  the  intellectual  torpor  of 
the  sufferers.  Considerable  difficulty  in  collecting  one's 
thoughts  and  in  formulating  ideas.  Distressing  forebodings 
of  death,  sadness  and  violent  fits  of  tears. 

0>)  Signs  of  the  lungs  being  affected,  but  in  no  precise 
locality;  this  varying  as  and  when  the  sufferer  changes  his 

*This  communication  was  prepared  by  ths  author  during  the  recent  influenza 
epidemic.  It  was  apparently  delayed  in  transit  so  that  it  was  not  possihle  to 
publish  it  earlier. 
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position ;  the  sloping  portion  of  the  lungs  is  affected  when 
the  sufferer  is  in  a  standing  posture,  and  the  back  when  he 
is  lying  down. 

(10)  The  expectorations,  in  the  majority  of  those  forms 
with  pulmonary  localization,  are  frothy  and  contain  thin 
streaks  of  bright  red  blood ;  these  expectorations  then 
assume  a  rusty  or  dull  red  hue,  which  subsequently  changes 
to  whitish  or  greenish. 

(11)  Slight  diarrhea — in  the  majority  of  cases,  of  a 
fugitive  and  typhoidal  character ;  constipation  in  other 
cases.    Hemorrhage  in  the  alimentary  canal. 

(12)  Urine  clear  and  abundant;  it  never  has  the  appear- 
ance of  the  so-called  "febrile  urine";  hematuria  rarely 
occurs. 

(13)  Hemorrhage  is  likely  to  occur  in  any  of  the  mucous 
membranes  (epistaxis). 

(14)  Cardiac  syncope,  preceded  by  the  slowing  and 
weakening  of  the  pulse,  is  of  extremely  frequent  occurrence 
during  the  course  of  this  disease.  Death  always  takes 
place  as  the  result  of  cardiac  syncope  and  may  occur  in 
cases  which  are  apparently  very  mild. 

This  symptomatology  points  to  a  specific  disease  for  two 
reasons:  (1)-  The  majority  of  these  symptoms  are  notice- 
able in  practically  all  cases  of  Spanish  influenza;  (2)  the 
whole  of  these  symptoms  may  be  reproduced  in  man  by 
inoculation  with  the  expectorations  mingled  with  blood, 
produced  by  persons  suffering  with  the  disease. 

On  October  2T,  1918,  I  had  my  left  thumb  bitten  by  a  rat 
while  I  was  daubing  its  snout  with  the  expectorations 
mingled  with  blood,  of  a  female  patient  who  was  very 
seriously  affected  by  the  disease. 

On  October  28,  cyanosis  was  noticeable  in  the  fingers  of 
the  left  hand,  the  beating  of  the  pulse  in  the  radial  artery 
was  no  longer  perceptible,  and  a  sensation  of  intense  cold 
was  experienced.  The  right  arm  remained  unaffected. 
Fits  of  fainting  and  of  bradycardia  occurred. 

From  the  29th  of  October  to  the  4th  of  November  several 
fainting-fits  took  place;  pronounced  lack  of  tension,  irreg- 
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ularity  and  fluctuations  in  the  strength  of  the  pulse  also 
became  apparent.  On  the  4th  of  November  a  swelling 
appeared  in  the  region  of  the  bite  which  at  no  time  resem- 
bled an  abscess  in  any  respect  and  which  remained  until 
the  end  of  December.  The  irregularity  and  fluctuations 
in  the  strength  of  the  pulse  increased.  Considerable 
asthenia,  the  earthy  hue  of  the  teguments  and  "  Sergent's 
white  line"  persisted  for  about  ten  days. 

On  about  the  15th  of  November,  a  short  infrequent 
cough  became  noticeable,  producing  a  few  frothy  expectora- 
tions containing  fine  streaks  of  bright  red  blood.  In  the 
left  basis  of  the  right  lung,  inspiration  and  expiration 
produced  a  blowing  sound,  the  vesicular  murmur  became 
inaudible,  whilst  dyspnoea  and  a  sensation  of  constriction  of 
the  thorax  were  experienced.  "Sergent's  white  line" 
disappeared,  persistent  sleeplessness,  intellectual  torpor  and 
considerable  asthenia  were  noticeable ;  abundant  polyuria 
with  clear  urine. 

Up  to  December  12  these  symptoms  increased  in  intensity. 
My  condition  became  alarming;  adrenalin,  strychnine  and 
all  cardiac  tonics  failed  to  produce  any  effect.  On  that 
date,  a  serotherapic  treatment  (later  described)  was  com- 
menced.   At  that  time,  the  symptoms  were  as  follows : 

Hypotension,  fits  of  coughing  and  slow  action  of  the 
heart,  irregularity  in  the  strength  of  the  pulse  which,  at 
times,  became  filiform.  Total  disappearance  of  the  first 
sound  of  the  heart.  Spleen  twice  its  normal  size.  Earthy 
complexion,  reappearance  of  "Sergent's  white  line." 
Vitrous  appearance  of  the  eyes,  irritability  at  the  slightest 
noise,  asthenia,  impossibility  of  thinking,  loss  of  memory, 
diminution  of  consciousness,  fits  of  polypnoea.  Pulmonary 
signs  identically  as  before.  Urine  very  abundant. 
Diarrheic  stools.  Constant  syncopal  tendencies  with  faint- 
ing fits  at  intervals.  Abnormal  pupillary  reflexes. 
Extremely  painful  tumefaction  of  the  left  thigh,  on  the 
inner  side,  at  the  same  time  as  pains  in  the  muscles  and 
joints. 

This  laboratory  mishap  caused  a  disease  wherein  all 
symptoms  of  the  epidemic,  now  being  discussed,  were 
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reproduced.  During  the  first  stage  of  this  disease,  I  suc- 
ceeded in  isolating  a  coccobacillus  in  the  swelling  on  the 
thumb  and,  during  the  final  stage,  it  was  rediscovered  in  my 
venous  blood  by  collecting  at  least  40  cubic  centimetres  in  a 
globe  of  200  cubic  centimetres  capacity.  The  blood  was 
left  standing  at  a  temperature  of  12  C.  (about  54  Fahr.) 
for  several  days.  A  white  film  formed  on  the  surface; 
fragments  of  this  film,  after  being  placed  in  the  usual 
prepared  nutrient  media,  yielded  cultures  of  bacteria 
possessing  certain  characteristics  whereto  we  shall  revert 
later.  These  colonies  consist  of  a  small  mobile  coccobacil- 
lus, with  bipolar  coloration  and  of  a  non-adhesive  nature. 

Rats  and  guinea  pigs  appear  to  resist  inoculation  with 
these  coccobacilli.  On  the  other  hand,  mice  are  extremely 
sensitive  thereto  and  are  subject  to  fits  of  cyanosis, 
dyspnoea,  polypnoea  and  agitation.  These  fits  become  more 
frequent  and  of  longer  duration.  Finally,  after  having 
passed  through  a  period  of  intense  excitement  and  having 
lost  all  sense  of  balance  or  equilibrium,  the  animal  passes 
into  a  state  of  complete  prostration  with  cyanosis  all  over  the 
body.  Respiration  is  then  imperceptible,  while  the  heart 
beats  at  long  intervals.  The  animal  moves  when  touched 
and  runs  about  when  pinched.  The  temperature  drops,  the 
animal's  movements  constantly  decrease  and  it  finally  dies. 
In  the  case  of  a  mouse,  the  total  development  of  the  disease 
extends  over  about  one  month  and  a  half.  The  coccobacil- 
lus of  Spanish  influenza  is  constantly  met  with  only  in  the 
nervous  centres  of  mice. 

The  coccobacillus  has  been  successfully  isolated  in  the 
case  of  a  great  many  individuals  affected  by  the  epidemic. 
It  is  a  noteworthy  fact  that  it  generally  disappears  from  the 
blood  in  circulation  when  complications  exist  and  the 
temperature  rises.  Certain  symptoms  of  this  epidemic 
resemble  hemorrhagic  septicemia;  the  cultural  character- 
istics of  this  coccobacillus  are  accountable  for  this  resem- 
blance. It  was,  therefore,  logical  to  employ  a  serum 
obtained  with  a  microbe  of  this  group;  the  anti-plague 
serum,  for  example,  which  is  always  available.  As  a 
matter  of  fact,  this  serum  protects  mice  against  inoculation 
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by  the  coccobacillus  of  Spanish  influenza  and  can  even  cure 
mice  which  are  already  affected  by  the  disease. 

After  the  first  injection  of  25  cubic  centimetres  of  anti- 
plague  serum,  my  fainting  fits  and  other  circulatory 
phenomena  disappeared.  In  consequence  of  the  advanced 
stage  of  the  disease,  however,  it  was  necessary  to  use  the 
contents  of  ten  bulbs  in  order  to  effect  a  complete  cure. 
Patients  suffering  with  pulmonary  complications  have  been 
most  successfully  treated  with  the  same  serum,  while  others, 
suffering  with  nervous  forms  comprising  ataxo-adynamia, 
etc.,  have  had  the  satisfaction  of  seeing  their  disorders 
rapidly  disappear.  Since  I  have  adopted  this  treatment  in 
the  form  of  intravenous  injections,  for  patients  suffering 
with  fainting  fits  (syncope)  and  in  the  form  of  subcutaneous 
injections,  in  other  cases,  there  has  not  been  a  single  death 
among  my  influenza  patients ;  indeed,  their  period  of  con- 
valescence has  been  remarkably  short. 

We  would  call  attention  to  the  fact  that  this  disease, 
whereof  the  symptoms  are  well  defined,  has  nothing  in 
common  with  the  feverish  elevation  which  Xicolle  and 
Lebailly  produced  in  certain  subjects  by  injecting  a  filtered 
solution  of  expectorations.  The  development  of  the  disease, 
described  in  the  present  notes,  takes  place  without  any  con- 
siderable rise  in  temperature ;  the  period  of  incubation  is 
very  short,  whereas  the  above-mentioned  authors  noticed  a 
high  fever  and  an  incubation  lasting  from  5  to  6  days. 


SUPPLEMENTAL  REPORT  OF  A  CASE  OF 
ACROMEGALY 


By  Wnxis  E.  Merriman,  M.  D., 

First  Assistant  Physician,  Hudson  River  State  Hospital. 

In  the  February,  1918,  issue  of  the  State  Hospital 
Quarterly  appeared  an  article  by  me  entitled  "  Mental 
Symptoms  in  Acromegaly  with  Presentation  of  a  Case." 
Since  that  publication  the  patient  has  died  of  influenza  and 
the  pathological  investigation  has  been  completed.  This 
was  made  by  Dr.  Charles  B.  Dunlap.  chief  associate  in 
neuropathology  at  the  Psychiatric  Institute,  and  upon  his 
report  is  based  the  abstract  of  anatomical  findings  given 
below. 

First,  however,  it  is  desirable  briefly  to  refer  to  vthe 
clinical  aspects  of  the  case,  avoiding  details  in  the  mental 
picture  as  the}  are  not  such  as  to  require  correlation  with 
the  pathological  details,  but  amplifying  the  physical  phe- 
nomena, touched  on  in  the  earlier  article,  which  may  now  be 
explained,  though  not  with  complete  success,  by  the  gross 
and  microscopic  anatomy. 

C.  L.  C.  passed  a  normal  childhood,  but  at  fifteen  had 
scarlet  fever,  following  which  nocturnal  epileptiform  con- 
vulsions began  to  occur  at  varying  intervals  of  weeks  or 
months.  At  27  years  of  age  bony  enlargements  were 
observed.  Somewhat  later  moderate  reduction  in  mental 
activity  and  also  irritability  were  noted. 

On  account  of  the  convulsions,  particularly,  he  was 
admitted  as  a  voluntary  patient  to  the  Hudson  River  State 
Hospital  at  the  age  of  31  in  1910.  At  that  time  physical 
examination  showed  a  man  of  223  pounds,  standing  5  feet 
and  11  inches;  occipitofrontal  diameter  of  head  22  c.  m., 
biparietal  15.5  c.  m. ;  features  heavy;  lower  teeth  extended 
well  beyond  the  upper  and  were  well  separated  from  each 
other;  tongue  very  large;  all  the  usual  enlargements  of  the 
bones  and  overlying  soft  parts  characteristic  of  the  type  of 
hyperpituitarism  developing  after  cessation  of  epiphysial 
activity  and  called  acromegaly. 
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In  addition,  the  sense  of  smell  was  markedly  reduced,  the 
patient  being  unable  to  discriminate  even  after  prolonged 
efforts.  Moderate  visual  difficulty  was  complained  of  by 
the  patient  and  examination  of  the  fields  showed  marked 
reduction  in  all  meridians;  also  atrophy  of  the  discs,  of  the 
degenerative  variety  and  not  of  the  white  kind  usually 
associated  with  choked  discs.  Slight  ptosis  of  the  left  lid 
was  noted.  The  urine  contained  a  trace  of  sugar  which 
later  disappeared. 

Six  weeks  after  admission  there  developed  a  complete  left 
facial  paralysis,  with  left  external  strabismus  and  inability 
to  turn  the  eye  upward;  hearing  and  taste  unimpaired;  no 
signs  in  the  extremities.  These  symptoms  gradually  dis- 
appeared. 

The  grand  mal  attacks  recurred  with  varying  intervals. 
As  pointed  out  in  the  earlier  article,  these  attacks  occur  too 
often  in  cases  with  little  or  no  tumor  pressure  to  be  due  to 
such  pressure.  The  convulsions  were  never  of  Jacksonian 
type,  but  were  typically  epileptiform. 

The  future  course  was  not  marked  by  further  noteworthy 
symptoms,  the  patient  enjoying  a  continuation  of  parole  of 
the  grounds  and  complaining  only  of  excessive  sweating  and 
slight  annoyances,  such  as  dry  throat,  an  ache  about  a  knee, 
slight  "  heaviness "  at  the  forehead  and  so  forth,  with 
variations. 

In  November,  1918,  he  died  of  influenza  pneumonia;  the 
autopsy  did  not  reveal  anything  atypical  of  acromegaly  but 
the  brain  was  sent  to  the  Psychiatric  Institute,  where  the 
examination  was  made  of  which  the  following  is  an  abstract : 

The  brain  was  of  good  size  and  weighed  1,370  grammes. 
A  median  line  basal  tumor,  about  as  large  as  a  hen's  egg, 
was  situated  between  the  frontal  lobes  anterior  to  the  optic 
chiasm.  There  was  in  addition  a  large  cavity  formation  in 
the  right  temporo-parietal  region.  This  lesion  destroyed 
most  of  the  lateral  aspect  of  the  right  temporal  lobe,  also 
most  of  the  supra-marginal  gy  rus  and  parts  of  the  lower 
margins  of  the  angular  and  post-parietal  gyri.  A  few  con- 
vulsions at  the  posterior  end  of  the  Island  of  Reil  were  also 
involved.  The  cavity  extended  inward  to  the  external 
saggital  marrow  (visual  pathway)  which  was  uninjured. 
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The  tumor,  as  seen  on  the  basal  aspect  and  orbital  surface, 
was  firm  and  presented  a  rough,  knobby  surface.  It  meas- 
ured anterioposteriorly  46  m.  m.,  from  side  to  side  35  m.  m., 
vertically  about  40  m.  m.,  and  extended  from  just  behind 
the  olfactory  bulbs  to  the  optic  chiasm.  The  latter  looked 
swollen  and  was  flattened  out  against  the  posterior  border 
of  the  growth ;  the  optic  nerves  were  also  swollen.  The 
olfactory  tracts  in  the  region  of  the  trigones  appeared  to  be 
destroyed  by  pressure.  Later  microscopic  investigation 
disclosed  that  the  tumor  not  only  separated  the  lobes  of  the 
brain  but  locally  it  eroded  and  invaded  the  brain  substance 
as  well. 

Although  the  tumor  pressed  particularly  on  the  right 
middle  cerebral  artery,  no  occluded  branches  of  this  vessel 
were  found  and  no  atheromatous  plaques;  the  softening 
moreover  comprised  only  a  small  part  of  the  area  supplied 
by  this  artery.  No  satisfactory  explanation  of  its  presence 
was  found.  The  cavity  was  altogether  different  from  ordi- 
nary softenings  of  vascular  origin,  being  more  complete  and 
more  sharply  bounded,  with  a  hollowed-out  smooth  walled 
appearance.  It  resembled  some  of  the  cyst-like  replace- 
ments of  brain  substance  sometimes  seen  in  congenital 
epileptics  or  porencephalies,  and  it  was  not  certain  that  this 
lesion  was  not  due  to  some  very  early  condition  whose 
nature  is  not  clear.    (See  Figures  1,  2  and  3.) 

The  third  nerve  symptoms  were  probably  referable  to  the 
local  interference  with  these  nerves  by  the  tumor  and  the 
absence  of  smell  discrimination  was  the  result  of  local 
damage  to  the  olfactory  tracts  far  back. 

The  visual  disturbances  were  roughly  correlated  with  the 
swelling  and  the  effects  of  pressure  on  the  optic  nerves  and 
chiasm. 

The  left  facial  paralysis  was  not  to  be  explained  by  the 
right  sided  softening  above  referred  to,  as  the  central  gyri 
were  intact  and  it  was  not  otherwise  explainable  by  the 
findings. 

Microscopical  examination  showed  a  very  cellular  tumor 
surrounded  in  most  places  by  a  capsule,  but  in  a  few  places 
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no  capsule  was  visible  and  there  was  direct  invasion  of  the 
outer  layers  of  the  brain  cortex  by  tumor  cells. 

The  cells  in  most  places  were  not  typically  arranged  in 
lobules  as  in  a  normal  hypophysis  or  in  a  typical  adenoma, 
but  were  diffusely  scattered  cells  of  epithelial  type  which 
varied  much  in  size.  These  cells  had  rather  abundant 
protoplasm  which  seemed  to  have  a  decided  affinity  for 
eosin.  There  were  also  numerous  polynuclear  cells  with 
six  or  eight  nuclei  but  no  definite  mitotic  figures  were  seen. 
In  some  places,  however,  especially  near  the  capsule, 
columns  of  cells  were  found  which  resembled  the  structure 
of  normal  hypophysis.    (See  Figure  4.) 

In  some  parts  of  the  tumor  degeneration  was  plain  and 
fresh  hemorrhage  was  not  infrequent.  Deposits  of  colloid 
were  seen  in  a  few  places.  Stains  for  neuroglia  gave  no 
evidence  of  it  in  the  tumor. 

The  type  of  cell  in  this  tumor,  as  well  as  the  arrangement 
of  cells  occasionally  seen  and  the  staining  reactions,  clearly 
suggest  a  hypophysial  origin,  the  anterior  lobe  being  the 
part  in  question.  The  gland-like  structure  is  not  clearly 
enough  marked  to  call  the  tumor  an  adenoma ;  the  presence 
of  numerous  giant  cells  and  the  invasion  of  the  capsular 
boundaries  suggest  a  malignant  character.  The  growth, 
which  probably  began  as  a  benign  process  and  may  have 
continued  so  for  years,  should  now  be  classed  as  an  adeno- 
carcinoma, rather  than  adenoma,  originating  from  the 
anterior  lobe  of  the  hypophysis. 


Fig.  2.  Basal  aspect  of  the  tumor  with  the  cerebellum  removed.  This  shows 
the  whole  of  the  basal  aspect  of  the  optic  chiasm,  the  corpora 
mammillaria,  and  especially  the  infundibular  region.  A  glass 
probe  has  been  introduced  into  a  slit  in  this  region,  which  slit 
communicates  with  the  third  ventricle  and  is  believed  to  be  the 
opening  of  the  infundibulum,  where  the  stalk  of  the  hypophysis 
has  been  torn  off. 


Fig.  .1.  A  highly  magnified  section  showing  the  border  of  the  tumor  advancing  into  the 
cortex  of  the  brain  and  absolutely  free  from  any  capsule.  There  is  considerable 
interstitial  connective  tissue  at  the  level  of  the  large  blood  vessel. 


PRELIMINARY     REPORT    OF    THE  ANNUAL 
MEETING    OF    THE    AMERICAN  MEDICO- 
PSYCHOLOGICAL  ASSOCIATION  HELD  IN 
PHILADELPHIA,  PA,  JUNE  18-20,  1919 

By  Dr.  Charles  G.  Wagner, 

Representing  the  New  York  State  Hospital  Service. 

The  Seventy-fifth  Annual  Meeting  of  the  American  Med- 
ico-Psychological Association  was  held  at  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  Pa,  June  18-20,  1919.  The 
attendance  was  large,  the  total  registration  being  344 
members  and  visitors ;  there  were  62  registered  from  New 
York  State,  11  of  whom  were  superintendents  of  State 
hospitals ;  others  connected  with  the  New  York  State  hos- 
pital service  were  Dr.  Charles  W.  Pilgrim,  Chairman  State 
Hospital  Commission;  Dr.  George  H.  Kirby,  Director  of  the 
Psychiatric  Institute;  Mr.  Everett  S.  Elwood,  Secretary, 
and  Dr.  H.  M.  Pollock,  Statistician  of  the  State  Hospital 
Commission;  Dr.  Charles  B.  Dunlap,  Chief  Associate  in 
Neuropathology  at  the  Psychiatric  Institute,  and  8  assistant 
physicians. 

The  meeting  was  called  to  order  Wednesday  morning, 
June  18,  by  the  President  of  the  Association,  Dr.  Elmer  E. 
Southard,  Director  Massachusetts  State  Psychiatric  Insti- 
tute, Boston,  Mass.  The  Rt.  Rev.  Philip  Rhinelander, 
Bishop  of  Pennsylvania,  offered  the  invocation,  and 
addresses  of  welcome  were  given  by  Hon.  William  I. 
Swoope,  Deputy  Attorney-General  of  Pennsylvania,  repre- 
senting Lieutenant  Governor  Beidleman,  who  was  scheduled 
to  make  the  address  but  was  unable  to  be  present,  Dr.  Wil- 
mer  Krusen,  Director  of  Health  and  Charities  of  Philadel- 
phia, and  Dr.  Charles  K.  Mills,  on  behalf  of  the  medical 
profession  of  Philadelphia,  to  which  response  was  made  by 
President  Southard. 

Reports  of  various  committees  were  read,  including  the 
report  of  the  editors  of  the  American  Journal  of  Insanity, 
which  showed  the  Journal  to  be  in  such  good  financial  con- 
dition that  the  Association  directed  the  editors  to  resume 

Ave.— 1919— e 
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the  preparation  of  the  index  to  the  Journal  commenced 
seme  time  ago,  but  not  finished  on  account  of  lack  of  funds. 

The  president's  inaugural  address  was  historical  in  char- 
acter, and  covered  a  wide  range  of  topics.  It  was  received 
with  much  applause. 

The  afternoon  session  Wednesday  was  devoted  to  the 
subject  of  "Administration  and  State  Problems;"  four 
papers  on  this  general  subject  were  read  by  representatives 
of  the  States  of  Massachusetts,  Illinois,  New  Jersey  and 
Pennsylvania,  and  at  the  conclusion  the  president  called 
upon  representatives  of  other  States  for  discussion  of  the 
papers;  following  this  special  discussion  there  was  general 
discussion  of  the  subject. 

Wednesday  evening  after  dinner  round  table  conferences 
were  held,  but  as  these  were  informal  and  not  stenographic- 
ally  reported,  no  record  of  them  was  made.  Later  in  the 
evening,  at  an  informal  smoker,  Capt.  W.  L,.  Treadway, 
Passed  Assistant  Surgeon  of  the  United  States  Public 
Health  Service,  by  invitation,  read  a  paper  entitled  "Activi- 
ties of  the  War  Risk  Insurance  Bureau  and  the  United 
States  Public  Health  Service  Relative  to  Mentally  Disabled 
Ex-Military  Men,"  and  Dr.  Edward  N.  Brush  gave  an  inter- 
esting address  on  "  Forty  Years  of  Psychiatric  Experience." 

Thursday  morning  and  afternoon  sessions  were  devoted 
to  military  topics,  reconstruction,  etc.  These  papers, 
especially  that  of  Dr.  Salmon,  called  forth  an  animated 
discussion  in  reference  to  the  methods  reported  to  have  been 
employed  by  the  navy  in  returning  to  the  United  States 
from  overseas,  discharged  soldiers  suffering  from  mental 
disorder;  the  conditions  surrounding  them  on  transports 
are  said  to  have  been  very  unsatisfactory. 

The  annual  address  was  delivered  by  Harvey  Cushing, 
M.  D.,  of  Boston,  Mass.,  Thursday  evening,  his  subject 
being  "  Concerning  the  Establishment  of  a  National  Institute 
of  Neurology."  Following  the  address  the  president's 
reception  was  held  in  the  ball-room  of  the  hotel. 

At  the  sessions  on  Friday  the  subjects  discussed  were: 
Statistics  and  classification;  social  psychiatry  and  criminol- 
ogy, and  clinical  psychiatry.    The  committee  on  statistics 
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reported  that  of  the  156  State  hospitals,  145  have  adopted 
the  Association's  classification  of  mental  diseases,  and  that 
many  of  the  larger  county  and  private  institutions  have  also 
adopted  this  classification. 

On  Friday  the  members  and  guests  of  the  Association 
were  invited  by  the  board  of  managers  of  the  Pennsylvania 
Hospital,  to  a  luncheon  at  the  Department  of  Mental  and 
Nervous  Diseases — the  birthplace  of  the  Association. 
Luncheon  was  served  on  the  lawn  at  one  o'clock  and  after  a 
tour  through  the  hospital  the  party  returned  to  the  hotel  for 
the  afternoon  session  at  three  o'clock. 

During  the  sessions  70  new  members  were  elected,  and  80 
associate  members  were  transferred  to  the  active  list.  The 
Association  now  has  616  active,  315  associate,  32  life  and  18 
honorary  members,  making  a  total  of  981. 

A  resolution  was  adopted  by  the  Association,  approving 
the  action  of  the  Federal  Public  Health  Service  in  declaring 
its  intention  "  To  utilize  as  far  as  possible  in  the  treatment 
of  mental  cases,  the  existing  hospital  and  out-patient  facili- 
ties of  the  public  institutions  for  the  insane  that  reach  a  suffi- 
ciently high  level  of  excellence,"  and  "  pledging  themselves 
to  aid  in  ever}'  possible  way  the  undertaking  thus  embarked 
upon." 

A  committee  appointed  by  the  president  of  the  Associa- 
tion, offered  an  amendment  to  the  constitution,  changing  the 
name  of  the  Association  to  "  American  Association  of 
Psychiatrists."  This  amendment  will  be  acted  upon  in 
1920.  The  committee  in  charge  of  this  amendment  was 
also  instructed  to  revise  the  constitution;  its  report  in 
reference  to  this  matter  will  undoubtedly  be  made  at  the 
annual  meeting  next  year. 

The  following  officers  were  elected  for  the  current  year : 

President — Dr.  H.  C.  Eyman,  Massillon,  Ohio. 

Vice-President — Dr.  Owen  Copp,  Philadelphia,  Pa. 

Secretary-Treasurer — Dr.  H.  W.  Mitchell,  Warren,  Pa. 

Cleveland,  Ohio,  was  selected  as  the  meeting  place  in 
1920.    The  date  will  be  announced  later. 


SEX,  AGE  AND  NATIVITY  OF  DEMENTIA  PRE- 
COX FIRST  ADMISSIONS  TO  THE  NEW  YORK 
STATE  HOSPITALS  1912  TO  1918 

By  Horatio  M.  Pollock  and  William  J.  Nolan 

This  study  deals  with  the  9,124  resident  dementia  praecox 
first  admissions  admitted  to  the  civil  State  hospitals  of  New 
York  from  October  1,  1911  to  June  30,  1918.  The  period 
covered  comprises  6%  years. 

Sex  and  Age 

(See  Table  14,  page  515.) 

Of  the  9,124  patients  studied  4,762  were  males  and  4,362 
females.  The  percentages  were  52.2  and  47.8  respectively. 
Unfortunately  the  1915  census  of  the  State  does  not  give  the 
sex  distribution  of  the  general  population,  but  in  the  State  in 
1910,  according  to  the  Federal  census,  there  were  101.2 
males  to  100  females ;  among  the  dementia  praecox  first 
admissions  of  1912  to  1918  there  were  109.2  males  to  100 
females.  Unless  the  sex  distribution  of  the  population  of 
the  State  has  changed  materially  since  1910,  the  general  rate 
of  incidence  of  dementia  praecox  is  considerably  higher 
among  males  than  among  females.  A  comparison  of  sex 
distribution  by  age  periods  throws  additional  light  on  the 
matter.  Only  8  males  and  11  female  patients  were  under  15 
years  of  age  at  the  time  of  admission. 

Table  1.    Comparison  o*  Sex  or-  Dementia  Precox  First  Admis- 
sions with  That  oe  General  Population 

Number  of  males  to  each  100  females 


Age  periods                   Dementia  precox  General  population 

first  admissions  of  State  1910 

15  to  19  years                                   159.3  94.3 

20  to  24  years                                   180.3  96.1 

25  to  29  years                                   143.3  105.0 

30  to  34  years                                 114.5  107.0 

35  to  39  years                                    78.7  105.4 

40  to  44  years                                     58.4  107.4 

45  to  49  years                                     45.8  105.7 

50  to  54  years                                    32.3  105.5 

55  to  59  years                                   40.4  101.6 

Over  60  years                                    47.2  90.1 
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The  variations  in  the  distribution  of  patients  of  the  two 
sexes  in  the  several  age  groups  are  quite  striking  and  indi- 
cate that  sex  is  a  factor  that  must  be  reckoned  with  in  con- 
sidering the  causation  of  the  disorder.  Between  the  ages  of 
15  and  35  years  the  rate  of  incidence  is  higher  among  males 
than  among  females ;  above  the  age  of  35  the  rate  is  higher 
among  females.  The  rates  of  admission  for  the  whole 
period  per  100,000  of  population  in  the  several  age  groups 
based  on  the  data  of  the  1910  census  were  as  follows  : 


Table  2.    Rates    of    First    Admission    of    Dementia  Pr.ecos; 
Patients  from  1912  to  1918  per  100,000  of  General  Population 


Number 

Per  100.000 

of 

general  population 

Mak-s 

Females 

Total 

Males 

Females 

Tot  a 

15  to  19  years! . . . 

446 

286 

732 

107.6 

64.5 

85.4 

20  to  24  years  

1,179 

654 

1,833 

256.3 

136.5 

195.2 

25  to  29  years.  . .  . 

1,195 

834 

2,029 

265.2 

194.3 

230.6 

30  to  34  years  

811 

708 

1,519 

204.3 

190.7 

197.7 

35  to  39  years.  .  .  . 

543 

690 

1,233 

148.6 

199.0 

173.1 

40  to  44  years.  .  .  . 

282 

483 

765 

90.8 

167.0 

127.5 

45  to  49  years.  . .  . 

151 

330 

481 

58.3 

134.8 

95.5 

50  to  54  years. . . . 

65 

201 

266 

30.3 

98.7 

63.6 

55  to  59  years.  . .  . 

38 

94 

132 

25.6 

64.4 

44.9 

60  years  and  over 

25 

53 

78 

8.0 

15.4 

11.9 

Total   

4,735 

4,333 

9,068 

103.9 

96.3 

100.1 

The  highest  rate  of  admission  among  the  males,  265.2,  is 
found  in  the  age  group  25  to  29  years ;  the  highest  rate 
among  females,  199.0,  occurs  in  the  age  group  35  to  39 
years.  The  rate  among  the  males  declines  ,  very  rapidly 
after  age  35  is  reached,  while  the  rate  among  the  females 
declines  quite  gradually  beyond  the  age  of  40  years.  In  the 
age  group  50  to  54  years  the  rate  among  the  females  is  three 
times  as  high  as  among  the  males. 

Dementia  praecox  is  often  referred  to  as  adolescent  mental 
disease.  That  such  characterization  is  not  warranted  is 
evident  from  the  foregoing  rates  and  from  the  following 
comparison  of  the  per  Cent  distribution  by  age  groups  of  the 
dementia  praecox  patients  and  the  general  population. 
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Table  3.    Per  Cent  Distribution  by  Age  Groups  oe  the  Dementia 
Pr.ecox  First  Admissions  and  of  the  General  Population 
of  the  State 


Age  groups  Dementia  praseeox  General  population 


Males 

Females 

Total 

Males 

Females 

Total 

Under  15  years. . 

0.1 

0.3 

0.2 

27.3 

27.3 

27.3 

15  to  1»»  years. .  . . 

9.2 

6.3 

7.8 

8.9 

9.6 

9.2 

20  to  24  years  

24.8 

15.0 

20.1 

10.0 

10.6 

10.3 

25  to  29  years  

25.1 

19.2 

22.2 

9.8 

9.5 

9.7 

30  to  34  years.  .  .  . 

17.0 

16.3 

16.6 

8.7 

8.2 

8.4 

35  to  39  years  

11.4 

15.8 

13.5 

8.0 

7.7 

7.8 

40  to  44  years.  . .  . 

5.9 

11.1 

8.4 

6.8 

6.4 

6.6 

45  to  49  years.  . . . 

3.2 

7.6 

5.3 

5.6 

5.4 

5.5 

50  to  54  years. . . . 

1.4 

4.6 

2.9 

4.7 

4.5 

4.6 

55  to  59  years.  . .  . 

0.8 

2.1 

1.4 

3.2 

3.2 

3.2 

60  years  and  over 

0.5 

1.2 

0.9 

6.8 

7.6 

7.2 

Unascertained   .  . 

0.6 

0.6 

0.6 

0.2 

0.1 

0.1 

Total   

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Nativity,  Sex  and  Age 

Of  the  9,124  dementia  prsecox  first  admissions  4,690  or 
51.4  per  cent  were  native;  and  4,405  or  48.3  per  cent,  foreign 
born.  The  nativity  of  29,  or  0.3  per  cent,  was  unascertained. 
The  percentage  of  foreign-born  in  the  general  population  of 
the  State  in  1910  was  29.9. 

The  sex  distribution  of  the  native  and  foreign-born 
dementia  praecox  first  admissions  was  as  follows : 


X  umber 

Per  cent 

Males 

Females 

Total 

Males 

Females 

Total 

Native   

2,445 

2,245 

4,690 

51.3 

51.5 

51.4 

Foreign-born  .  . . 

.  2,297 

2,108 

4.405 

48.2 

48.3 

48.3 

Unascertained  .  . 

'  20 

9 

29 

0.4 

0.2 

0.3 

Total   

4,762 

4,362 

9,124 

100.0 

100.0 

100.0 

It  is  noteworthy  that  the  percentage  of  foreign-born 
among  the  males  is  practically  the  same  as  that  among  the 
females. 

The  foreign-born  dementia  praecox  first  admissions  have 
come  principally  from  Austria,  Germany,  Hungary,  Ireland, 
Italy  and  Russia,  although  nearly  all  the  nationalities  of  the 
world  are  represented  in  the  group.  . 

The  patients  coming  from  the  six  countries  above-named 
and  from  all  other  foreign  countries  were  distributed  as 
follows : 


5,01 


Number  Per  cent  of  total  cases 

Males   Females    Total  Males    Females  Total 


Austria   290  308  598  6.1  7.1  6.6 

Germany    214  274  488  4.5  6.3  5.3 

Hungary    109  131  240  2.3  3.0  2.6 

Ireland    166  362  528  3.5  8.3  5.8 

Italy    329  199  528  6.9  4.6  5.8 

Russia...   549  337  886  11.5  7.7  9.7 

All   other  foreign 

countries    640  497  1,137  13.4  11.4  12.5 


Total  foreign-born-.  2,297    2,108     4,405  48.2       48.3  48.3 

Among  the  Irish  dementia  praecox  patients  the  females 
outnumber  the  males  by  more  than  two  to  one,  while  among 
the  Italians  and  Russians  the  males  are  largely  in  excess  of 
the  females. 

Comparison  of  Rates  of  Admission  Among  Native  and 
Foreign  Born 

Through  the  courtesy  of  the  Federal  Census  Bureau  in 
furnishing  us  with  photostat  copies  of  the  distribution  of  the 
general  population  of  the  State  in  1910  by  nativity,  sex  and 
age  groups,  we  are  able  for  the  first  time  to  compute  com- 
parative rates  of  admission  of  dementia  praecox  first  admis- 
sions for  each  of  the  several  divisions  of  the  population. 
While  the  data  of  the  1910  census  cannot  be  considered 
entirely  satisfactory  as  a  basis  for  the  computation  of  either 
absolute  or  comparative  rates,  it  is  the  only  basis  available 
at  the  present  time. 

The  following  tables  show  the  rates  of  dementia  praecox 
first  admissions  to  the  civil  State  hospitals  during  the  years 
1912-1918,  classified  by  nativity  and  age  per  100,000  of  the 
general  population  of  the  State  in  1910  of  the  same  nativity 
and  age. 
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Table  4.    Dementia  Precox  First  Admissions  Born  in  the 


United  States 

Rate  per  100,000  in 
general  population  of 


Age  group 

Number 

same  nativity  and  age 

Males 

Females 

Total 

Males 

Females 

Total 

Under  1-5  years..  . 

3 

5 

8. 

0.3 

0.4 

0.4 

15  to  19  years.  . .  . 

280 

181 

461 

87.7 

54.9 

71.0 

20  to  24  years  

670 

326 

996 

242.3 

109.0 

173.1 

25  to  29  years  

570 

405 

975 

239.6 

161.3 

199.4 

30  to  34  years  

387 

379 

766 

183.0 

168.8 

176.2 

35  to  39  years.  . .  . 

249 

355 

604 

125.2 

172.0 

149.0 

40  to  44  years.  .  .  . 

139 

236 

375 

84.1 

138.8 

111.8 

45  to  49  years.  . .  . 

71 

172 

243 

50.8 

119.2 

85.6 

50  to  54  years .... 

33 

96 

129 

26.8 

77.1 

52.1 

55  to  59  years.  . . . 

17 

51 

68 

19.7 

58.5 

39.2 

60  years  and  over 

19 

27 

46 

11.0 

13.9 

12.6 

Total   

2,445 

2,245 

4,690 

79.4 

71.1 

75.2 

The  general  average  rate  of  dementia  prsecox  first  admis- 
sions for  the  whole  period  of  6^4  years  among  the  native 
population  was  75.2  per  100,000.  Among  the  native  males 
the  rate  was  79.4  and  among  the  native  females,  71.1. 
Among  the  males  the  highest  rate,  242.3,  is  found  in  the  age 
group  20-24  years.  The  highest  rate  among  the  females, 
172.0,  is  found  in  the  age  group  35-39  years. 

Table  5.    Dementia  Precox  First  Admissions  Born  in  Foreign" 


Countries 

Rate  per  100,000  in 
general  population  of 


Age  group 

Number 

same 

nativity  and  age 

Males 

Females 

Total 

Males 

Females 

Total 

Under  15  years.. . 

4 

6 

10 

4.2 

5.3 

4.7 

15  to  19  years.  . .  . 

159 

94 

253 

183.8 

91.0 

134.2 

20  to  24  years  

506 

328 

834 

289.1 

193.1 

241.8 

25  to  29  years  

622 

424 

1,046 

308.0 

254.0 

283.6 

30  to  34  years  

420 

329 

749 

238.1 

235.5 

237.0 

35  to  39  years.  . .  . 

292 

332 

624 

184.5 

249.1 

214.1 

40  to  44  years.  . . . 

139 

246 

385 

99.7 

214.6 

151.5 

45  to  49  years.  . .  . 

80 

158 

238 

69.6 

163.2 

112.4 

50  to  54  years .... 

32 

105 

137 

36.1 

137.4 

83.0 

55  to  59  years.  . . . 

21 

43 

64 

35.0 

75.2 

54.6 

60  years  and  over 

6 

26 

32 

4.4 

17.5 

11.3 

Total   

2,297 

2,108 

4,405 

160.4 

162.5 

161.4 

The  general  average  rate  of  dementia  prsecox  first  admis- 
sions for  the  whole  period  among  the  foreign-born  popula- 
tion of  the  State  was  161.4.  Among  the  foreign-born  males 
the  rate  was  100.4  and  among  the  foreign-born  females, 
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162. £>:  It  will  be  noted  that  these  rates  are  more  than  twice 
as  high  as  those  among  the  native  population.  The  highest 
rate  among  the  foreign-born  males,  308.0,  occurs  in  the  age 
group  25-29  years.  The  highest  rate  among  the  foreign- 
born  females,  254.0,  is  found  in  the  same  age  group. 
Among  both  the  native  and  foreign-born  there  is  a  higher 
rate  among  males  than  among  females  in  the  age  groups  up 
to  35  years.  Beyond  that  period  there  is  a  higher  rate 
among  females. 

In  the  accompanying  chart  No.  1  the  contrasts  between 
the  rates  among  males  and  females  and  among  native  and 
foreign-born  are  clearly  shown. 


Tablf.  6.    Dementia  Precox  First  Admissions  Born  in  Austria 


Rate 

per  100,000  of 

general  population  of 

Age  croup 

Number 

same 

nativity  and  age 

Males 

Females 

Total 

Males 

Females 

Total 

Under  15  years..  . 

1 

1 

10.7 

5.4 

15  to  19  years.  . .  . 

30 

25 

55 

287.1 

157.6 

209.1 

20  to  24  years  

55 

6? 

122 

261.0 

290.7 

276.5 

25  to  29  years  

79 

73 

152 

352.6 

404.8 

375.9 

30  to  34  years  

62 

47 

109 

338.5 

369.8 

351.3 

35  to  39  years  

36 

39 

75 

239.3 

344.2 

284.3 

40  to  44  years.  . .  . 

20 

31 

51 

168.4 

366.2 

250.8 

45  to  49  years. . . . 

1 

15 

16 

12.1 

242.3 

110.5 

50  to  54  years .... 

3 

8 

11 

52.3 

190.5 

110.7 

55  to  59  years.  .  .  . 

1 

1 

2 

35.4 

40.4 

37.7 

60  years  and  over 

Total   

290 

308 

598 

224.0 

266.5 

244.1 

Table  7.    Dementia  Precox  First  Admissions  Born  in  Hungary 

Rate  per  100,000  of 
general  population  of 


Age  croup 

Number 

same  nativity  a 

nd  ace 

Males 

Females 

Total 

Males 

Females 

Total 

Under  15  years.. . 

15  to  19  years. . . . 

4 

10 

14 

124.2 

157.9 

146.6 

20  to  24  years  

20 

17 

37 

292.3 

171.1 

220.5 

25  to  29  years  

19 

33 

52 

229.2 

404.6 

316.2 

30  to  34  years  

25 

25 

50 

344.5 

423.7 

395.2 

35  to  39  years  

25 

19 

44 

415.4 

392.0 

404.9 

40  to  44  years.  .  .  . 

11 

12 

23 

244.9 

346.4 

289.1 

45  to  49  years.  . .  . 

2 

9 

65.1 

281.5 

161.8 

50  to  54  years. . . . 

2 

5 

7 

96.2 

319.1 

192.0 

55  to  59  years.  .  .  . 

2 

2 

203.0 

95.6 

60  years  and  over 

Total  

109 

131 

240 

228.6 

266.5 

247.8 

The  rate  of  dementia  prsecox  among  the  people  of  the 
State  born  in  Austria  and  Hungary  is  extremely  high.    It  is 
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probable  that  the  high  rate  is  in  part  due  to  the  immigration 
from  these  countries  between  1910  and  1914,  but  the  influ- 
ence of  such  immigration  cannot  be  determined.  It  is 
significant  that  the  rate  of  dementia  prsecox  among  these 
peoples  is  higher  among  the  females  than  among  the  males, 
the  high  rates  among  the  females  in  the  advanced  age 
groups  being  especially  noteworthy. 

Tabu:  8.    Dementia  Precox  First  Admissions  Born  in  Germany 


Rate  per  100,000  of 
general  population  of 


Age  group 

Number 

same 

nativity  and  age 

Males 

Females 

Total 

Males 

Females 

Total 

Under  15  years.. . 

1 

1 

26.3 

13.2 

15  lo  19  years.  . . . 

1 

1 

22.7 

10.4 

20  to  24  years  

34 

19 

53 

312.0 

150.3 

225.2 

25  to  29  years  

56 

25 

81 

322.2 

148.0 

236.3 

30  to  34  years  

44 

39 

83 

195.7 

188.8 

192.4 

35  to  39  years  

34 

62 

96 

138.4 

276.0 

204.1 

40  to  44  years. . .  . 

19 

43 

62 

70.3 

173.8 

119.7 

45  to  49  years. . . . 

13 

41 

54 

47.6 

180.7 

108.0 

50  to  54  years  

5 

25 

30 

21.5 

131.7 

71.0 

55  to  59  years .... 

5 

12 

17 

27.1 

74.3 

49.1 

60  years  and  over 

2 

6 

8 

4.4 

12.7 

8.6 

Total  

214 

274 

488 

95.0 

129.4 

111.7 

Among  the  German  population  of  the  State  the  general 
average  rate  of  dementia  prsecox  per  100,000  was  111.7. 
Among  the  males  the  rate  was  95.0  and  among  the  females, 
129.4.  Only  2  of  the  488  cases  of  this  nationality  were 
under  20  years  of  age  at  the  time  of  admission.  Among 
the  German  males  there  is  a  very  high  rate  in  the  age  groups 
20-24  years  and  25-29  years,  while  among  the  females  there 
is  an  exceptionally  high  rate  in  the  age  group  35-39  years. 


Tabee  9.    Dementia  Precox  First  Admissions  Born  in  Ireland 


Rate 

per  100,000  of 

general  population  of 

Age  group 

Number 

same 

nativity  and  age 

Males 

Females 

Total 

Males 

Females 

Total 

Under  15  years.. . 

15  to  19  years.  . .  . 

2 

5 

124.9 

116.0 

118.4 

20  to  24  years.  . . . 

20 

29 

49 

211.2 

162.1 

179.1 

25  to  29  years  

28 

57 

85 

174.1 

233.2 

209.8 

30  to  34  rears  

35 

57 

92 

217.8 

261.6 

243.0 

35  to  39  years.  . . . 

26 

69 

95 

141.8 

271.7 

217.2 

40  to  44  years.  . .  . 

22 

63 

85 

121.1 

285.8 

211.4 

45  lo  49  years.  .  .  . 

18 

35 

53 

107.7 

183.1 

147.9 

50  to  54  years.  . .  . 

9 

24 

33 

70.1 

1 50.0 

114.5 

55  to  59  years.  . .  . 

3 

8 

11 

30.2 

60.2 

47.4 

60  years  and  over 

1 

12 

13 

2.9 

25.8 

16.0 

Total  

166 

362 

528 

106.9 

170.3 

143.5- 
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The  general  average  rate  of  dementia  praecox  among  the 
population  of  the  State  born  in  Ireland  was  143.5.  The 
rate  among  the  males  was  106.9  and  among  the  females 
170.3.  The  difference  in  rate  among  males  and  females  is 
greater  among  the  Irish  than  among  the  population  of  any 
other  nationality.  The  highest  rate  among  the  Irish  females, 
285.8,  is  found  between  40  and  45  years. 


Table  10.  Demi- 

XT1A 

Precox 

First 

Admissions 

Borx 

ix  Itae 

Age  group 

Number 

Rate  per  100,000  of 
general  population  of 
same  nativity  and  age 

Males 

Females 

Total 

Males 

Females  Total 

Under  15  years.. . 

1 

1 

4.0 

2.0 

15  to  19  years.  . . . 

28 

5 

33 

110.8 

25.1 

73.0 

20  to  24  years  

78 

34 

112 

168.5 

115.4 

147.8 

25  to  29  years.  . .  . 

87 

49 

136 

176.7 

172.0 

175.4 

30  to  34  years  

56 

41 

97 

137.9 

184.6 

154.4 

35  to  39  years  

41 

37 

78 

137.7 

217.2 

166.7 

40  to  44  years.  . .  . 

17 

16 

33 

72.2 

119.2 

89.3 

45  to  49  years .... 

11 

10 

21 

67.5 

96.1 

78.7 

50  to  54  years.  . .  . 

2 

3 

5 

15.3 

52.0 

26.6 

55  to  59  years.  . . . 

5 

3 

8 

70.8 

57.4 

65.1 

60  years  and  over 

2 

2 

23.1 

12.2 

Total  

329 

199 

528 

115.3 

106.6 

111.8 

The  general  average  rate  of  dementia  praecox  among  the 
Italian  population  of  the  State  was  111.8;  among  the  males, 
115.3,  and  among  the  females,  106.6.  The  highest  rate 
among  the  males  is  found  in  the  group  25-29  years  and 
among  the  females,  in  the  group  35-39  years.  Among  the 
population  of  this  nationality  the  highest  rates  among  the 
females  in  the  advanced  age  groups  was  not  so  marked  as  in 
the  other  nationalities. 


Table  11.  Demextia 

Pr.Ecox 

First 

Admissioxs 

Borx  IX 

Russi. 

Rate 

per  100,000  of 

Age  group 

Xumber 

general  population  of 

same  nativity  a 

nd  age 

Males 

Females 

Total 

Males 

Females 

Total 

Under  15  years.. . 

3 

3 

6 

8.8 

8.8 

8.8 

15  to  19  years.  . .  . 

63 

34 

97 

238.3 

105.6 

165.5 

20  to  24  years  

167 

90 

257 

322.0 

185.7 

256.1 

25  to  29  years.  . .  . 

148 

80 

228 

283.1 

216.1 

255.3 

30  to  34  years  

80 

40 

120 

206.6 

154.9 

185.9 

35  to  39  years  

47 

38 

85 

140.8 

161.3 

149.3 

40  to  44  vears.  . .  . 

18 

21 

39 

74.4 

125.7 

95.3 

45  to  49  years.  .  .  . 

14 

14 

28 

82.8 

106.1 

93.1 

50  to  54  years .... 

2 

10 

12 

18.0 

110.2 

59.4 

55  to  59  years.  . .  . 

o 

1 

3 

31.8 

17.3 

24.9 

60  years  and  over 

1 

1 

2 

11.4 

11.8 

11.6 

Total   

549 

337 

886 

180.4 

132.3 

158.5 
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The  general  average  rate  of  dementia  prsecox  among  the 
population  of  the  State  born  in  Russia  was  158.5.  Among 
the  males  the  rate  was  180.4  and  among  the  females  132.3. 
Among  the  males  there  were  very  high  rates  in  the  groups 
20-24  years  and  25-29  years.  There  is  an  exceptionally 
high  rate  in  the  age  group  50-54  years  among  the  females. 

Charts  2  and  3  give  comparative  pictures  of  the  rates  by 
sex  in  the  several  nationalities. 

In  order  to  throw  additional  light  on  the  composition  of 
the  patient  population  born  in  the  several  countries  under 
consideration,  we  append  hereto  a  table  showing  the  religious 
faith  of  the  patients  of  the  several  nationalities.  (See  Table 
12,  page  507.) 

Of  the  9,124  patients,  4,421  or  48.5  per  cent,  were  Cath- 
olics; 3,019,  or  33.1  per  cent,  were  Protestants;  1,408,  or 
15.4  per  cent,  were  Hebrews,  and  the  religious  faith  of  276 
was  unascertained.  The  per  cent  distribution  with  reference 
to  religious  faith  of  the  patients  of  the  several  nationalities  is 
given  herewith. 

Tabu:  13.    Pkr  Cent  Distribution  ok  Dementia  Precox  First 
Admissions  Among  Principal  Religious  Faiths 


Others  and 

Nativity                      Total       Cath-  Hebrew  Protes-  unascer- 

olic  tant  tained 

United  States                           100.0       44.7         7.1  45.5  2.7 

Austria                                     100.0       57.9  35.8  3.5  2.8 

Germany                                   100.0       32.8         6.1  56.8  4.3 

Hungary                                   100.0       63.8  22.1  10.8  3.3 

Ireland                                     100.0       93.8        ...  4.5  1.7 

Italy                                         100.0       98.3        ...  1.2  0.4 

Russia                                     100.0       20.0  76.0  2.5  1.5 

All  other  countries                   100.0       41.2         8.8  44.6  5.4 

Unascertained                          100.0       20.7  17.2  3.4  58.6 


Total    100.0       48.5       15.4       33.1  3.0 


It  will  be  noted  that  the  Catholic  element  predominates  in 
the  patients  from  Austria,  Ireland  and  Italy.  The  Jewish 
element  predominates  among  the  patients  from  Russia  and 
is  prominent  among  the  Austrian  patients.  The  Protestant 
element  is  most  prominent  among  the  native  born  and  among 
the  German  patients. 
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Conclusions 

1.  The  general  rate  of  first  admission  of  dementia  prae- 
cox  patients  in  New  York  State  is  higher  among  males  than 
among  females. 

2.  The  rates  among  males  are  much  higher  than  those 
among  females  in  the  age  groups  under  35  years ;  the  rates 
among  females  are  higher  in  the  age  groups  above  35  years. 

3.  The  highest  rate  among  males  is  found  in  the  age 
group  25  to  29  years ;  among  females,  in  the  age  group  35  to 
39  years. 

4.  The  rate  among  the  foreign-born  is  higher  than  among 
the  native  population  in  both  sexes  and  in  each  age  group 
up  to  60  years. 

5.  The  foreign-born  dementia  praecox  first  admissions 
have  come  principally  from  Austria,  Germany,  Hungary, 
Ireland,  Italy  and  Russia. 

6.  Wide  differences  are  found  in  the  rates  of  dementia 
praecox  first  admissions  in  the  several  nationalities,  the  low- 
est rates  being  among  the  native  population  and  the  highest 
among  the  Austrians  and  Hungarians. 

7.  There  is  a  much  higher  rate  of  dementia  praecox  first 
admissions  among  Irish  females  than  among  Irish  males. 


Axis.— 1919  f 
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OPINION  OF  THE  ATTORNEY-GENERAL  RELA- 
TIVE TO  THE  DETENTION  OF  ALLEGED 
INSANE  OR  INSANE  PERSONS  IN 
COUNTY  JAILS 

To  the  State  Commission  of  Prisons: 

Acknowledging  receipt  of  your  letter  of  the  22d  instant, 
in  which  you  submit  inquiry  "  as  to  whether  the  detention  of 
an  alleged  insane  or  insane  person  in  a  county  jail  consti- 
tutes a  violation  of  the  Insanity  Law,  I  beg  to  advise  you 
that  I  am  of  the  belief  that  the  confinement  of  an  alleged 
insane  or  insane  person  in  a  county  jail  is  in  violation  of  §87 
of  the  Insanity  Law. 

The  above  section  reads  in  part  as  follows : 

"  In  no  case  shall  any  insane  person  be  confined 
in  any  other  place  than  a  State  hospital  or  duly 
licensed  institution  for  the  insane,  for  a  period 
longer  than  ten  days,  nor  shall  such  person  be 
committed  as  a  disorderly  person  to  any  prison, 
jail  or  lockup  for  criminals." 

It  is  true  that  this  portion  of  Sec.  87  of  the  Insanity  Law 
does  not  in  specific  words  forbid  the  confinement  of  an 
alleged  insane  or  insane  person  in  a  county  jail  while 
awaiting  an  examination  and  transfer  to  a  subsequent 
destination. 

However,  the  intent  of  the  said  section  must  be  gleaned 
from  its  entire  context.  The  intended  place  of  confinement 
under  the  statute  is  one  where  the  insane  person  shall  be 
"  cared  for  in  a  place  suitable  for  the  comfortable,  safe  and 
humane  confinement  of  such  person,"  pending  a  determina- 
tion as  to  his  sanity.  (Sec.  87  of  the  Insanity  Law ;  Printed 
Report,  Opinion  of  Attorney-General,  1912,  page  66.) 

"  It  is  the  duty  of  the  health  officer  to  select  some  suitable 
person  to  act  as  attendant."  (Opinion  of  Attorney-General, 
supra.) 

Insane  people  are  mentally  ill  and  are  not  primarily  in 
need  of  attention  such  as  an  ordinary  jail  and  its  staff  might 
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be  able  to  render.  Especially  is  this  true  in  the  event  of  an 
emergency  case. 

Under  Sec.  87  of  the  Insanity  Law  alleged  insane  persons 
who  are  confined  in  jails  awaiting  a  determination  as  to 
their  insanity  are  not  accused  of  any  crime.  Incarceration 
in  any  jail  which  in  any  manner  leaves  with  such  insane 
person  an  impression  that  he  is  confined  in  an  institution 
with  and  for  criminals,  adds  to  the  belief  of  persecution  on 
the  part  of  the  insane,  which  illusion  is  one  of  the  basic  ideas 
which  permeates  the  mind  of  the  insane  person. 

Aside  from  the  detrimental  effect  of  such  detention  we 
find  that  there  are  other  avenues  just  as  expedient  and 
doubtless  more  efficient  and  safe  in  disposing  of  the  person 
of  the  insane  patient. 

Pursuant  to  chaper  307  of  the  laws  of  1914,  any  health 
officer  in  the  State  can,  upon  what  is  known  as  an  emergency 
certificate,  secure  immediate  admission  for  the  insane,  either 
to  a  private  licensed  institution  for  insane  or  to  a  State 
hospital  for  the  insane,  and  his  examination  and  commit- 
ment thereafter  to  take  place  within  ten  days  from  the  date 
of  admission.    (See  also  Sec.  82  of  Insanity  Law.) 

Chapter  307  of  the  Laws  of  1914  relating  to  emergency 
commitments  provides  in  part  as  follows : 

"  2.  The  superintendent  of  any  State  hospital 
for  the  insane  may,  when  requested  by  a  health 
officer,  receive  and  care  for  in  such  hospital,  as  a 
patient,  for  a  period  not  exceeding  ten  days,  any 
person  who  needs  immediate  care  and  treatment 
because  of  mental  derangement  other  than  delirium 
tremens  or  drunkenness.  Such  request  for  admis- 
sion of  a  patient  shall  be  in  writing  and  shall  be 
filed  at  the  hospital  at  the  time  of  his  reception, 
together  with  a  statement  in  a  form  prescribed  or 
approved  by  the  State  hospital  commission  giving 
such  information  as  said  commission  may  deem 
appropriate.  *  *  * 

This  law,  therefore,  avoids  the  necessity  of  the  confine- 
ment of  the  patient  in  a  county  jail  for  any  period  of  time 
whatsoever. 

Further,  where  a  patient  comes  of  a  family  with  a  home 
within  the  jurisdiction  of  the  health  officer,  more  humane 
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treatment  for  the  mentally  ill  should  be  provided,  such  as  a 
nurse  in  the  patient's  home,  until  the  proper  disposition  of 
his  person  is  made. 

The  detention  of  an  insane  person  in  a  jail  is  naturally 
conducive  to  delays  and  perhaps  untold  harm  to  the  patient 
because  of  the  lack  of  proper  medical  attention. 

Section  8?  of  the  Insanity  Law  provides  in  part  as 
follows  : 

"  *  *  *  The  officer  making  such  arrest  shall 
immediately  notify  the  health  officer  of  the  town 
*  *  *  ,  who  shall  forthwith  take  proper  measures 
for  the  determination  of  the  question  of  the  insan- 
itv  of  such  person,  and  for  his  proper  care  and 
treatment  *  *  * 

"  Proper  measures  "  as  a  matter  of  common  sense  and 
likewise  a  matter  of  law  means  such  care  as  is  "  fit,  suitable 
and  adapted  and  correct ;"  such  care  for  an  insane  person 
as  is  "  peculiar,"  "  not  common  "  and  "  appropriate  "  to 
meet  the  exigencies  of  the  situation,  all  of  which  savors  of 
attention,  unusual  in  its  nature,  for  the  welfare  of  an  insane 
patient  and  such  extraordinary  care — medicinal  and  nursing 
— as  is  not  given  the  ordinary  jail  inmate.  (As  to  the 
interpretation  of  the  above  definition,  see  Black's  Law 
Dictionary,  2nd  ed.,  p.  255.) 

Specific  care  and  treatment  of  this  nature  is  what  the 
legislature  apparently  had  in  mind  when  it  made  provision 
for  the  disposition  of  the  insane  in  the  City  of  New  York 
(referring  to  the  Boroughs  of  Manhattan  and  The  Bronx) 
wherein  said  §87  of  the  Insanity  Law  directs  the  magistrate, 
"  to  commit  such  apparently  insane  person  to  the  care  and 
custody  of  the  board  of  trustees  of  Bellevue  and  therein 
kept  in  a  safe  and  comfortable  place  until  the  question  of 
his  sanity  be  determined." 

Again,  similar  provision  is  made  in  said  section  for  the 
disposition  of  the  insane  in  the  Boroughs  of  Brooklyn, 
Queens  and  Richmond. 

As  a  safeguard  for  the  carrying  out  of  these  provisions  of 
law  it  is  provided : 
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"  The  proper  authorities  of  any  such  town,  city 
or  county  may  provide  a  permanent  place  for  the 
reception  and  temporary  confinement,  care  and 
nursing  of  insane  or  alleged  insane  persons  which 
shall  conform  in  all  respects  to  the  rules  and 
requirements  of  the  commission;  *  *  *  " 

(§87,  Insanity  Law.) 

The  Commission  referred  to,  whose  approval  of  such 
places  of  confinement,  must  first  be  secured,  is  the  State 
Commission  in  Lunacy. 

It  has  apparently  been  deemed  wise  that  the  said  Lunacy 
Commission,  because  of  its  peculiar  adaptability  as  a  result 
of  years  of  handling  insane  patients,  should  have  a  control- 
ling voice  as  to  the  fitness  of  any  place  in  which  the  insane 
person  is  to  be  confined.  No  place  can  legally  exist, 
temporarily  or  permanently,  for  the  confinement  of  insane 
or  alleged  insane  persons  unless  it  meets  with  the  approval 
of  the  said  Commission. 

The  Legislature  is,  of  course,  controlled  by  matters  of 
public  policy  in  the  writing  of  any  statute  laws  on  our 
books,  and  the  intention  of  the  Legislature  relative  to  the 
detention  of  any  alleged  insane  person  pending  his  examina- 
tion as  to  insanity,  should  be  looked  into  from  the  standpoint 
of  public  policy. 

The  Legislature  did  not  intend  to  incarcerate  insane 
people  in  county  jails  or  other  lockups,  for 

"  It  must  always  be  supposed  that  the  legislative 
body  designs  to  favor  and  foster  rather  than  to 
contravene,  that  public  policy  which  is  based  upon 
the  principles  of  natural  justice,  good  morals  and 
the  settled  wisdom  of  the  law  as  applied  to  the 
ordinary  affairs  of  life.  *  *  *  " 

Black  on  Interpretation  of  Laws,  2d  ed.,  p.  134. 

Natural  justice  would  not  dictate  the  confinement  of 
mentally  insane  persons  in  a  jail  or  lockup.  The  quickest 
and  best  ways  of  alleviating  the  suffering  of  the  afflicted  is 
the  object  to  be  accomplished,  and  this  can  not  be  done 
through  a  medium  of  confinement  in  jails  or  lockups. 


The  statute  should  be  construed  as  a  whole  in  order  to 
determine  the  mind  of  the  Legislature  on  the  question 
involved.  We  must  regard  the  statute  as  one  continuous 
act  and  not  as  an  agglomeration  of  unrelated  clauses. 

"  To  this  end  each  provision  of  the  statute  should 
be  read  in  the  light  of  the  whole.  For  the  general 
meaning  of  the  Legislature,  as  gathered  from  the 
entire  act,  may  often  prevail  over  that  construction 
which  would  appear  to  be  the  most  natural  and 
obvious  on  the  face  of  a  particular  clause." 

Black  (supra),  p.  318. 

Therefore,  in  view  of  the  above,  I  am  of  the  opinion  that 
an  insane  or  an  alleged  insane  person  should  not  be  tempo- 
rarily incarcerated  in  a  jail  or  lockup  pending  a  determina- 
tion as  to  his  or  her  insanity. 

Yours  very  truly, 

Charles  D.  Newton, 

Attorney-General. 
By  Jas.  A.  Burnham,  Jr., 
Deputy  A ttom ey-General. 

fulv  31,  1919. 


DR.  JOHN  L.  VAN  DeMARK,  MEDICAL 
INSPECTOR 


Dr.  John  L.  Van  DeMark,  who  was  transferred  by  the 
Commission,  on  May  1,  1919,  from  the  position  of  medical 
examiner  of  the  Bureau  of  Deportation  to  that  of  medical 
inspector,  is  a  native  of  Seneca  County,  N.  Y.,  having  been 
born  at  Junius,  March  10,  1879. 

After  receiving  preliminary  training  in  the  schools  of  his 
native  village,  he  attended  the  Waterloo  High  School  and 
was  graduated  therefrom  in  1898.  Two  years  later  he 
entered  the  medical  department  of  the  University  of  Buffalo 
and  after  taking  a  four  years'  medical  course,  received  the 
degree  of  M.  D.  in  1904.  Following  graduation  he  became 
an  interne  in  the  Erie  County  Hospital  in  Buffalo.  In 
February,  1906,  Dr.  Van  DeMark  entered  the  State  service 
at  the  St.  Lawrence  State  Hospital.  After  serving  in  this 
institution  continuously  for  over  five  years,  he  resigned  to 
take  up  private  practice.  During  the  following  year  he 
took  a  three  months'  post-graduate  course  at  the  New  York 
Post-Graduate  Medical  School.  On  August  1,  1912,  he 
re-entered  the  State  service  at  the  Central  Islip  State  Hos- 
pital. On  May  1,  1913,  he  was  transferred  from  the  Central 
Islip  State  Hospital  to  the  Bureau  of  Deportation  where  he 
served  as  second  deputy  until  October,  1914,  when  he  was 
made  first  deputy  medical  examiner.  On  September  1, 
1916,  he  was  promoted  to  the  position  of  medical  examiner 
of  the  Bureau  after  qualifying  in  a  civil  service  promotion 
examination.  While  connected  with  the  Bureau,  Dr.  Van 
DeMark  assisted  the  medical  inspector  on  numerous  occa- 
sions and  in  November,  1917,  he  was  appointed  acting 
medical  inspector.  He  continued  in  this  capacity  until 
May  1,  1919,  when  he  was  given  a  permanent  appointment 
by  the  State  Hospital  Commission. 

Dr.  Van  DeMark  is  a  member  of  several  learned  societies 
among  which  are  The  New  York  County  Medical  Society, 
The  New  York  State  Medical  Society,  The  American 
Medical  Association  and  the  American  Medico-Psychologi- 
cal Association. 


DR.  SPENCER  L.  DAWES,  MEDICAL  EXAMINER, 
BUREAU  OF  DEPORTATION 

Dr.  Spencer  L.  Dawes,  who  was  promoted  by  the  Com- 
mission to  the  position  of  medical  examiner  of  the  Bureau 
of  Deportation  following  the  transfer  of  Dr.  Van  DeMark 
to  the  position  of  medical  inspector  on  May  1,  was  born  at 
Saugerties,  N.  Y.,  March  17,  1864. 

His  pre-medical  education  was  obtained  at  the  Shortlidge 
Media  (Pennsylvania)  Academy  from  which  he  was  gradu- 
ated in  1881.  He  attended  the  Bellevue  Medical  College  and 
received  his  medical  degree  from  that  institution  in  1887. 
Following  graduation  he  took  up  the  practice  of  medicine 
at  Saugerties,  N.  Y.,  and  remained  there  until  1898  when  he 
removed  to  Albany.  He  practiced  medicine  in  the  latter 
city  until  October  1,  1916,  when  he  was  appointed  deputy 
medical  examiner  in  the  Bureau  of  Deportation.  From 
November,  1917,  to  May,  1919,  he  was  acting  medical 
examiner  of  the  Bureau,  and  on  May  1,  1919,  was  promoted 
to  the  position  of  medical  examiner. 

In  March,  1912,  Dr.  Dawes  was  appointed  by  Governor 
Dix,  Special  Commissioner  on  the  Alien  Insane  to  examine 
and  investigate  the  State  hospitals  and  Bureau  of  Deporta- 
tion regarding  the  alien  insane  in  the  State  hospitals  and  to 
report  with  recommendations.  While  acting  in  this  capacity 
Dr.  Dawes  made  a  very  thorough  study  of  the  question  and 
issued  a  report  that  attracted  wide  attention.  Following 
the  publication  of  the  report,  Governor  Glynn  sent  a  special 
message  to  the  Legislature  recommending  the  creation  of  a 
Commission  on  Federal  Legislation  for  the  Alien  Insane. 
The  Legislature  took  favorable  action  and  a  Commission 
was  appointed  consisting  of  Senators  Blauvelt  and  Brown 
and  Dr.  Dawes.  Dr.  Dawres  was  made  secretary  and  execu- 
tive officer  of  the  Commission  and  as  such  appeared  before 
the  United  States  Senate  Committee  on  Immigration  and 
before  President  Wilson  on  the  hearings  on  the  Immigration 
Bill.  As  a  result  of  the  activities  of  this  Commission,  the 
amendments  to  the  Immigration  Act  recommended  by  Dr. 
Dawes  in  his  report,  with  one  exception,  were  adopted  by 
Congress  and  became  a  part  of  the  new  Immigration  Law. 
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During  his  medical  career  Dr.  Dawes  has  held  several 
important  offices  and  been  the  recipient  of  many  honors 
from  the  members  of  his  profession.  Among  these  may  be 
mentioned :  President  of  the  Ulster  County  Medical  So- 
ciety, Health  Officer  at  Saugerties,  N.  Y.,  Adjunct  Profes- 
sor of  Materia  Medica  and  Therapeutics  at  Albany  Medical 
College,  Director  of  the  Laboratory  for  Microscopy  and 
Pharmacognoscy  at  the  Albany  College  of  Pharmacy,  Vice 
President  of  the  American  Therapeutic  Society ;  Treasurer 
and  Member  of  the  Council  of  the  same  Society;  Fellow  of 
the  American  Medical  Association ;  Member  of  the  Council 
of  the  American  Congress  of  Internal  Medicine ;  Member  of 
the  last  United  States  Pharmacopeial  Convention;  repre- 
sentative of  the  State  of  New  York  at  the  Fourth  Interna- 
tional Congress  on  School  Hygiene  at  Buffalo,  N.  Y. ; 
representative  of  the  State  of  New  York  at  the  Third 
Annual  Conference  of  Alienists  and  Neurologists  at 
Chicago ;  Active  Member  of  the  American  Medico-Psycho- 
logical Association. 

Important  addresses  and  articles  by  Dr.  Dawes  include 
the  following:  Addresses  to  nurses  at  Pittsfield,  Mass., 
Springfield,  Mass.,  and  Albany,  N.  Y.  Addresses  on  Im- 
migration and  Insanity  before  The  Kentucky  Educational 
Alliance  at  Louisville,  Ky.,  and  at  Albany,  Peekskill  and 
Brooklyn,  N.  Y.  "  The  Rational  Administration  of  Chloro- 
form." "  An  Unusual  Epidemic  of  Varicella."  "  The  De- 
sirability of  a  More  Perfect  Medico-Dental  Schindelvsis." 
"  Therapeutic  Research."  "  The  Physiologic  Action, 
Therapeutic  Application  and  Elimination  of  Sodium 
Cacodylate,"  (translated  into  five  languages).  "The 
Therapeutic  Value  of  Sodium  Cacodylate."  "  Hypoder- 
matic Medication  in  Modern  Therapy."  "  General 
Treatment  of  High  Blood  Pressure."  "Animal  Experi- 
mentation." "  The  Duty  of  the  Community  to  the  Child." 
"The  Doctor's  Garden."  "The  Problem  of  the  Alien 
Insane."  "  Report  of  Special  Commissioner  on  the  Alien 
Insane."  "  The  New  Immigration  Law."  "  Modern 
Therapeutics  in  New  York  State  Hospitals  for  the  Insane." 
"  The  Repudiation  of  Materia  Medica  and  Therapeutics  in 
Modern  Medical  Teaching." 


MINUTES  OF  THE  QUARTERLY  CONFERENCE 


JUNE  3,  1919 

Minutes  of  the  conference  of  the  State  hospital  managers 
and  superintendents  with  the  State  Hospital  Commission, 
held  at  the  Bloomingdale  Hospital,  White  Plains,  N.  Y., 
June  3,  1919. 

Present — 

Dr.  Charles  W.  Pilgrim,  Chairman,  State  Hospital  Commission. 
Hon.  Andrew  D.  Morgan,  State  Hospital  Commissioner. 
Mr.  Everett  S.  Elwood,  Secretary,  State  Hospital  Commission. 
Dr.  Horatio  M.  Pollock,  Statistician,  State  Hospital  Commission. 
Dr.  William  L.  Russell,  Medical  Superintendent,  Bloomingdale 
Hospital. 

Dr.  Charles  I.  Lambert,  First  Assistant  Physician,  Bloomingdale 
Hospital. 

Dr.  George  S.  Amsden,  Second  Assistant  Physician,  Bloomingdale 
Hospital. 

Dr.  Rose  Pringle,  Woman  Physician,  Bloomingdale  Hospital. 
Dr.  M.  Louise  F.  Tower,  Assistant  Physician,  Bloomingdale  Hos- 
pital. 

Dr.    Howard    W.    Potter,    Assistant    Physician,  Bloomingdale 
Hospital. 

Dr.  George  W.  Henry,  Assistant  Physician,  Bloomingdale  Hospital. 
Mr.  Howard  Townsend,  President,  Board  of  Governors,  of  the 

Society  of  the  New  York  Hospital. 
Dr.   Charles   G.   Wagner.   Medical   Superintendent,  Binghamton 

State  Hospital. 

Mrs.  Kate  M.  Ely,  Manager,  Binghamton  State  Hospital. 
Mrs.  Annie  Devereux  Mills,  Manager,  Binghamton  State  Hospital. 
Mr.  William  H.  Hecox,  Manager,  Binghamton  State  Hospital. 
Dr.  Isham  G.  Harris,  Medical  Superintendent,  Brooklyn  State 
Hospital. 

Mrs.  Grace  Wilson  Whitehall,  Secretary,  Board  of  Managers, 

Brooklyn  State  Hospital. 
Mrs.  Agnes  Dorman  Druhan,  Manager,  Brooklyn  State  Hospital. 
Dr.  Frederick  W.  Parsons,  Medical  Superintendent,  Buffalo  State 

Hospital. 

Dr.  C.  M.  Burdick,  First  Assistant  Physician,  Central  Islip  State 
Hospital. 

Dr.  G.  W.  Mills,  Clinical  Director,  Central  Islip  State  Hospital. 
Rev.  William  Garth,  Secretary,  Board  of  Managers,  Central  Islip 
State  Hospital. 
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Mrs.  Elizabeth  P.  Hicks,  Manager,  Central  Islip  State  Hospital. 
Dr.  Clarence  A.  Potter,  Medical  Superintendent,  Gowanda  State 

Homeopathic  Hospital. 
Dr.   Peter   W.   Neefus,   Manager,  Gowanda  State  Homeopathic 

Hospital. 

Miss  Bertha  Bard,  Manager,  Gowanda  State  Homeopathic  Hospital. 
Dr.  Walter  G.  Ryon,  Medical  Superintendent,  Hudson  River  State 
Hospital. 

Dr.  W  illiam  C.  Garvin,  Medical  Superintendent,  Kings  Parks  State 
Hospital. 

Miss  Ann  W.  W  heeler,  Manager,  Kings  Park  State  Hospital. 
Dr.  M.  B.  Heyman,  Medical  Superintendent,  Manhattan  State  Hos- 
pital. 

Dr.  Mortimer  W.  Raynor,  Director  of  Clinical  Psychiatry,  Man- 
hattan State  Hospital. 

Dr.  F.  Ross  Haviland,  Acting  Director  of  Clinical  Psychiatry, 
Manhattan  State  Hospital. 

Dr.  D.  S.  Spf.LLMAn,  Senior  Assistant  Physician,  Manhattan  State 
Hospital. 

Dr.  Ralph  P.  Folsom,  Senior  Assistant  Physician,  Manhattan  State 
Hospital. 

Dr.  A.  M.  Phillips,  Senior  Assistant  Physician,  Manhattan  State 
Hospital. 

Dr.  C.  Waterman,  Senior  Assistant  Physician,  Manhattan  State 
Hospital. 

Dr.  Jas.  P.  Kelleher,  Senior  Assistant  Physician,  Manhattan  State 
Hospital. 

Dr.  Elizabeth  S.  Hellweg,  Assistant  Physician,  Manhattan  State 
Hospital. 

Dr.  Gustav  Scholer,  Secretary,  Board  of  Managers,  Manhattan 
State  Hospital. 

J  )r.  Maurice  C.  Ashley,  Medical  Superintendent,  Middletown  State 

Homeopathic  Hospital. 
Dr.  Ezra  B.  Potter,  First  Assistant  Physician,  Rochester  State 

Hospital. 

Dr.  P.  G.  Taddiken,  Medical  Superintendent,  St.  Lawrence  State 
Hospital. 

Hon.  James  M.  W;ELLS,  President,  Board  of  Managers,  St.  Lawrence 
State  Hospital. 

Mr.  H.  Putnam  Allen,  Manager,  St.  Lawrence  State  Hospital. 
Mr.  Thomas  Dinneen,  Manager,  St.  Lawrence  State  Hospital. 
Dr.  R.  H.  Hutch ings,  Medical  Superintendent,  Utica  State  Hos- 
pital. 

Dr.  Robert  M.  Elliott,  Medical  Superintendent,  Willard  State 
Hospital. 

Mrs.  Anna  Augusta  Horton,  Manager,  Willard  State  Hospital. 
Mr.  WILLIAM  T.  Morris,  Manager,  Willard  State  Hospital. 
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Dr.  George  H.  Kikby,  Director,  Psychiatric  Institute. 

Dr.   Charles   B.    Duxlap,   Chief   Associate   in  Neuropathology, 

Psychiatric  Institute. 
Dr.  Thomas  W.  Salmon,  Medical  Director,  National  Committee  for 

Mental  Hygiene. 

Commissioner  Pilgrim  in  the  chair. 

The  Chairman  :  Ladies  and  gentlemen :  The  first 
thing  on  our  program  will  be  a  few  words  of  welcome  by 
Mr.  Howard  Townsend,  the  President  of  the  Board  of 
Governors,  of  the  Society  of  the  New  York  Hospital. 

Mr.  Townsend:  Ladies  and  gentlemen:  On  behalf  of 
the  Society  of  the  New  York  Hospital,  and  in  the  name  of 
its  Board  of  Governors,  I  beg  to  extend  to  you  a  most  hearty 
welcome  and  to  express  to  you  our  appreciation  of  your 
visit  to  us.  We  know  that  yours  is  one  of  the  most  im- 
portant branches  of  the  State's  administrative  machinery 
and  we  know  too,  that  we  speak  conservatively  when  we  say 
that  there  is  no  State  in  the  Union  which  surpasses  us  in 
our  care  of  the  insane,  so  we  feel  that  it  is  an  honor  as  well 
as  a  pleasure  to  receive  here  as  our  guests,  you  who  have 
brought  about  this  high  standard. 

The  Society  of  the  New  York  Hospital  was  created  by 
Royal  Charter  in  IT 71.  In  1774  the  hospital,  not  quite 
finished,  was  burned  to  the  ground.  During  the  Revolu- 
tionary War,  the  building  was  occupied  at  times  as  a  bar- 
rack, but  shortly  after  the  evacuation  of  New  York  by  the 
English,  the  hospital  began  its  care  of  the  physically  and 
mentally  afflicted.  1  was  very  much  interested  the  other 
day  in  looking  over  the  notes  of  an  old  committee  meeting  in 
L792,  to  find  that  Richard  Ahlers,  able  to  pay  for  his  sup- 
port, was  admitted  to  the  hospital  as  a  patient  because  he 
was  shown  to  be  curable.  It  is  interesting  as  well  as  sur- 
prising, to  note  that  so  long  ago  the  distinction  had  been 
recognized  between  curable  and  merely  custodial  cases. 
The  Bloomingdale  Committee  from  earliest  times,  was  con- 
sidered the  most  important  function  connected  with  our 
Society.  My  friend,  Richard  Trimble,  a  grandson  of  the 
president  of  the  hospital  from  1858  to  1872,  tells  me  he  can 
remember  driving  out  to  Bloomingdale,  then  situated  where 
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Columbia  College  is  now,  listening  to  his  grandfather 
president  discussing  with  other  members  of  the  committee, 
as  to  whether  some  governor,  probably  a  leader  in  commerce 
or  finance,  had  the  wise  judgment,  tact  and  discretion  to 
warrant  his  becoming  a  member  of  the  Bloomingdale  Com- 
mittee. 

There  are  one  or  two  matters  to  which  I  invite  your 
attention.  The  first  is,  that  we  sincerely  hope  that  you  will 
not  spare  your  criticism.  The  nice  things  said  about  an 
institution  are  pleasant  to  hear,  but  one  does  not  benefit  by 
such  remarks.  The  criticism  of  such  experts  as  my  audi- 
ence is,  however,  most  valuable  and  we  beg  that  you  call 
our  attention  to  anything  which  may  seem  to  you  to  be  a 
subject  of  criticism. 

The  Governors  of  our  Society  will  welcome  more  coopera- 
tion between  the  State  institutions  and  our  hospital.  Had 
there  been  a  number  of  private  institutions  like  Blooming- 
dale,  this  cooperation  would  doubtless  long  ago  have  been 
brought  about.  There  would  have  been  an  interchange  of 
clinics,  discussions  and  perhaps  assistants,  nurses  and  a 
great  deal  closer  interchange  of  ideas  and  experiences,  but 
we  are  the  only  private  institution  of  this  kind  in  this  State 
and  so  there  has  never  arisen  the  need  of  a  development  of 
this  kind. 

I  should  be  glad  to  see  the  relations  between  us  made  so 
close  that  if  we  could  be  of  any  use  to  the  State  hospitals, 
we  could  at  once  be  called  on  and  that  if  you  could  be  of 
use  to  us,  we  could  come  to  you. 

Once  again,  I  welcome  you  all  on  behalf  of  the  Society  of 
the  New  York  Hospital. 

The  Chairman  :  Mr.  President :  On  behalf  of  the 
Hospital  Commission  and  the  managers  and  superintendents 
of  the  various  State  hospitals,  I  want  to  thank  you  for  your 
very  kind  words  of  welcome.  I  also  want  to  tell  you  how 
glad  we  are  to  be  here  to-day  and  to  have  the  opportunity  of 
visiting  this  beautiful  hospital  and  of  learning  something  of 
the  methods  which  have  made  it  renowned  throughout  the 
psychiatric  world.  I  am  quite  sure  that  when  we  leave  here 
to-day  we  shall  all  carry  away  some  valuable  lessons  which 
will  be  helpful  to  us  in  our  chosen  work. 


The  next  thing  on  the  program  is  something,  I  am  sure, 
you  will  all  enjoy  very  much,  for  Dr.  Salmon  is  going  to  tell 
us  something  of  his  experiences  with  the  American  Expedi- 
tionary Forces.  YVe  are  very  glad  to  have  Dr.  Salmon  with 
us.  and  I  am  sure  we  shall  all  be  delighted  with  what  he  is 
going  to  tell  us.  We  shall,  unfortunately,  not  be  able  to 
make  a  permanent  record  of  his  address,  as  he  tells  me  he  ?s 
prepared  to  give  only  an  informal  talk  and  has  requested 
that  no  record  be  made  of  his  remarks.  I  take  great  pleas- 
ure in  introducing  Dr.  Thomas  W.  Salmon.  Medical  Direc- 
tor. National  Committee  for  Mental  Hygiene,  who  will 
speak  to  us  on  the  subject  of  "  Psychiatric  Experiences 
with  the  American  Expeditionary  Forces." 

Dr.  Salmon  gave  an  intimate  and  personal  account  of 
some  psychiatric  experiences  in  the  American  Expeditionary 
Forces.  Dr.  Salmon's  remarks  being  in  the  nature  of  an 
informal  talk  a  transcript  can  not  well  be  presented  in  the 
minutes  of  the  conference.  He  dealt  with  the  early  difficul- 
ties and  the  later  triumphs  of  neuro-psychiatry  in  the  A.  E. 
F..  mentioning  especially  the  influence  upon  standards  of 
treatment  of  the  men  from  the  New  York  State  hospital 
service,  many  of  whom  were  entrusted  with  the  most  im- 
portant tasks  in  caring  for  the  soldiers  in  France. 

He  urged  the  importance  of  applying  in  civil  life  some  of 
the  lessons  learned  from  the  successful  management  and 
prevention  of  the  war  neuroses  and  the  ease  with  which  it 
was  found  possible  to  give  good  care  and  nursing  to  mental 
cases  in  special  wards  of  general  hospitals. 

The  Chairman  :  The  applause  testifies  to  the  enjoyment 
we  have  had  in  listening  to  Colonel  Salmon,  so  it  is  un- 
necessary for  me  to  say  anything  further.  I  feel  I  ought 
however,  to  express  the  gratification  I  have  experienced  in 
listening  to  what  Colonel  Salmon  has  said  about  the  New 
York  State  men. 

Dr.  Russell  has  asked  me  to  make  a  little  change  in  the 
program,  so  that  the  fourth  paper  "  Psychoses  Associated 
with  Influenza,"  by  Dr.  Ralph  P.  Folsom  and  Dr.  Chester 
Waterman.  Senior  Assistant  Physicians  of  the  Manhattan 
State  Hospital,  will  come  at  this  time. 
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(The  paper  "  Psychoses  Associated  with  Influenza  "  by 
Drs.  Folsom  and  Waterman  appears  on  page  452  of  this 

issue.) 

The  Chairman  :  The  paper  read  by  Dr.  Folsom  is  now 
open  for  discussion. 

(Discussion  by  Dr.  Kirby  is  found  on  page  467  of  this 
issue.) 

The  Chairman  :  Has  Dr.  Pollock  any  statistics  dealing 
with  cases  following  influenza? 

Dr.  Pollock  :  We  have  not  compiled  any  statistics  of 
psychoses  following  influenza  and  shall  not  be  able  to  do  so 
until  the  admission  cards  for  the  entire  year  are  received. 
In  this  connection,  it  occurs  to  me  that  it  would  be  a  valuable 
thing  to  study  the  influenza  cases  occurring  in  the  hospitals 
in  the  various  psychoses  as  well  as  the  psychoses  of  the 
cases  admitted  to  the  hospitals  after  having  had  influenza. 
A  study  of  this  kind  ought  to  throw  considerable  light  upon 
the  relation  of  influenza  to  mental  disease. 

Dr.  Ryox  :  I  have  nothing  to  add  to  the  discussion.  The 
review  I  made  up  with  the  assistance  of  the  hospitals  was 
simply  along  statistical  lines  and  dealt  with  the  total 
number  of  cases  in  the  hospitals,  the  proportion  of  deaths 
among  employees  and  patients  and  among  the  patients  who 
had  been  given  the  vaccine.  We  have  seen  very  few  cases 
at  Hudson  River  in  which  we  can  say  the  psychosis  was 
directly  due  to  the  influenza.  Of  course  we  had  a  lot  of 
cases,  but  before  the  epidemic  and  since  we  have  had  only 
one  case  directly  due  to  influenza.  That  one  presented  a 
post-infectious  syndrome. 

(Discussion  by  Dr.  Harris  is  found  on  page  469  of  this 
issue.) 

The  Chairman  :  If  there  is  no  further  discussion,  we 
will  proceed  with  the  fourth  paper,  "  The  Organization  and 
Work  of  Bloomingdale  Hospital,"  by  Dr.  William  L.  Rus- 
sell, the  superintendent  of  the  Bloomingdale  Hospital. 

Dr.  Russell  :  This  is  the  first  time  so  far  as  I  know  that 
this  conference  has  met  at  the  Bloomingdale  Hospital.  I 
am  very  glad  indeed  that  the  event  has  occurred  during  my 
time  here  and  am  especially  gratified  to  extend  a  welcome  to 
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and  receive  here  old  friends  and  associates  in  the  State 
hospital  service. 

I  look  upon  this  as  a  notable  event  in  the  history  of  this 
old  hospital,  and  I  think  we  may  look  upon  it  as  a  recogni- 
tion of  the  work  in  mental  diseases  carried  on  by  the  Society 
of  the  Xew  York  State  Hospital  for  128  years.  I  am  sure, 
too,  that  you  feel  sufficiently  interested  in  the  hospital  to 
want  to  know  something  to-day  about  it ;  its  development, 
organization,  aims,  policy,  resources,  and  perhaps  something 
of  its  possibilities.  I  wish  especially  to  define  the  place 
of  the  hospital  in  the  organized  provision  for  dealing  with 
mental  diseases  in  the  State.  We  should  be  very  sorry  if  the 
members  of  this  conference  went  away  without  having  a 
fair  understanding  of  the  hospital  and  also  such  knowledge 
as  will  enable  them  to  help  us  to  adjust  our  resources  so  as 
to  cooperate  in  dealing  with  the  great  problem  represented 
by  this  gathering.  The  history  of  an  old  institution  like 
this  offers  much  that  is  extremely  interesting,  but  we  wish  to 
place  the  emphasis  on  the  present  and  the  future  and  T  only 
want  to  review  it  sufficiently  to  enable  you  to  understand 
present  conditions. 

Luncheon  will  be  served  in  the  Nurses'  Dining  Room, 
which  is  at  the  left  of  this  group  of  buildings.  I  have  made 
a  little  schedule  of  points  of  interest,  so  that  you  may  see 
what  you  wish  after  luncheon. 

(Dr.  Russell's  paper  appears  on  page  -A3?  of  this  issue.) 

The  Chairman  :  I  am  sure  that  you  have  all  enjoyed 
Dr.  Russell's  description  of  the  work  and  organization  of 
this  hospital,  and  before  we  proceed  to  our  business  matters 
I  want  once  more  to  express  our  appreciation  of  the  priv- 
ilege of  meeting  here  and  to  thank  Dr.  Russell  for  still 
continuing  to  be  a  part  of  our  system.  As  everyone  knows, 
Dr.  Russell  is  the  product  of  the  State  hospitals.  This  is 
only  another  evidence  that  he  is  still  with  us.  YYe  call  upon 
him  whenever  we  are  in  legislative  trouble  and  always 
receive  his  heartiest  cooperation. 

The  first  business  matter  is  the  report  on  uniforms  by  the 
chairman  of  the  Committee  on  Nursing. 

Dr.  Ryox  :  Dr.  Howard  is  chairman  of  the  Committee, 
and  he  is  not  present.    The  only  question  that  comes  up 
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before  the  conference  is  the  question  of  a  change  in  the 
attendant's  cap  and  the  question  of  white  uniforms  for 
graduate  nurses.  Dr.  Howard  circularized  the  hospitals 
and  got  favorable  responses  from  all  but  two  for  white 
uniforms  for  graduate  nurses.  At  Hudson  River  I  would 
favor  it  except  that  the  laundry  work  would  bother  us.  It 
would  add  an  additional  burden  to  a  laundry  already 
severely  overtaxed. 

As  regards  the  attendant's  cap,  Dr.  Ashley  has  some 
samples,  and  I  have  photographs  of  the  two  samples  worn 
by  one  of  our  attendants.  One  of  them,  as  you  will  see,  is 
made  of  toile  du  nord,  a  blue  cap  with  white  border.  The 
other  sample,  the  idea  of  which  came  from  Brooklyn,  is  a 
white  cap,  the  attendants'  cap  being  designated  by  one  stripe, 
and  the  charge  attendants'  by  two.  The  Committee  has  no 
particular  choice  and  would  much  prefer  the  matter  be 
decided  by  the  conference. 

Dr  Harris  :  The  committee  on  training  school  for  nurses 
sent  around  the  blue  cap  with  the  white  band  for  the  use  of 
attendants,  and  it  was  objected  to  by  several  of  the  hospitals, 
especially  the  Brooklyn  State  Hospital. 

The  Brooklyn  State  Hospital  submitted  two  samples  of 
caps  in  white,  with  toile  du  nord  stripes,  the  one  having  two 
stripes  could  be  readily  used  for  the  charge  attendants,  while 
the  one  with  one  stripe  could  be  used  for  attendants.  The 
attendants  objected  to  the  blue  cap.  The  only  criticism  I 
have  heard  of  the  white  cap  as  submitted,  is  that  it  puts  the 
attendant  forward  too  prominently  in  comparison  with  the 
graduate  nurse.  So  far  as  I  know,  there  was  no  other 
objection  raised,  and  I  move  the  adoption  of  the  white  cap 
with  toile  du  nord  stripes. 

The  Chairman  :  I  think,  personally,  the  white  caps 
with  blue  bands  would  be  quite  satisfactory,  as  they  are 
much  more  becoming  than  the  heavier  blue  cap  shown  here, 
which  is  an  important  feature  with  women. 

Dr.  HuTCHiNGS :  When  I  arrived  at  Utica  in  April  I 
found  this  blue  cap  had  been  adopted  there  and  was  in  very 
general  use,  and  I  inquired  how  it  was  liked  and  was  told 
they  were  ven  much  pleased  with  it,  that  they  had  not 
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being-  dissatisfied  with  the  mull  cap  the  attendants  had  used, 
but  when  the  suggestion  came  from  the  nursing  committee 
to  use  this  cap  it  met  with  instant  favor  and  everybody 
qualified  to  wear  that  cap  had  it  on.  Later  on  I  received 
a  communication  from  some  one  to  the  effect  that  its  adop- 
tion had  been  suspended  pending  further  discussion,  but  I 
did  nothing  because  it  was  giving  satisfaction,  and  I  should 
be  unwilling  to  disturb  that  situation  there.  I  have  no 
objection  to  the  toile  du  nord  cap.  It  seems  to  me  to  put 
the  ban  on  that  and  establish  a  new  cap  would  only  make 
confusion. 

Dr.  Harris  :  I  think  probably  I  am  partly  responsible  in 
bringing  about  the  trouble  over  the  caps.  The  committee 
sent  out  the  cap  and  it  was  put  into  use  in  some  of  the  hos- 
pitals. I  would  not  object  to  the  use  of  the  cap  provided  it 
was  adopted  by  the  conference,  but  I  do  object  to  the  cap 
being  adopted  by  the  committee  and  put  into  use  without 
an  opportunity  for  discussion.  That  is  to  say,  I  do  object 
to  the  principle  involved,  and  I  do  object  to  the  color  of  the 
cap.  I  do  not  like  the  looks  of  the  cap  from  any  point  of 
view.  It  is  really  not  becoming  to  a  nurse,  and  this  other 
cap  is  becoming.  The  little  band  you  see  in  the  pictures  is 
a  mark  of  distinction,  and  then  a  nurse  dressed  in  that  white 
cap  is  much  better  looking.  I  plead  for  the  adoption  of  this 
white  cap  with  the  toile  du  nord  bands  in  preference  to  the 
other  (  the  blue  cap).  I  think  it  would  be  to  the  advantage 
of  the  hospitals,  as  a  whole.  As  to  the  uniform  about 
which  Dr.  Ryon  spoke,  I  am  in  favor  of  the  white  uniform. 
It  certainly  does  add  to  the  general  neatness  and  appear- 
ance of  the  hospital. 

Dr.  Ashley  :  I  hold  no  brief  for  the  Training  School 
Committee,  but  I  think  that  Dr.  Harris  is  laboring  under  a 
mistaken  belief  as  to  what  the  Training  School  Committee 
did  with  regard  to  the  attendants'  caps  at  the  last  conference. 

The  committee  had  a  sample  cap  submitted  to  it  at  that 
time  for  consideration  as  to  its  adoption  for  use  by  the 
women  attendants.  The  committee  approved  of  the  adop- 
tion of  the  cap  and  agreed  to  recommend  the  cap  to  the 
conference  for  adoption. 
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The  time  of  the  conference,  however,  was  so  taken  up 
with  other  matters  that  the  committee  found  that  it  was 
unable  to  take  up  the  question  of  the  adoption  of  the  cap 
with  the  conference  and,  therefore,  no  further  action  in  the 
matter  was  taken. 

The  Chairman  :  The  cap  was  not  formally  adopted,  as  I 
understand  it. 

Dr.  Harris  :  I  am  aware  that  the  Committee  is  doing  the 
right  thing  and  working  for  the  right  thing. 

Dr.  Scholar:  We  ought  not  to  get  away  from  the  use 
of  white.  It  is  the  cleanest  and  it  is  the  best  and  most 
serviceable  after  all.  The  moment  we  give  up  the  white  for 
other  uniforms  we  would  have  to  pass  on  color  questions : 
what  is  blue,  what  is  red,  and  we  would  have  all  shades  in 
less  than  no  time,  and  we  would  have  different  colors. 
White  always  remains  the  same.  I  am  reminded  of  the 
institutions  I  saw  on  the  other  side.  In  the  hospitals  for 
the  insane  on  the  other  side  they  have  different  uniforms 
and  different  colors,  and  you  look  at  them  from  a  distance 
and  you  think  it  is  a  nunnery.  I  move  the  adoption  of  the 
white  cap  and  uniform. 

Dr.  Heyman  :  I  am  quite  sure  Dr.  Scholer  wras  unaware 
that  the  blue  cap  under  discussion  is  a  product  of  his  hos- 
pital. It  was  designed  and  submitted  by  Manhattan,  and  I 
would  strongly  urge  its  adoption.  Between  the  wThite  cap  as 
suggested  by  Dr.  Harris  and  the  regulation  white  cap  used 
by  the  nurses  there  does  not  exist  enough  in  the  way  of 
distinction.  On  the  cap  suggested  by  Dr.  Harris  the  blue 
bands  can  not  be  distinguished  at  any. great  distance,  and, 
furthermore,  I  apprehend  great  difficult}'  with  these  caps 
after  they  have  been  through  the  laundry.  I  feel  quite  sure 
that  the  blue  bands  will  be  found  out  of  alignment  after  they 
have  been  laundered  one  or  more  times. 

The  Chairman:  I  do  not  want  to  put  myself  in  the 
position  of  advocating  any  particular  thing,  but  I  must  say  I 
think  the  white  caps  would  give  much  greater  satisfaction 
to  those  who  have  to  wear  them.  I  should  be  very  sorry 
indeed  to  see  that  thing  adopted.  (Referring  to  the  blue 
toile  du  nord  cap.) 
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Dr.  Burdick  :  Dr.  Smith,  who  was  unable  to  be  present 
at  the  conference,  gave  me  a  memorandum  to  read  as  coming 
from  him.  (Reads) 

"I  think  it  would  be  a  great  mistake  to  change  the  present 
uniforms  of  nurses  in  the  State  hospital,  due  to  the  fact 
that  the  difference  in  the  dress  of  a  graduate  from  an  attend- 
ant is  well  defined  by  the  bib  and  the  cuffs.  Furthermore, 
it  would  be  an  extra  expense  at  the  present  time  to  all  charge 
nurses  and  nurses,  who  are  at  present  well  equipped,  to  have 
to  change  to  the  white  uniform.  Furthermore,  our  laundry 
could  not  stand  the  pressure. 

"  As  to  the  matter  of  caps,  during  the  war  on  account  of 
the  high  cost  of  material,  I  excused  attendants  for  a  while 
from  wearing  the  flimsy  material,  which  cost  a  great  deal  of 
money,  the  price  of  those  caps  going  from  six  cents  to 
eighteen  cents,  and  they  could  not  stand  more  than  one 
washing,  and  allowed  them  to  wear  the  muslin  caps.  I 
consider  that  all  caps  should  be  uniform  in  shape  and  ma- 
terial, and  the  insignia  of  their  rank  should  be  placed  upon 
this  cap,  namely,  two  black  stripes  for  charge  nurses,  and 
one  black  stripe  for  graduate  nurses,  attendants  plain  white. 
I  do  not  consider  that  it  is  necessary  to  have  any  mark  for 
pupil  nurses,  as  a  great  man}  start  as  such  and  a  few  end 
with  graduation.  Let  them  earn  their  insignia,  and  dress 
as  a  private  Until  the}  earn  their  official  standing.  Super- 
visors, and  supervisors  alone,  should  wear  white,  as  their 
duties  are  almost  entirely  administrative,  and  the  dangers  of 
soiling  are  not  so  great,  and  there  should  be  a  great  distinc- 
tion between  a  supervisor  and  nurse." 

Dr.  Harris  :  This  cap  costs  between  6  and  7  cents.  I 
have  letters,  I  think,  from  almost  every  superintendent,  and 
with  no  adverse  criticisms,  and  the  majority  of  them  think 
this  cap  (the  white)  better  than  the  other  (the  blue). 

Dr.  Garvin  :  The  caps  submitted  by  Dr.  Harris  and  Dr. 
Howard  were  inspected  and  discussed  at  a  conference  held 
with  the  supervisors,  charge  nurses  and  charge  attendants. 
Practically  all  favored  the  white  cap  submitted  by  Dr.  Har- 
ris. Many  opposed  the  blue  caps  on  the  ground  that  it 
looked  like  the  dusting  cap  worn  by  servants. 
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Regarding  the  white  uniform  for  nurses,  I  am  in  favor  of 
the  change  and  found  no  especial  objections  on  the  part  of 
the  nursing  force.  The  only  serious  objection  was  the 
increased  cost.  The  uniform  worn  at  present  costs  about 
$4.00,  while  the  proposed  one  costs  $6.00.  If  the  nurses 
could  replace  their  present  uniforms  as  they  wear  out  with 
the  new  white  uniform,  the  increased  cost  would  fall  upon 
them  gradually  instead  of  at  once,  should  the  white  uniform 
be  adopted  immediately. 

Dr.  Wagner  :  I  would  like  to  be  recorded  as  agreeing 
with  the  chairman  in  his  characterization  of  the  blue  cap 
and  to  say  that  I  am  very  much  in  favor  of  the  white  cap 
recommended  by  Dr.  Harris. 

As  regards  the  uniform,  I  have  no  very  strong  feeling  one 
way  or  the  other,  but  I  am  inclined  to  the  view  that  there 
should  be  a  sharp  distinction  between  the  supervisors'  uni- 
form and  that  of  the  nurses  and  attendants.  I  know  of  no 
better  way  of  retaining  that  distinction  than  by  keeping  the 
white  uniform  for  supervisors. 

The  Chairman  :  I  will  now  call  for  the  vote  on  the 
adoption  of  the  white  and  the  blue  cap,  calling  for  it  by 


institutions  : 

Binghamton  White 

Brooklyn  White 

Buffalo  White 

Central  I  slip  White 

Gowanda    Blue 

Hudson  River  White 

Kings  Park  White 

Manhattan  Blue 

Middletown  White 

Rochester  White 

St.  Lawrence  White 

Utica  Blue 

Willard  White 


The  chairman  thereupon  declared  the  white  cap  adopted  by 
the  conference. 

A  vote  was  then  taken  on  the  matter  of  retaining  the 
present  system  of  uniforms  with  white  uniform  for  the 
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supervisors.  This  arrangement  was  approved  by  the  con- 
ference. 

Dr.  Garvin  :  The  superintendent  of  the  training  school 
presents  a  matter  of  interest.  She  says  there  is  no  ruling 
by  the  Committee  on  Nursing  relative  to  the  cap  worn  by 
supervisors  who  are  promoted  from  charge  attendant,  not 
graduates  of  training  schools.  We  have  two  such  at  Kings 
Parks  who  have  been  supervisors  20  and  26  years  respec- 
tively. 

Dr.  Ryon  :  Have  any  of  the  hospitals  had  pupil  nurses 
who  were  drafted  in  1917  or  1918  after  finishing  their  junior 
year  in  the  training  school,  who  have  come  back  and  re- 
quested permission  to  take  the  senior  examination,  pleading 
their  medical  work  in  the  army?  We  have  two  cases  in 
Hudson  River,  now  returned,  who  request  permission  to 
take  the  senior  examination.  They  have  spent  all  their 
time  in  the  army  in  the  hospital  service.  It  seems  rather 
unfair  that  such  a  man  must  take  the  whole  senior  year 
before  being  admitted  to  the  examination. 

Dr.  WagnER:  I  would  like  to  express  the  opinion  that 
there  is  very  decided  objection  to  the  proposed  arrangement. 
We  have  no  way  of  knowing  what  the  training  may  have 
been  that  these  men  had  in  the  army.  It  in  all  probability 
is  very  different  from  the  course  of  instruction  we  give  in 
our  senior  year,  and  to  give  these  men  the  diploma  of  the 
State  hospitals  when  they  may  be  totally  unfit  for  graduation 
would  be  a  great  departure  from  our  established  practice. 

Dr.  Salmon  :  There  seems  to  be  ample  precedent  for 
giving  credit  for  army  service.  For  instance,  the  senior 
class  of  Johns  Hopkins  Medical  School  formed  a  large  part 
of  the  enlisted  personnel  of  Base  Hospital  18  when  it  went 
to  France  in  the  summer  of  1917.  Although  most  of  these 
students  performed  the  duty  of  ward  attendants  and  not  a 
few  of  them  were  employed  in  such  capacities  as  chauffeurs, 
office  orderlies  and  clerks  they  were  promoted,  their  degrees 
were  given  them  at  the  expiration  of  the  year  and  practically 
all  were  commissioned  in  the  Medical  Reserve  Corps  of  the 
Army.  Such  recognition  seems  far  in  excess  of  that  pro- 
posed here.    Dr.  Kirby  reminds  us  that  the  privilege  ex- 
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tended  to  these  men  is  not  that  of  securing  the  diploma  but 
of  taking  the  examination.  Such  a  course  would  show 
whether  the  progress  made  in  the  army  was  of  value.  As 
to  the  men  with  psychiatric  training  who  entered  the  Medical 
Department  of  the  arm}-  I  think  it  can  be  said  that  most  of 
them  continued  in  the  same  type  of  work.  The  army 
accepted  us  and  the  psychiatric  nurses  and  attendants  as 
people  with  special  training.  Should  we  not  also  accept 
the  work  of  men  who  served  in  the  medical  department  of 
the  arm)-  at  its  face  value  ? 

Dr.  Harris  :  Whether  this  man  was  sent  to  work  in  the 
medical  department,  whether  a  nurse  or  an  orderly, 'might 
have  something  to  do  with  the  case.  If  a  nurse,  I  would 
give  him  a  chance  to  take  such  examination,  and  if  merely 
an  orderly  having  no  experience  in  the  capacity  of  nurse,  I 
would  hesitate  to  grant  the  examination. 

Dr.  Salmon  :  Although  few  of  the  enlisted  men  men- 
tioned spent  their  entire  time  in  nursing  or  actual  ward 
work  all  did  care  directly  or  indirectly  for  sick  people  and 
spent  their  time  in  the  army  in  the  atmosphere  of  the  hos- 
pital. 

Dr.  Parsons  :  I  do  not  think  a  man,  who  has  served  in 
the  medical  department  of  the  army,  ought  to  be  excused 
from  the  final  year  in  hospital  work.  If  a  man  actually 
worked  on  the  ward,  assisting  the  nurses,  his  military 
experience  might  have  been  helpful  and  equivalent  to  the 
work  of  the  senior  year  in  a  State  hospital ;  but  in  the  army 
there  are  many  varieties  of  duty.  A  large  portion  of  his 
time  might  have  been  spent  as  orderly  to  the  commanding 
officer,  in  which  case  it  would  be  of  no  assistance  in  his 
education.  As  there  are  no  standards  by  which  the  educa- 
tional opportunities  of  the  army  might  be  measured,  it  is 
unwise  to  accept  anything  in  lieu  of  the  hospital  experience. 

Dr.  Hutch  in gs  :  Dr.  Ryon's  suggestion,  it  seems  to  me, 
is  quite  in  accord  with  the  spirit  of  the  law  laid  down  in  the 
Fenner  Act,  that  a  man  should  be  deprived  of  nothing 
which  should  rightfully  be  his  by  reason  of  his  having 
engaged  in  the  military  service.  We  know  the  enlisted 
man  in  many  camps  did  receive  good  instruction,  had  lec- 
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tures,  demonstrations,  and  if  not  in  charge  of  wards,  as 
many  of  them  were,  they  were  acting  under  graduate  nurses 
in  a  medical  atmosphere  during  the  greater  part  of  the  time, 
and  they  learned  something,  perhaps,  we  could  not  have 
taught  them  in  our  hospitals,  and  a  great  deal  we  could  have 
taught  them.  They  do  not  ask  to  be  allowed  diplomas  out 
of  hand  but  simply  ask  the  privilege  of  taking  the  examina- 
tion. We  should  not  deprive  them  of  their  right  to  compete 
for  their  diploma.. 

The  Chairman  :  We  are  not  supposed  to  deprive  them 
of  any  of  the  rights  that  would  have  been  theirs  had  they 
remained  in  our  service. 

Dr.  Wagner  :  Yes  ;  but  they  would  have  taken  a  regular 
course  of  instruction.  They  would  not  have  been  admitted 
to  the  examination  without  it. 

Dr.  Ashley  :  Does  this  not  come  down  to  a  certification 
to  the  Education  Department  that  they  have  had  so  many 
hours  of  instruction  in  nursing?  I  do  not  see  howr  they  can 
be  legally  eligible  for  the  examination. 

Dr.  Ryox  :  I  move  that  it  is  the  desire  of  the  conference 
that  pupil  male  nurses  who  have  been  drafted  in  the  army 
and  have  completed  their  junior  year  be  allowed  to  take  the 
senior  examination,  provided  that  such  service  has  been 
spent  entirely  in  the  medical  department  of  the  army. 

The  motion  was  seconded  by  Dr.  Hutchings.  The  vote 
by  institutions  was  as  follows : 

»■ 

Binghamton.  No. 

Brooklyn.  No.  (Would  like  to  have  it  re- 

ferred to  Education  Depart- 
ment.) 

Buffalo.  No. 
Central  Islip.       Not  voting. 
Gowanda.  No. 
Hudson  River.  Yes. 

Kings  Park.        No.  (Should  be  referred  to  Educa- 
tion Department.) 

Manhattan.  No. 
Middletown.  No. 
Rochester.  No. 
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St.  Lawrence.  No. 
Utica.  Yes. 
Willard.  Not  voting. 

The  chairman  announced  that  the  motion  had  been  lost. 

Dr.  Harris  :  I  move  that  the  Commission  communicate 
with  the  Department  of  Education  in  order  to  get  a  ruling 
on  this  matter,  and  if  it  can  be  arranged  properly  without 
violating  the  law,  the  men  should  be  permitted  to  take  the 
final  examinations.  Dr.  Harris'  motion  was  duly  seconded 
and  adopted  by  vote  of  the  conference. 

The  Chairman  :  If  there  is  no  further  business,  the 
conference  will  stand  adjourned.  I  would  state  that  we 
have  received  an  invitation  from  the  Kings  Park  State 
Hospital  to  hold  our  next  Quarterly  Conference  there 
sometime  in  September.  This  conference  will  now  stand 
adjourned. 

Lewis  M.  Farrington, 

Secretary  of  the  Conference. 


NEWS  AND  COMMENT 


—  Dr.  Abraham  Jacobi,  distinguished  physician  and  citizen  and 
specialist  in  the  diseases  of  children,  died  suddenly  on  July  10,  1919, 
at  his  summer  home  at  Bolton,  Lake  George,  at  the  advanced  age  of 
88  years. 

—  The  Secretary  of  War  has  recently  issued  an  order  that  all 
temporary  officers  of  the  medical  corps  of  the  army  as  well  as  other 
corps  must  be  discharged  by  September  30,  1919.  This  is  a  blanket 
order  and  not  subject  to  exception. 

—  Governor  Smith  laid  the  corner  stone  for  new  dormitories  at 
Letchworth  Village  near  Thiells,  July  9,  1919.  The  new  buildings 
will  cost  approximately  $880,000  and  will  provide  for  840  additional 
inmates. 

—  The  Legislature  of  the  State  of  Iowa  recently  appropriated 
$175,000  for  the  erection  of  a  new  psychopathic  hospital  on  the  new 
campus  of  the  University  of  Iowa,  Iowa  City. 

—  Lieut.  Colonel  Frankwood  E.  Williams,  who  served  in  the 
Division  of  Neurology  and  Psychiatry  in  the  Surgeon  General's 
office  during  the  war,  has  resumed  his  duties  as  associate  medical 
director  of  the  National  Committee  for  Mental  Hygiene. 

—  Dr.  Frank  P.  Norbury  of  Jacksonville,  111.,  who  was  acting 
medical  director  of  the  National  Committee  for  Mental  Hygiene 
from  August,  1918,  to  May,  1919,  has  returned  to  his  home  and 
resumed  personal  charge  of  his  sanitarium  for  the  treatment  of 
nervous  and  mental  disorders. 

—  Lieut.  Colonel  Homer  Folks,  Secretary  of  the  State  Charities 
Aid  Association,  was  given  a  reception  by  the  Board  of  Managers 
and  the  staff  of  the  Association  on  June  10,  shortly  after  his  return 
from  Europe.  Colonel  Folks  served  as  director  of  the  Department 
of  Civil  Affairs  of  the  American  Red  Cross  in  France,  and  more 
recently  as  chairman  of  a  special  commission  to  survey  the  needs  of 
various  allied  countries  after  the  war. 

—  Col.  Pearce  Bailey,  Chairman  of  the  State  Commission  on 
Mental  Deficiency,  in  a  recent  address  on  reconstruction  in  nervous 
and  mental  diseases  stated  that  the  principle  of  psychiatric  and 
psychological  classification  of  subnormal  children  should  be  widely 
extended.  It  should  be  followed  by  assignment  of  about  90  per 
cent  of  these  children  to  special  classes,  and  the  remainder  to  suitable 
institutions.  At  the  end  of  the  school  period  the  subnormal  child 
should  not  be  turned  loose  on  the  community,  but  placed  under  a 
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parole  system  directed  by  a  suitable  commission,  and  in  the  event  of 
his  failure,  he  should  be  committed  to  an  organized  institution. 
The  educational  departments  of  our  State  and  municipalities  are 
therefore  the  most  promising  agencies  in  the  control  of  the  menace 
of  nervous  and  mental  disease  in  criminology,  but  they  can  not 
succeed  with  this  unless  the  medical  profession  interests  itself  in 
the  problem  and  assists  them  by  supplying  competent  advisors  and 
workers.  If  the  children  were  properly  safeguarded  there  would 
be  a  marked  reduction  in  the  rate  of  insanity  and  criminology,  and 
a  general  increase  in  productiveness. 

—•In  the  British  Medical  Journal  of  April  5,  1919,  Dr.  T.  C. 
Graves  reports  concerning  the  use  of  calcium  lactate  in  maniacal 
states.  He  states  that  through  the  use  of  the  drug,  acute  mental 
symptoms  were  alleviated  without  the  production  of  the  stupor  so 
commonly  observed  following  the  use  of  sedative  drugs.  The  drug 
also  had  a  beneficial  influence  on  the  action  of  the  heart.  Cases  in 
which  influenza  was  assigned  as  the  principal  cause,  reacted  well  to 
the  drug.  The  dosage  of  the  calcium  lactate  was  10  grains  given 
three  times  a  day  with  food.  When  a  response  had  been  obtained, 
the  dose  was  reduced  to  five  grains.  No  unfavorable  effects  of  any 
kind  had  followed  the  treatment. 

—  Dr.  Edward  J.  Kemp,  clinical  psychiatrist  of  St.  Elizabeth's 
Hospital,  in  an  article  on  "  Important  Needs  of  Hospitals  for 
Menlal  Diseases,  published  in  the  New  York  Medical  Journal  of 
July  5,  1919,  discusses  the  principles  underlying  the  treatment  of 
the  insane  and  sets  forth  the  changes  that  must  be  made  in  hos- 
pitals for  mental  diseases,  in  order  to  satisfy  such  principles.  He 
states  that  provision  should  be  made  for  a  "  large  variety  of  vigor- 
ous, competitive,  supervised  outdoor  sports  and  exercise."  He 
would  have  the  patient  participate  in  baseball,  football,  basketball, 
tennis,  golf,  boxing,  wrestling,  swimming  and  class  calisthesnics  and 
in  winter  would  give  them  thorough  gymnastic  work,  bowling,  pool 
and  billiards.  In  addition  to  sports,  he  advocates  vocational  training 
including  the  arts  and  crafts;  the  making  and  repairing  of  instru- 
ments, machinery,  tools,  household  articles,  floriculture,  horticulture, 
gardening,  stockraising,  dairying  and  all  of  the  important  vocations 
and  trades  that  arc  necessary  in  the  maintenance  of  a  State  hospital. 
He  suggests  a  combined  gymnastic  and  vocational  building  with 
well  equipped  athletic  field.  The  physical  training  of  the  patients 
would  be  placed  under  the  supervision  of  well  trained  athletic 
directors,  and  the  vocational  training  would  be  supervised  by  com- 
petent instructors.  The  whole  management  of  the  patients,  of 
course,  would  be  under  the  guidance  of  the  hospital  physicians. 

I  )r.  Kemp  states  that  this  plan  of  rehabilitation  and  social  recon- 
stitulion  of  patients  requires  a  radical  change  in  the  present  day 
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hospital  regime.  It  would  also  require  an  increase  in  the  number  of 
physicians,  nurses,  attendants  and  vocational  and  athletic  directors. 

—  In  a  recent  report  Dr.  George  E.  Vincent,  president  of  the 
Rockefeller  Foundation  sums  up  the  activities  of  the  organization 
during  the  past  year  as  follows :  Extended  a  campaign  against 
tuberculosis  in  France;  conducted  demonstrations  of  malaria  control 
in  Arkansas  and  Mississippi ;  helped  to  check  a  yellow  fever 
epidemic  in  Guatemala;  made  investigations  and  surveys,  and  in- 
augurated measures  against  the  same  disease  in  Ecuador;  continued 
or  began  hookworm  control ;  encouraged  sanitation  in  twenty-one 
foreign  States  and  countries  and  twelve  States  of  the  Union; 
entered  into  comprehensive  cooperation  for  improved  public  health 
organization  in  Brazil  and  Australia ;  supported  a  school  of  hygiene 
and  public  health,  which  was  opened  in  October  in  connection  with 
Johns  Hopkins  University;  continued  to  contribute  to  various  war 
work  agencies  until  the  total  given  since  1914  reached  nearly 
$22,500,000;  pushed  forward  the  fifteen  buildings  of  a  new  medical 
center  in  Peking;  increased  the  funds  of  twenty-four  missionary 
hospitals,  medical,  and  premedical  schools  in  China;  cooperated 
with  South  American  institutions  in  establishing  certain  depart- 
ments of  research  and  teaching;  maintained  sixty-eight  fellows  and 
scholars  from  the  United  States,  China  and  Brazil  who  were  study- 
ing at  American  medical  schools;  supported  studies  in  mental 
hygiene ;  continued  appropriations  for  the  after-care  of  infantile 
paralysis  cases;  made  additional  gifts  to  the  Rockefeller  Institute 
for  Medical  Research ;  lent  expert  members  of  the  Foundation 
staff  for  various  services;  brought  to  an  end  studies  in  industrial 
relations;  made  surveys  for  the  American  Red  Cross  and  for  the 
American  Social  Hygiene  Association. 
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NEWS  OF  THE  STATE  HOSPITAL  SERVICE 


GENERAL  ITEMS 

—  The  Commission  made  its  semi-annual  visitation  of  the  State 
Hospitals  and  private  licensed  institutions  in  May  and  June,  1919. 

—  Joseph  A.  Cunningham,  formerly  clerk  in  the  office  of  the 
State  Hospital  Commission,  died  of  tuberculosis  at  a  sanitarium  at 
Gabriels,  N.  Y.,  on  the  evening  of  June  26. 

—  Mr.  W.  J.  Bedenkapp,  who  served  as  special  agent  of  the 
Commission  for  several  years,  has  retired  and  Mr.  Henry  A.  Maloy, 
a  clerk  in  the  office  of  the  Commission,  has  been  promoted  to  the 
position. 

—  The  Commission  was  represented  at  the  Philadelphia  meeting 
of  the  American  Medico-Psychological  Association  by  Dr.  C.  W. 
Pilgrim,  Chairman;  Mr.  Everett  S.  Elwood,  Secretary;  Dr.  George 
H.  Kirby,  Director,  Psychiatric  Institute,  and  Dr.  Horatio  M. 
Pollock,  Statistician. 

—  Dr.  Horatio  M.  Pollock,  Statistician  of  the  Commission,  was 
chosen  secretary  of  the  Division  on  Delinquents  and  Correction  of 
the  National  Conference  for  Social  Work,  at  the  meeting  held  in 
Atlantic  City,  June  1-8,  1919. 

—  Mr.  Everett  S.  Elwood,  Secretary  of  the  State  Hospital 
Commission,  represented  the  Commission  at  a  Mental  Hygiene 
Conference  recently  held  in  the  city  of  Buffalo,  at  which  there  were 
present  representatives  of  the  Buffalo  health,  hospitals  and  school 
departments,  the  Children's  Aid  Society,  Charity  Organization 
Society,  District  Nursing  Association,  county  and  city  courts,  de- 
partment of  the  poor  and  the  department  of  i  public  welfare. 

After  a  general  discussion,  plans  were  outlined  for  the  establish- 
ment of  a  general  city  clinic  for  the  treatment  of  mental  and 
nervous  diseases  and  for  the  assistance  of  those  mentally  retarded 
and  defective. 

— The  State  Hospital  Commission,  on  June  10,  1919,  granted  the 
formal  application  for  license  of  the  United  States  Public  Health 
Service  Hospital  at  Dansville,  N.  Y.  This  institution  is  being 
conducted  by  the  United  States  Public  Health  Service  for  the 
Bureau  of  War  Risk  Insurance,  and  it  is  the  desire  of  the  federal 
officials  to  operate  the  institution  under  New  York  State  laws  in 
order  that  no  legal  question  might  be  raised  as  to  the  detention  of 
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insane  persons  therein.  The  medical  officer  in  charge  of  the 
institution  is  Dr.  Donald  L.  Ross.  The  institution  has  accommoda- 
tions for  260  male  patients. 

—  The  State  Hospital  Commission,  with  the  approval  of  the 
Governor  and  in  accordance  with  the  recommendations  of  the  State 
Architect,  has  awarded  contracts  for  new  construction  work  and 
new  equipment  at  the  State  hospitals  since  April  15,  1919,  as  follows  : 
April  15,  1919. 

For  construction  work,  diningroom  accommodations  for  patients 
at  Manhattan  State  Hospiatl,  specification  No.  3,124,  to  the  White- 
Johnson  Co.,  Inc.,  of  New  York  City,  at  $79,800.00 

For  heating  work,  diningroom  accommodations  for  patients  at 
the  Manhattan  State  Hospital,  specification  No.  3,132,  to  the  G.  E. 
Engineering  Co.,  Inc.,  New  York  City,  at  $3,740.00. 

For  electric  work,  diningroom  accommodations  for  patients, 
Manhattan  State  Hospital,  specification  No.  3,134,  to  Chas.  Darm- 
stadt, Inc.,  New  York  City,  at  $2,079.00. 

For  sanitary  work,  diningroom  accommodations  for  patients, 
Manhattan  State  Hospital,  specification  No.  3,133,  to  the  G.  E. 
Engineering  Co.,  Inc.,  New  York  City,  at  $2,395.00. 

For  water  main,  Manhattan  State  Hospital,  specification  No.  3,465, 
to  the  L.  N.  Lewis  Co.,  Inc.,  New  York  City,  at  $2,800.00. 
April  17,  1919. 

For  chlorinating  plant,  Willard  State  Hospital,  specification  No. 
3,174,  to  Wallace  &  Tiernan  Company,  Inc.,  New  York  City,  at 
$1,345.00. 

May  21,  1919. 

For  boiler  breeching  at  the  St.  Lawrence  State  Hospital,  specifica- 
tion No.  3,015,  to  Manfield  &  Savage,  New  York  City,  at  $6,999.00. 

For  laundry  machinery  and  motors,  Manhattan  State  Hospital, 
specification  No.  3,235,  to  J.  Livingston  &  Co.,  Inc.,  New  York 
City,  at  $11,950.00. 

June  10,  1919. 

For  construction  work,  additional  quarters  for  acute  patients, 
Central  Islip  State  Hospital,  specification  No.  3,219,  to  the  W.  L 
Crow  Construction  Co.,  New  York  City,  at  $289,900.00. 

For  heating  work,  additional  quarters  for  acute  patients,  Central 
Islip  State  Hospital,  specification  No.  3,239,  W.  B.  Armstrong  Co., 
Albany,  N.  Y.,  at  $22,842.00. 

For  sanitary  work,  additional  quarters  for  acute  patients,  Central 
Islip  State  Hospital,  specification  No.  3,240,  Jarcho  Brothers,  Inc., 
New  York  City,  at  $24,000.00. 

For  electric  work,  additional  quarters  for  acute  patients.  Central 
Islip  State  Hospital,  specification  No.  3,241,  to  the  G.  E.  Engineering 
■Co.,  Inc.,  New  York  City,  at  $6,586.00. 
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June  10,  1919. 

For  sanitary  work  additions  and  alterations  to  water  supply 
system,  Hudson  River  State  Hospital,  specification  No.  3,243,  to  the 
Baker-Dunber-Allen  Co.,  of  Philadelphia,  Pa.,  at  $52,000.00. 

July  3,  1919. 

For  construction  work,  new  building  for  chronic  patients,  Middle- 
town  vState  Homeopathic  Hospital,  to  A.  E.  Stephens,  Albany,  N.  Y., 

at  $283,330.00. 

Heating  new  building  for  chronic  patients,  Middletown  State 
Homeopathic  Hospital,  to  Chas.  H.  Darmstadt,  Inc.,  New  York 
City,  at  $38,992.00. 

For  sanitary  work,  new  building  for  chronic  patients,  Middletown 
State  Homeopathic  Hospital,  to  Chas.  H.  Darmstadt,  Inc.,  New  York 
City,  at  $32,392.00. 

For  electric  work,  new  building  for  chronic  patients  at  Middle- 
town  State  Homeopathic  Hospital,  to  Chas.  H.  Darmstadt,  Inc., 
New  York  City,  at  $8,489.00. 

—  Miss  Helen  Bagully  of  Brooklyn,  in  a  letter  to  the  Brooklyn 
Eagle  under  date  of  May  14,  1919,  makes  the  following  comment 
relative  to  the  care  given  patients  in  the  Kings  Park  State  Hospital : 

I  have  never  ceased  to  wonder  what  remarkable  opportunity  the 
free  institutions  of  this  city  offer  to  the  poor  and  unfortunate 
without  any  discrimination  as  to  color  or  creed.  My  respect  and 
admiration  has  been  increased  by  my  observations  made  during  the 
past  week  upon  the  conduct  and  management  of  the  Kings  Park 
State  Hospital,  located  at  Kings  Park,  L.  I.,  an  institution  for  the 
insane.  Under  the  superintendence  of  Dr.  W  illiam  C.  Garvin  this 
institution  is  a  model  for  efficiency  and  humane  treatment  of  the 
insane. 

At  this  hospital  equal  care  is  given  to  the  physical  as  well  as  the 
mental  condition  of  the  patient.  A  noteworthy  example  of  the 
humanitarian  manner  and  the  extreme  care  that  is  devoted  by  the 
management  to  its  individual  patients,  is  the  very  recent  case  of  a 
young  married  woman  who  was  confined  to  the  institution  because 
of  mental  derangement.  This  young  woman  was  retained  at  the 
hospital  in  spite  of  the  fact  that  no  contribution  was  made  for  her 
support,  and  although  at  the  time  she  was  received  she  was  in  a 
delicate  condition.  During  her  confinement  every  possible  care  and 
attention  was  bestowed  upon  her.  She  was  supplied  with  three 
nurses,  given  a  separate  room  and  every  possible  arrangement  made 
for  her  comfort  and  well  being.  The  doctor  in  immediate  charge  of 
her  case  was  Dr.  Thomas  Cusack. 

It  is  indeed  fortunate  for  this  poor  woman  that  she  found  herself 
in  an  institution  of  the  character  of  the  Kings  Park  State  Hospital. 

1  have  ever  since  marveled  after  what  I  had  seen  during  my  visit 
t<>  this  hospital,  that  persons  of  intelligence  and  spirit  can  find  in 
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their  mind  the  slightest  bit  of  justification  for  directing  criticism 
toward  our  public  institutions.  I  have  come  to  the  conclusion  that 
such  conduct  is  due  both  to  ignorance  and  perverseness  of  mind. 

—  On  July  10,  1919,  the  State  Hospital  Commission  conducted  an 
investigation  of  employment  conditions  at  the  Buffalo  State  Hos- 
pital. The  investigation  was  undertaken  at  the  request  of  the 
Grand  Jury  and  District  Attorney  of  the  County  of  Erie,  following 
the  indictment  of  Attendant  Otto  Pudenkalt  for  manslaughter. 
Several  witnesses  were  sworn  and  the  Commission  made  personal 
observation  of  conditions.  A  full  report  of  the  findings  were 
submitted  to  the  District  Attorney.  The  following  conclusions  were 
reached  by  the  Commission  : 

1.  The  Buffalo  State  Hospital  is  well  organized  and  is  in  charge 
of  capable  and  experienced  physicians. 

2.  Due  care  is  exercised  by  the  hospital  authorities  in  engaging 
new  employees.  Selection  is  limited  by  the  small  number  of 
applicants. 

3.  During  the  recent  war  period  it  has  been  extremely  difficult 
for  all  the  State  hospitals  to  obtain  a  sufficient  number  of  employees 
to  care  properly  for  the  patients.  This  has  been  due  partly  to  the 
comparatively  low  wages  paid  and  partly  to  the  general  scarcity  of 
labor.    Buffalo  State  Hospital  has  suffered  with  the  others. 

4.  The  increase  in  the  wages  of  ward  employees  provided  by  the 
State  Legislature  of  1919,  which  took  effect  July  1,  will  materially 
improve  conditions. 

5.  Better  housing  accommodations  for  employees  are  needed  at 
the  Buffalo  State  Hospital. 

6.  The  officers  of  the  Buffalo  State  Hospital  have  made  ample 
provision  for  the  instruction  of  nurses  and  attendants.  Great 
stress  is  laid  on  the  importance  of  kindness  and  gentleness  in  the 
treatment  of  patients.  Employees  who  are  cruel  or  unkind  to  pa- 
tients are  discharged.  Lists  of  discharged  employees  are  sent  by 
the  Commission  to  all  the  State  hospitals.  An  employee  discharged 
by  one  hospital  is  not  engaged  by  another. 

7.  The  unfortunate  assault  on  patient  Harlow  B.  Odell  on  June  5, 
1919,  was  committed  by  an  employee  who  was  believed  to  be  trust- 
worthy, and  whose  previous  record  had  been  good.  Superintendent 
Parsons  is  to  be  commended  for  his  prompt  report  of  the  assault  to 
the  District  Attorney. 

8.  The  alleged  rough  treatment  of  the  same  patient  the  night 
before  the  assault  by  attendant  Maxwell  cannot  be  too  strongly 
condemned.  This  attendant  is  no  longer  in  the  service  of  the  hos- 
pital, and  the  two  employees  who  allege  that  they  witnessed  a 
previous  assault  and  did  not  report  the  same  to  the  medical  officers 
were  discharged. 

9.  Xo  blame  can  attach  to  the  superintendent  or  other  officers  of 
the  hospital  for  these  unfortunate  occurrences. 
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PSYCHIATIC  INSTITUTE 

At  the  request  of  the  United  States  Army  Air  Service,  arrange- 
ments were  made  to  give  psychiatric  clinics  twice  a  week  during 
the  months  of  June  and  July,  for  .the  instruction  of  a  group  of 
flight  surgeons  stationed  at  Hazelhurst  Field,  Mineola,  L.  I.,  X.  Y. 
About  20  oflicers  in  charge  of  Major  MacLake  attended  these 
clinics  which  were  held  on  the  male  service  of  the  Institute. 

—  Dr.  J.  C.  McKinley,  a  graduate  student  holding  a  fellowship 
from  the  University  of  Minnesota,  is  spending  three  months  at  the 
Institute,  doing  special  work  in  clinical  psychiatry. 

—  During  the  last  trimester  at  Cornell  University  Medical  College 
three  senior  students  applied  for  advanced  instruction  in  psychiatry. 
They  were  given  a  special  course  in  clinical  psychiatry  at  the 
Institute. 

PURCHASIXG  COMA1ITTEE 

—  Unusual  variations  in  prices  of  certain  staples  have  been  noted 
by  the  Committee  during  the  past  quarter.  The  most  striking  was 
a  fall  in  the  price  of  carcass  beef  for  the  month  of  July,  for  which 
quotations  as.  low  as  16  cents  per  pound  were  obtained  for  some 
hospitals  as  against  20  cents  for  June  and  23^  for  May.  Quota- 
tions on  flour  for  the  quarter  beginning  July  1  averaged  $11.16  per 
barrel  for  the  grade  used  in  the  hospitals  as  against  $10.23  for  the 
April  1  quarter. 

Although  leather  has  reached  very  high  prices  in  the  open 
market,  the  Committee  has  been  able  to  contract  at  low  figures  for 
the  grades  most  used,  even  during  the  past  two  years.  However, 
for  the  quarter  beginning  July  1  an  increase  of  10  cents  per  pound, 
i.  e.,  from  38  to  48  cents  for  hemlock  sole  leather  occurred,  which 
has  suggested  to  the  Committee  the  possible  use  of  leather  substi- 
tutes, such  as  "  Xeolin,"  "  Solether  "  and  the  like.  Tests  are  now 
being  made  at  certain  hospitals  as  to  the  comparative  durability  of 
these  goods,  certain  working  patients  and  hospital  attendants 
wearing  pairs  of  shoes  one  of  which  is  soled  with  leather,  the  other 
with  composition  material. 

CENTRAL  SUPPLY  COMMITTEE 

—  The  first  opening  of  bids  by  the  newly  created  Central  Supply 
Committee  occurred  on  July  8  and  9,  the  competition  being  limited 
to  oltice  supplies  and  equipment,  stationery  of  all  kinds,  drafting 
materials,  etc.,  etc.  Thirty-three  bids  were  received  and  a  prelimi- 
nary tabulation  proves  the  economy  of  the  plan  of  centralizing  the 
purchase  of  these  materials.  When  prices  of  institutional  staples 
shall  have  become  fairly  stabilized  it  is  proposed  to  widen  the 
Committee's  scope  of  joint  contracts  materially. 


NEWS  OF  THE  STATE  HOSPITALS  FOR  THE 
QUARTER  ENDING  JUNE  30,  1919 


NEW    HOSPITAL  FEATURES:  CONSTRUCTION,  ADMIN- 
ISTRATION, OCCUPATION,  ETC. 

BlXGH  AMTON 

Early  in  April  The  Lehigh  Structural  Steel  Co.  began  work  on 
the  new  coal  trestle.  It  is  expected  the  trestle  will  be  ready  for 
use  about  the  first  of  August. 

The  mechanical  forces  of  the  hospital  have  been  at  work  on  the 
addition  to  our  laboratory  building  during  the  past  quarter;  they 
have  also  been  occupied  in  moving  the  employees'  hospital  about  12 
feet  eastward  to  avoid  obstructing  a  roadway. 

At  the  farm,  foundations  have  been  laid  for  a  new  barn,  and 
excavations  made  for  two  silos.  Extensive  renewals  of  the  main 
steam  lines  have  been  made. 

Brooklyn 

YYork  on  the  cottages  at  Creedmoor  is  progressing  very  favor- 
ably, and  cottage  4  will  soon  be  ready  for  patients. 

The  concrete  work  of  the  food  corridor  has  been  completed.  The 
work  on  the  chronic  building  east,  and  the  dining  rooms  west,  is 
about  90  per  cent  completed. 

The  laundry 'building  is  about  99  per  cent  completed;  refrigeration 
80  per  cent  and  the  installation  of  elevators,  99  per  cent. 

The  staff  kitchen  has  been  repaired  and  painted,  and  a  new  gas 
range  has  been  put  in. 

Work  on  the  sewage  disposal  plant  at  Creedmoor  is  progressing 
to  completition.  New  roads  are  being  laid  around  the  storehouse 
and  laundry. 

A  new  boiler  has  been  installed  in  the  power  house. 

Central  I  slip 

During  the  quarter,  fireproofing  of  the  interior  columns  of  the 
centralization  power  plant  has  been  completed,  also  the  gravel  and 
tar  roofing.  The  setting  of  the  three  boilers  has-been  completed. 
Work  is  still  progressing  in  the  matter  of  connecting  up  the  smoke- 
stack with  the  building,  and  with  the  sheet  iron  breeching,  and 
finishing  up  other  minor  work  around  the  plant. 

The  new  extension  to  the  North  Colony  sewer  line  has  been 
completed  and  is  now  in  use.  There  is,  however,  further  extension 
to  the  laterals  to  be  made. 
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Ground  was  broken  on  June  25  for  the  foundation  of  the  new- 
building  for  additional  accommodations  for  patients. 

Painting  of  the  interior  of  the  Yiele  Home  has  been  in  progress 
during  the  month. 

Gowanda" 

On  May  1  the  new  feed  water  heater  at  the  power  house  was  put 
in  operation.    This  will  make  a  material  saving  in  the  consumption 

of  coal. 

May  3,  the  institution  received  one  E-B  1220  tractor  and  one 
Case  918  tractor  from  the  bureau  of  production,  Department  of 
Farms  and  Markets.  Necessary  repairs  to  the  machines  were  made 
by  Mr.  James  Maloney,  engineer  from  the  Department  of  Farms 
and  Markets,  and  their  operation  in  the  spring,  although  somewhat 
delayed,  proved  of  considerable  advantage  in  the  farm  work. 

Hudson  River 

Contract  has  been  let  for  improving  the  water  supply  of  the 
hospital,  consisting  of  an  extension  of  the  intake  pipe  further  out 
into  the  river  to  obtain  a  better  supply,  an  additional  one-half 
filtration  unit  and  a  reservoir  of  one  million  gallons  capacity  at  the 
top  of  Cottage  Hill. 

Permission  has  been  granted  by  the  Adjutant-General  to  cultivate 
fifty  acres  of  the  land  now  known  as  Camp  Whitman  and  formerly 
the  State  Industrial  Colony.  This  has  been  used  for  planting 
potatoes. 

The  hospital  continues  to  administer  the  portion  of  the  Lake 
Mohansic  Reservation  Tract  formerly  knowTn  as  the  Mohansic 
State  Hospital. 

Kings  Park 

New  shingle  roofs  have  been  placed  on  the  two  sun  shelters  used 
by  the  tuberculous  patients  on  wards  61  and  63. 

The  work  of  renewing  gutters,  buildings  A,  B,  C  and  D  is  still 
under  way.  The  renewal  of  the  gutters  of  the  old  nurses'  home  has 
been  completed. 

New  sewer  connections  have  been  made  to  the  areaways  of  the 
buildings  of  Group  2.  The  old  dry  wells  were  becoming  clogged 
and  rain  water  was  backing  into  the  areaways  and  cellars  of  the 
building.  They  have  now  been  abandoned  since  the  new  sewer 
connections  have  been  installed. 

A  great  deal  of  grading  has  been  performed  around  Group  2. 
Top  soil  has  been  placed  on  and  seeded  and  the  grounds  around  the 
buildings  now  present  a  much  more  attractive  appearance. 

The  work  is  still  in  progress  grading  around  the  new  employees' 
home.  New  lawns  have  been  made  in  front  of  the  building  and  the 
construction  of  a  cement  walk  from  the  road  to  the  building  is 
under  way. 
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One  hundred  young  maple  trees  have  been  placed  along  the  new- 
road  to  the  village  and  along  the  road  leading  to  Group  3.  A 
number  of  ash  and  poplar  trees  have  been  planted  around  Group  2 
and  3  and  also  many  young  pine  trees  about  various  portions  of  the 
grounds. 

The  New  York  State  Food  Commission  allotted  the  hospital  a 
10-20  Titan  kerosene  tractor,  which  was  received  in  April. 

A  considerable  amount  of  Peekskill  gravel,  crushed  stone  and  road 
oil  has  been  received  and  a  considerable  portion  of  our  roads, 
which  are  badly  in  need  of  repair,  we  hope  by  fall  to  have  in  good 
condition. 

At  the  meeting  of  the  Board  of  Managers  held  on  May  24  it  was 
decided  to  name  the  old  nurses'  home  "  The  Dewing  Home  "  in 
honor  of  former  Superintendent  O.  W.  Dewing,  now  deceased,  and 
the  new  employees'  home,  "  The  Macy  Home  "  in  honor  of  the  late 
Superintendent,  Win.  Austin  Macy. 

We  have  begun  installing  furniture  in  the  Macy  Home  and 
expect  to  have  the  structure  ready  for  occupancy  about  the  middle 
of  July. 

We  continue  to  average  about  135  female  employees  short  of  our 
usual  quota,  it  being  seemingly  impossible  to  secure  additional 
attendants  at  the  present  rate  of  wages.  Fortunately,  we  are  able 
to  secure  a  sufficient  number  of  male  employees  to  nearly  fill  our 
quota. 

Manhattan 

The  Manhattan  State  Hospital  is  now  supplying  heat,  light  and 
power  to  the  U.  S.  Naval  Hospital  at  Ward's  Island.  The  U.  S. 
Government  has-  installed  a  new  135-foot  chimney,  two  six  hundred 
H.  P.  boilers  and  stokers,  together  with  fans  and  apparatus  to 
increase  the  capacity  of  the  State  Hospital  plant  sufficiently  to 
provide  the  additional  power. 

The  new  coal  and  ash  handling  apparatus  which  was  included  in 
the  plans  of  the  new  power  house  is  now  under  construction.  This 
apparatus  takes  the  coal  from  a  point  under  the  trestle,  conveys  it 
through  a  crusher  and  into  a  coal  bin  located  in  the  peak  of  boiler 
house  holding  600  tons  of  crushed  coal.  The  coal  passes  from  the 
bin  to  a  weighing  larry  electrically  driven,  is  weighed  and  dis- 
tributed to  the  stokers  under  boilers. 

A  contract  has  been  awarded  for  the  substitution  of  electric 
power  for  steam  power  at  the  laundry  and  for  the  installation  of 
an  additional  large  four  roll  mangle.  This  will  eliminate  the 
necessity  of  using  high  pressure  steam  and  will  allow  the  use  of 
individual  electric  units  instead  of  running  a  large  steam  engine 
continually  as  is  necessary  at  present. 

A  new  extension  of  the  main  building  is  now  under  construction 
for  use  as  a  dining  room  to  relieve  the  overcrowding  in  dining 
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rooms  15,  16,  17.  This  is  to  be  a  three-story  building  on  the  general 
lines  of  the  present  structure  with  tile  floors  throughout. 

The  construction  is  well  under  way  and  should  be  completed  by 
late  fall. 

MlDDLETOWN 

A  cottage  at  the  Comfort  farm  for  the  accommodation  of  30 
patients  has  been  started  and  the  work  is  progressing  satisfactorily. 

The  construction  of  the  second  new  dairy  barn  is  also  underway. 

The  hospital  has  received  an  authorization  of  $35,000,  of  which 
$10,000  is  immediately  available,  for  a  laboratory  and  mortuary. 
Plans  for  this  building  have  been  drawn. 

Bids  were  opened  on  July  1  for  a  building  to  accommodate  300 
women  patients. 

The  hospital  has  received  an  authorization  of  $20,000  for  a  store- 
house, of  which  $10,000  is  immediately  available. 

Rochester 

The  veranda  on  the  Lake  Farm  house  has  been  completed. 

Utica 

Plans  and  specifications  for  the  reception  building  and  the  two 
buildings  for  chronic  patients,  on  the  Marcy  site,  were  received 
June  28  and  bids  for  construction  have  been  advertised. 

The  construction  work  entailed  in  remodeling  the  power  house 
and  boiler  plant  is  about  40  per  cent  completed.  Two  of  the  four 
400  horse  power  boilers  are  in  position. 

Work  on  the  laboratory  and  mortuary  is  progressing  slowly  on 
account  of  labor  difficulties  and  delay  in  obtaining  material. 

Considerable  necessary  painting  has  been  accomplished  during 
the  past  quarter,  principally  on  the  outside  walls  of  the  court  of  the 
main  building. 

A  representative  of  the  State  Architect's  office  has  visited  the 
hospital  for  the  purpose  of  preparing  plans  for  much  needed  repairs 
to  the  bakery  building. 

WlEEARD 

New  white  tile  floors  have  been  completed  in  the  patients'  dining 
rooms  at  The  Pines,  and  a  new  floor  has  been  laid  in  the  day  room 
and  dormitories  of  ward  1,  at  The  Maples.  The  reconstruction  of 
the  west  dairy  barn  is  under  way.  Lake  View,  which  provides 
accommodations  for  married  employees,  has  undergone  extensive 
repairs  and  painting.  A  new  X-ray  apparatus  has  been  added  to 
the  hospital  equipment. 
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NOTEWORTHY  OCCURRENCES 

BlXGHAMTON 

On  April  29,  a  mass  meeting  of  hospital  employees  in  the  interests 
of  the  Victory  Liberty  Loan  was  held  in  the  assembly  hall;  short 
addresses  were  made  and  subscriptions  solicited  to  the  Loan.  The 
amount  subscribed  was  $25,350.00. 

On  May  20.  the  Binghamton  Academy  of  Medicine  held  a  meeting 
at  the  hospital,  at  which  the  members  of  the  medical  statf  presented 
papers. 

On  May  23,  ninety  patients  attended  Barnum-Bailey  &  Ringling 
Bros,  circus  in  the  City  of  Binghamton. 

A  "  Victory"  ball  for  the  employees  of  the  hospital  was  held  in 
the  assembly  hall  Tune  5,  1919,  in  recognition  of  their  patriotic 
responses  to  the  Liberty  Loans. 

The  State  Hospital  Commission  made  its  semi-annual  visit  of 
inspection  May  27-29.  1919.  The  Commissioners  were  accompanied 
by  Auditor  Fred  W.  Kyte. 

June  13.  a  transfer  of  54  men  and  49  women  patients  was  received 
from  the  Manhattan  State  Hospital. 

Brooklyx 

A  female  patient  developed  typhoid  fever  Tune  12 ;  all  precautions 
are  being  taken  in  accordance  with  the  rules  of  the  Health  Depart- 
ment. 

On  May  1  and  16  Dr.  Charles  W.  Pilgrim,  Chairman,  and  Hon. 
F.  A.  Higgins,  of  the  State  Hospital  Commission,  visited  the  hos- 
pital. 

On  May  23,  the  State  Hospital  Development  Commission,  con- 
sisting of  Dr.  Walter  B.  Tames.  Congressman  Boylan,  Senator 
Cullen,  Dr.  Charles  W.  Pilgrim.  Mr.  L.  F.  Pilcher.  State  Architect, 
together  with  Commissioner  Frederick  A.  Higgins  and  Dr.  G.  H. 
Kirby  and  the  superintendent  of  the  hospital.  Dr.  I.  G.  Harris, 
visited  the  Creedmoor  Branch. 

Buffalo 

Mrs.  Laura  Cramer,  a  nurse  employed  in  this  hospital,  died  of 
pulmonary  tuberculosis  on  April  18.  1919. 

On  Tune  10,  an  attendant  assaulted  patient,  Harlow  B.  Odell,  a 
case  of  general  paralysis,  moderately  well  advanced.  As  a  result  of 
the  assault,  the  patient  was  in  a  comatose  state  for  several  days, 
subsequently  becoming  better,  but  developed  pneumonia  and  died  a 
week  after  the  attack.  The  facts  were  reported  to  the  district 
attorney,  the  attendant  arrested,  and  he  is.  at  present,  in  the  county 
jail  awaiting  trial. 
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A  woman  patient,  in  a  comfortable  state  of  mind,  was  sitting  on 
the  lawn  with  other  parole  patients  on  June  27.  She  got  np,  left 
the  patients  and  walked  to  the  creek  and  attempted  suicide.  She 
was  promptly  taken  from  the  water  by  a  passerby  and  was  returned 
to  the  hospital.  She  walked  with  some  assistance.  Her  heart  was 
beating  very  poorly,  and  in  spite  of  efforts  at  stimulation  she  died 
from  an  acute  dilatation  of  a  fatty  heart. 

Central  Isup 

On  April  22,  May  27,  and  June  17,  concerts  were  given  in  the 
amusement  hall  for  the  benefit  of  the  patients,  by  Mr.  Charles  D. 
Isaacson,  of  the  New  York  Globe. 

On  May  30,  1919,  Decoration  Day,  the  usual  field  day  games  were 
held  on  the  athletic  grounds,  both  patients  and  employees  taking 
part. 

Weekly  concerts  were  given  by  the  hospital  band  and  orchestra 
for  the  patients  on  Friday  and  Sunday  evenings. 

GOWANDA 

The  graduating  exercises  of  the  school  of  nursing  was  held  on 
June  30,  Doctor  Peter  W.  Neefus,  member  of  the  Board  of  Man- 
agers, delivering  the  address. 

Hudson  River 

The  State  Hospital  Commission,  represented  by  Commissioners 
Dr.  Charles  W.  Pilgrim,  Frederick  A.  Higgins,  Andrew  D.  Morgan, 
Secretary  Everett  S.  Elwood,  and  Inspector  John  J.  Riley,  made 
the  regular  visit  to  the  hospital,  May  19-21. 

The  Hudson  River  State  Hospital  Employees'  Association,  or- 
ganized for  mutual  benefit,  gave  dances  at  the  amusement  hall  on 
May  27  and  June  17. 

During  the  quarter  the  hospital  was  visited  by  Mr.  Charles  B. 
Dix,  inspector  of  engineering;  Dr.  Spencer  L.  Dawes,  medical 
examiner  of  the  Bureau  of  Deportation ;  Mr.  C.  A.  Sussdorf,  deputy 
State  architect,  and  Mr.  Harold  Hichman,  secretary  to  the  State 
architect. 

Kings  Park 

During  April  the  epidemic  of  influenza  lingered;  52  new  cases 
developed  among  our  patients  and  employees.  During  May  and 
June  a  few  sporadic  cases  made  their  appearance. 

The  epidemic  of  hemorrhagic  streptococcus  infection  among  our 
herd  of  swine  has  abated. 

An  effort  is  being  made  to  develop  a  circulating  library  in  the 
hospital.  The  Employees'  Club  has  donated  80  books  and  we  expect 
several  hundred  additional  from  other  sources. 
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Ball  games  were  held  for  the  amusement  of  patients  and  em- 
ployees on  the  recreation  field  on  alternate  Saturdays. 

The  hospital  was  awarded  certificates  of  merit  for  an  exhibit  of 
occupational  work  at  the  meeting  of  the  American  Medico-Psycho- 
logical Association  held  in  Chicago  Tune  4  to  7,  1918,  as  follows : 

t  The  Most  Artistic  Exhibit. 

2.  The  Most  Practical  Lines  of  Work. 

3.  Leather  Work. 

4.  Basketry. 

.5.  Loom  Work,  Rugs,  Scarfs,  Etc. 

The  Out-Patient  and  Mental  Hygiene  Clinic  at  the  Nassau 
Hospital,  Mineola,  L.  L,  which  had  been  discontinued  on  account  of 
war  conditions  was  resumed  on  May  19,  with  Dr.  A.  J.  Rosanoff, 
first  assistant  physician,  in  charge. 

Twelve  members  of  the  senior  class  of  the  hospital  training 
school  successfully  passed  the  examination  and  will  be  graduated 
July  17,  1919.  Eight  members  of  the  junior  class  also  successfully 
passed  the  examination  tests,  and  twenty-one  candidates  passed  the 
entrance  examination  to  the  training  school. 

Mr.  G.  D.  Kellogg,  of  the  State  Engineer's  Department,  with  a 
number  of  assistants,  spent  a  week  with  us  during  April  making 
surveys  for  the  site  of  the  new  tuberculous  buildings,  dining  room 
and  kitchen,  the  new  reservoir  and  the  new  group  to  be  located 
along  the  main  boulevard. 

On  April  30,  Major  M.  W.  Raynor,  clinical  director  of  the  Man- 
hattan State  Hospital,  read  a  paper  before  the  meeting  of  the 
medical  society  held  at  the  hospital,  entitled  "  War  Xeuroses  at 
the  Front." 

On  May  2,  Fred  W.  Kyte,  auditor  for  the  State  Hospital  Com- 
mission, visited  the  hospital. 

On  May  14,  Dr.  C.  W.  Pilgrim  of  the  State  Hospital  Commission, 
together  with  Commissioner  Higgins,  Mr.  Lewis  M.  Farrington, 
assistant  secretary,  and  Mr.  J.  J.  Riley,  inspector,  made  their  annual 
spring  visit  to  the  hospital.  They  went  over  in  detail  the  needs  of 
the  hospital  as  outlined  by  the  superintendent  and  Board  of  Man- 
agers and  later  in  the  day  visited  many  of  the  wards  and  buildings, 
including  the  site  for  the  new  tuberculous  group,  the  new  group  for 
chronic  patients,  and  new  reservoir  site. 

On  June  7  and  8,  Dr.  M.  B.  Heyman,  superintendent  of  the  Man- 
hattan State  Hospital,  Dr.  W.  G.  Ryon,  superintendent  of  the 
Hudson  River  State  Hospital,  and  Dr.  I.  G.  Harris,  superintendent 
of  the  Brooklyn  State  Hospital,  visited  the  institution,  made  a  tour 
of  a  number  of  the  wards  and  inspected  the  new  construction. 

Dr.  George  H.  Kirby,  director  of  the  Psychiatric  Institute,  visited 
the  hospital  on  June  14. 

On  June  24,  Theodore  H.  Vought,  Assistant  State  Architect, 
visited  the  hospital  in  connection  with  the  proposed  additions  to  the 
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tuberculous  group  and  the  new  group  for  chronic  patients  to  be 
erected  along  the  main  boulevard. 

Manhattan 

During  the  past  quarter  three  patients  accidentally  sustained 
fractures. 

One  male  patient  was  kicked  in  the  groin  by  another,  and  although 
there  was  no  external  evidence  of  injury  the  patient  developed 
acute  peritonitis  and  died. 

Two  male  employees  met  with  accidents  and  sustained  fractures. 

A  woman  patient  jumped  into  the  river,  but  was  rescued  by  a 
nurse  who  jumped  in  after  her. 

Staff  meetings  are  now  being  held  three  times  each  week  on  both 
the  women's  and  men's  service.  On  the  latter  all  new  cases  are 
presented  to  staff  meeting  or  are  seen  by  the  clinical  director  as 
soon  after  admission  as  the  initial  examination  is  completed.  All 
of  the  male  admissions  are  being  summarized  and  again  presented 
to  staff  meeting,  the  previous  status  being  resumed. 

The  shortage  of  physicians  has  not  made  this  possible  on  the 
women's  service. 

Vacations  for  this  summer  have  been  arranged  for  all  the  phy- 
sicians who  have  been  deprived  of  them  by  pressure  of  work  during 
the  past  three  years. 

For  the  fiscal  year  just  ended  this  hospital  again  not  only  shows 
an  actual  but  a  relative  increase  in  the  number  of  admissions  over 
the  other  civil  State  hospitals  of  Xew  York  State.  While  the 
figures  are  not  all  available  for  this  year  the  following  is  of  interest : 

1916-17  1917-18 

Total  admissions  all  civil  hospitals  10,005  9,566 

Total  admissions  Manhattan  State  Hospital..  2,098  2,275 
Per  cent  of  total  admissions  received  at  Man- 
hattan State  Hospital   20.97  23.77 

As  Central  Islip  State  Hospital  has  the  second  largest  admission 
rate  and  also  receives  from  the  Metropolitan  district  it  is  of  interest 
to  note  that:  in  the  fiscal  year  1916-1917  Manhattan  State  Hospital 
admitted  10.8  per  cent  more  cases  than  Central  Islip  State  Hospital  ; 
in  1917-1918,  38  per  cent  more;  in  1918-1919,  48.2  per  cent  more. 

MlDDLETOWN 

The  State  Hospital  Commission  visited  the  hospital  on  May  20-21, 
1919. 

Rochester 

Drs.  Hasseltine,  Saunders,  Gibbs  and  Lieut.  Petrott  of  the  Public 
Health  Service  visited  the  hospital  in  continuation  of  pneumonia 

research  studies. 
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Mr.  Kyte,  auditor  of  the  State  Hospital  Commission,  visited  the 
hospital  on  May  22,  1919. 

Mr.  Metzger  of  the  State  Architect's  office  visited  the  hospital 
June  23  and  27. 

The  nurses  graduation  exercises  were  held  June  30,  the  class 
consisting  of  13  women. 

St.  Lawrence 

The  total  subscription  to  the  Victory  Loan  from  officers  and 
employees  of  this  hospital  was  $14,800.00. 

The  total  subscription  to  the  Salvation  Army  Home  Service  Fund 
from  officers  and  employees  of  the  hospital  was  $286.00 — May  20 
to  25. 

Mental  hygiene  clinics  were  held  at  Watertown  on  May  9  and  10 
and  on  June  26  and  27,  and  at  Malone  on  June  6  the  attendance  was 
20,  23  and  14,  respectively. 

Utica 

Major  Aaron  J.  Rosanoff  visited  the  hospital  April  25. 

On  April  13  a  man  patient,  for  many  years  a  resident  of  this 
hospital,  was  instantly  killed,  apparently  while  attempting  to  board 
a  train  in  the  New  York  Central  freight  yards  in  this  city.  Patient 
has  been  on  a  parole  ward  for  a  number  of  years  and  had  never 
shown  suicidal  tendencies.    Case  was  referred  to  the  coroner. 

On  June  11  an  infirm,  disturbed  male  patient,  aged  82,  only 
recently  admitted  to  the  hospital,  fell  from  his  bed  and  as  a  result  of 
his  injuries  died  on  the  following  day.  The  case  was  referred  to 
the  coroner.  A  post  mortem  examination  revealed  several  broken 
ribs  and  an  unusual  degree  of  friability  of  the  bones.  Associated 
with  this  was  an  organic  heart  lesion.  Careful  examination  was 
made  with  the  assistance  of  the  District  Attorney  and  the  evidence 
developed  indicated  that  every  reasonable  precaution  had  been  taken 
to  avoid  the  unfortunate  occurrence. 

On  April  5  the  senior  class  of  the  Syracuse  Medical  College 
visited  the  hospital  and  the  different  types  of  psychoses  were 
demonstrated. 

On  May  24  the  same  class  visited  the  hospital  for  the  purpose  of  a 
practical  examination  and  each  member  was  assigned  a  case  for 
study  and  presentation. 

On  June  5,  136  patients  and  attendants  attended  the  Ringling 
Brothers  Circus. 

Baseball  teams  belonging  to  the  Industrial  League  of  Utica  have 
been  playing  twilight  games  on  the  hospital  diamond  on  Tuesday 
and  Friday  evenings.  This  is  continued  during  the  season  and 
offers  additional  diversion  for  the  patients. 

May  19,  the  Eureka  Players  of  Utica  presented  a  comedy,  "Under 
Suspicion." 
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Wizard 

On  May  22,  1919,  a  transfer  of  27  men  and  35  women  was  received 
from  the  Central  Islip  State  Hospital. 

The  Committee  on  Mental  Hygiene  and  After-Care  of  the  Willard 
State  Hospital  district  held  a  meeting  at  the  hospital.  Mrs.  Mar- 
garet J.  Powers  of  the  State  Charities  Aid  Association  gave  an 
address  on  the  work  among  returned  soldiers  to  find  suitable 
occupation  for  those  who  lacked  initiative  and  adaptability,  and 
those  who  had  no  positions  in  view.  Dr.  R.  M.  Elliott  gave  a 
concise  explanation  of  the  methods  by  which  patients  can  be 
admitted  to  State  hospitals  in  New  York  State.  Miss  Rachel  Ford, 
after-care  agent  for  this  hospital  district,  read  a  report  on  patients 
paroled. 

During  the  month  of  June  five  men  employees  and  one  woman 
employee,  and  one  woman  patient  developed  diphtheria. 

Medical  officers  of  the  United  States  Public  Health  Service  have 
made  several  visits  to  the  hospital  to  continue  the  study  of  the 
results  of  prophylactic  treatment  with  pneumonia  lipovaccine  types 
I,  II  and  III.  One-half  of  the  patients  were  given  the  vaccine  last 
February.  Since  that  time  53  cases  of  pneumonia  have  developed. 
The  proportion  of  cases  was  somewhat  lower  among  those  who 
were  given  the  vaccine. 

Dr.  Gordon  Priestman,  senior  assistant  physician,  who  has  been 
absent  from  the  hospital  for  more  than  a  year,  on  military  service, 
has  returned  from  France  and  will  resume  his  work  at  the  hospital 
August  1. 


INDIVIDUAL  ITEMS 

BlNCHAMTON 

Dr.  H.  W.  Mitchell,  superintendent  of  the  State  Hospital  at 
Warren,  Pa.,  visited  the  hospital  April  26,  1919. 

Dr.  Carleton  T.  Bagley,  assistant  physician,  returned  to  the 
hospital  from  military  duty  on  April  23,  1919.  Dr.  Bagley  had 
been  in  the  Federal  military  service  since  July,  1917,  and  for  the 
past  year  had  been  in  France  in  active  service. 

On  May  14,  Dr.  Theodore  I.  Townsend,  first  assistant  physician, 
returned  to  the  hospital  from  military  duty  at  Camp  Meade,  Mary- 
land, where  he  had  been  stationed  since  August,  1918. 

Mrs.  Ada  S.  Dill  who  had  been  employed  as  a  cook  at  the  hos- 
pital for  about  two  and  one-half  years,  died  after  operation  for 
strangulated  hernia,  on  May  1,  1919. 
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Stanley  Manarkey,  who  had  been  employed  at  the  hospital  as  an 
attendant  about  a  year,  died  Tune  12,  1919.  The  cause  of  death 
was  general  septic  peritonitis. 

Brooklyn 

Dr.  C.  E.  Gibbs.  Assistant  Surgeon  U.  S.  Public  Health  Service, 
visited  the  hospital  during  the  month  of  Tune  relative  to  studies  in 
pneumonia  vaccine. 

Dr.  Ira  O.  Tracy,  first  assistant  physician,  who  had  been  for  more 
than  29  years  in  the  State  service,  retired  Tune  30.  He  has  taken  up 
work  with  the  American  Red  Cross,  and  is  to  be  stationed  in 
Siberia. 

Dr.  Harry  Drespel,  dental  interne,  has  resigned  his  position,  to 
take  effect  Tune  30. 

Dr.  Erving  Holley,  who  has  been  in  the  sen  ice  in  France,  returned 
to  the  hospital  June  20;  before  leaving  France  he  was  promoted  to 
the  rank  of  major. 

Miss  Kate  M.  Harrigan,  supervisor,  who  had  been  in  the  service 
for  more  than  34  years,  retired  May  1 ;  Mr.  Thomas  Mason,  charge 
nurse,  and  Mr.  William  McGowan,  charge  attendant,  also  retired 
June  30,  at  the  expiration  of  25  years  of  serv  ice. 

On  Tune  3,  Dr.  L  G.  Harris,  superintendent,  and  Mrs.  Grace 
W  ilson  W  hitehall  and  Mrs.  Agnes  Dorman  Druhan,  of  the  Board 
of  Managers,  attended  the  conference  with  the  State  Hospital 
Commission  at  Bloomingdale  Hospital,  White  Plains,  X.  Y. 

Dr.  L  G.  Harris,  superintendent,  attended  the  meeting  of  the 
Medico-Psychological  Association,  at  Philadelphia,  June  17,  IS.  19 
and  20. 

Central  Islif 

On  May  1,  1919,  Mr.  F.  \Y.  Kyte,  auditor  for  the  State  Hospital 
Commission,  visited  the  hospital  and  went  over  the  accounts  with 
the  steward. 

On  May  3,  1919,  Mr.  H.  J.  Hichman,  Secretary-  to  the  State 
Architect,  came  to  the  hospital  to  confer  with  the  superintendent 
regarding  the  matter  of  new  buildings  at  the  hospital. 

On  May  14,  1919,  Commissioners  Pilgrim  and  Higgins  of  the 
State  Hospital  Commission,  accompanied  by  Inspector  J.  J.  Riley, 
and  Assistant  Secretary-  Farrington.  arrived  at  the  hospital.  They 
visited  the  Xorth  and  South  Colonies,  talked  with  patients  and  went 
over  estimates  for  requirements  in  the  hospital. 

On  May  16,  1919,  Dr.  James  V  May,  superintendent  of  the  Boston 
State  Hospital,  accompanied  by  Kline,  director  of  the  Commis- 
sion on  Mental  Diseases,  and  Mr.  Kendall,  Architect  for  the  State 
of  Massachusetts,  also  Col.  Briggs,  formerly  director  of  the 
Commission  on  Mental  Diseases,  visited  the  hospital  for  the  purpose 
of  locking  over  seme  of  our  'jv.i'.dir.gs.  especially  those  in  the  Smith 
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Group,  as  they  are  contemplating  erecting  some  additional  buildings 
at  the  Boston  State  Hospital. 

On  May  IT,  1919,  Mr.  Nichols,  engineer  for  the  State  Architect, 
accompanied  by  an  assistant,  came  to  the  hospital  and  went  over  the 
matter  of  new  buildings  with  the  superintendent. 

Gowanda 

On  April  3,  Dr.  Hermon  E.  Hasseltine,  past  assistant  surgeon 
general,  U.  S.  Public  Health  Service,  visited  the  hospital. 

On  May  19,  Mr.  Fred  W.  Kyte,  auditor,  State  Hospital  Commis- 
sion and  Mr.  John  E.  Culp,  steward,  Buffalo  State  Hospital,  visited 
the  hospital. 

Assistant  Surgeon  Samuel  Saunders  and  Lieut.  F.  P.  Petrott,  U.  S. 
Public  Health  Service,  came  to  the  hospital  on  May  24  and  remained 
until  May  30,  continuing  the  work  undertaken  by  the  U.  S.  Public 
Health  Service  in  the  study  of  pneumonia  in  the  State  hospitals. 

On  May  25,  Dr.  Edward  Clark,  sanitary  supervisor,  State  De- 
partment of  Health,  visited  the  hospital. 

On  June  16,  Dr.  F.  W.  Parsons,  superintendent,  and  Mr.  J.  E. 
Culp,  steward,  of  Buffalo  State  Hospital  and  Mr.  F.  Corwith  and 
Mr.  S.  G.  Jackson  of  the  State  Architect's  office  visited  the  hospital. 

Kings  Park 

Dr.  W  illiam  C.  Garvin,  superintendent  of  the  hospital,  has  been 
elected  a  member  of  the  Mental  Hygiene  Committee  of  the  State 
Charities  Aid  Association. 

On  April  25,  at  midnight,  while  on  duty,  Albert  A.  McKinley 
was  stricken  w  ith  paralysis  and  died  on  April  27. 

On  June  2,  Miss  Ann  \Y.  Wheeler  of  the  Board  of  Managers, 
together  with  the  superintendent,  attended  the  Quarterly  Conference 
of  Superintendents  and  Managers  of  State  Hospitals  held  at  the 
Bloomingdale  Hospital,  White  Plains,  N.  Y. 

The  superintendent  also  attended  a  meeting  of  the  American 
Medico-Psychological  Association  in  Philadelphia,  Pa.,  June  18-20, 
1919. 

Manhattan 

Dr.  F.  Ross  Haviland  has  left  the  staff  of  this  hospital  to  accept 
the  position  of  first  assistant  physician  at  the  Brooklyn  State 
Hospital. 

On  May  25,  1919,  Dr.  Homer  L.  Day  returned  from  military  duty. 

Twenty-eight  attendants  and  clerks  have  returned  to  the  hospital 
from  military  duty. 

Three  employees  of  the  hospital  while  serving  with  the  army  in 
France  were  killed  in  action. 
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MlDDLETOWN 

During  the  quarter,  Hen.  Jchn  C.  R.  Taylor,  a  member  of  the 
Board  of  Managers  of  this  hospital,  was  elected  president  of  the 
Board,  to  succeed  Mr.  William  H.  Rcgers,  whose  term  of  office  as 
manager  had  expired. 

On  April  26  occurred  the  marriage  of  Miss  Rhea  Evalynn  Ashley, 
daughter  of  the  superintendent,  to  Mr.  Howard  Pierson  Burt  cf 
Palermo,  Cal.  Mr.  Burt  is  a  son  of  the  Hon.  Grinnell  Burt  who 
for  many  years  was  president  of  the  Board  of  Managers  of  the 
Middletown  State  Homeopathic  Hospital. 

Rochester 

Dr.  W.  H.  Yeeder  returned  to  duty  on  the  medical  staff  from 
military  service  May  6. 

St.  Lawrence 

Mr.  James  M.  Wells,  President  of  the  Board  of  Managers,  died 
on  April  11.  Mr.  W  ells  had  been  connected  with  this  hospital  for 
many  years. 

Mr.  Thomas  Dinneen  of  Ogdensburg,  was  appointed  a  member  of 
the  Board  of  Managers  for  the  unexpired  term  of  Mr.  Tames  M. 
Wells,  deceased. 

On  May  1,  Miss  Ida  J.  Anstead,  Principal  of  the  Training  School, 
who  has  been  on  military  duty  in  France,  returned  to  the  hospital. 
On  May  31,  she  resigned  from  the  hospital. 

On  Tune  13,  Mr.  and  Mrs.  George  W.  Knowlton,  official  visitors 
of  the  State  Charities  Aid  Association,  inspected  the  hospital. 

On  Tune  2?  and  2S,  Dr.  William  C.  Sandy,  acting  psychiatrist  of 
the  Commission  for  the  Feebleminded,  visited  the  hospital. 

On  Tune  30,  Miss  Kate  A.  Sherry,  matron,  retired  from  the  hos- 
pital, after  a  service  of  over  27  years. 

Utica 

On  Tune  6,  Dr.  R.  H.  Hutchings,  superintendent,  made  an  address 
on  war  neuroses,  before  the  St.  Luke's  Alumni  Association. 

Past  Assistant  Surgeon,  Lieut.  Gibbs,  of  the  Public  Heahh 
Service,  visited  the  hospital  June  IS  for  the  purpose  of  observing 
the  cases  previously  inoculated  with  the  pneumococcus  vaccine. 


IMPORTANT  HABEAS  CORPUS  CASES 
Central  I  slip 

S.  M.,  admitted  September  16.  1918.  His  brothers  and  mother 
desired  his  release,  but  his  wife  objected,  so  he  was  brought  up  for 
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hearing  on  April  7,  1919,  before  Hon.  Charles  H.  Kelby,  a  Justice 
of  the  Supreme  Court,  at  the  Special  Term,  Part  2,  County  of 
Kings.  The  hearing  was  adjourned  until  the  12th  day  of  May,  at 
which  time  Justice  Kelby  directed  his  parole  as  follows : 

"  That  S.  M.  is  caroled  in  the  custody  of  Dr.  Richard  Hoffman, 
tor  the  period  (Unless  otherwise  in  the  meantime  ordered  by  the 
Court)  of  one  year  from  the  date  hereof,  upon  the  following 
conditions :  1.  That  S.  M.  is  to  report  to  Dr.  G.  \V.  Mills  (or  his 
successor,  if  any,  in  his  present  position)  at  the  Cornell  University 
Clinic  in  the  City  of  New  York,  on  the  last  Thursday  of  each 
month  during  the  period  of  parole,  and  commencing  on  the  29th 
day  of  May,  1919;  2.  That  a  bond  in  the  sum  of  five  hundred 
($500.00)  dollars,  to  be  approved  by  this  Court  as  to  form  and  the 
sufficiency  of  surety,  is  to  be  given  to  the  People  of  the  State  of 
Xew  York — that  he,  S.  M.,  will  not  become  a  charge  either  upon 
his  wife,  or  a  public  charge ;  3.  That  S.  M.  shall  report  to  the  Hon. 
Charles  H.  Kelby,  a  Justice  of  this  Court,  and  the  judge  making  this 
order,  at  his  Chambers  in  the  County  Court  House,  Borough  of 
Brooklyn,  City  of  New  York,  on  Thursday  of  each  month  during 
the  period  of  parole,  commencing  May  29,  1919,  and  shall  at  such 
time  subject  himself  to  such  inquiry  as  the  Court  may  choose  to 
make,  and  especially,  as  to  how  he  is  employed  and  what  money  or 
compensation,  if  any,  he  is  earning. 

Should  S.  M.  violate  any  condition  of  parole,  then  any  party  in 
interest  herein  has  leave  to  apply  upon  such  notice  as  the  Court  may 
order  for  a  remand  of  said  S.  M.  into  the  custody  of  the  State 
Hospital  for  the  Insane,  at  Central  Islip,  Long  Island." 


CHANGES  IN  THE  PERSONNEL  OF  THE  MEDICAL 
SERVICE 

Baines,  Dr.  Wilfred  H.,  assistant  physician  in  Middletown  State 

Homeopathic  Hospital,  resigned  April  6,  1919. 
Brush,  Dr.  C.  H.,  first  lieutenant  of  the  U.  S.  Medical  Corps,  U.  S. 

Army,  was  discharged  and  returned  to  his  duties  as  assistant 

physician  in  Kings  Park  State  Hospital,  April  6,  1919. 
Conlon,   Dr.   James  J.,  assistant  physician  in  Middletown  State 

Homeopathic  Hospital,  resigned  April  7,  1919. 
Drespel,  Dr.  Harry,  dental  interne  in  Brooklyn  State  Hospital, 

resigned  June  30,  1919. 
^„-isman,  Dr.  Samuel  W.,  assistant  physician,  St.  Lawrence  State 

Hospital,  resigned  from  the  service  of  the  hospital  May  1,  1919. 
Haviland,  Dr.  F.  Ross,  senior  assistant  physician  in  Manhattan 

State  Hospital,  resigned  June  30,  1919,  to  accept  appointment  as 

first  assistant  physician  in  the  Brooklyn  State  Hospital. 
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Hutchings,  Dr.  Richard  H.,  superintendent.   St.   Lawrence  State 

Hospital,  was  transferred  to  the  Utica  State  Hospital,  Utica, 

X.  Y.,  April  1.  1919. 
Jamison,  Dr.  Emilie,  assistant  physician,  Manhattan  State  Hospital, 

left  to  enter  St.  Elizabeth's  Hospital,  Washington,  D.  C,  on 

June  30,  1919. 

Kardiner,  Dr.  Abraham,  was  appointed  assistant  physician  in 
Manhattan  State  Hospital  April  21,  1919. 

Meeker,  Dr.  Jay  E.,  assistant  physician  in  St.  Lawrence  State  Hos- 
pital, who  had  been  on  military  service  in  France,  returned  to 
duty  at  the  hospital,  April  25,  1919. 

Mintzer,  Dr.  Ida  J.,  woman  physician  in  Middletown  State  Homeo- 
pathic Hospital,  resigned  April  7,  1919. 

Madge,  Dr.  Erwin  H.,  of  Gowanda,  X.  Y.,  was  appointed  assistant 
physician  in  Gowanda  State  Homeopathic  Hospital,  May  1,  1919. 

Parsons,  Dr.  Frederick  \Y.,  medical  inspector,  State.  Hospital 
Commission,  was  appointed  superintendent  of  Buffalo  State 
Hospital,  April  1,  1919. 

Rosanoff,  Dr.  A.  J.,  major  of  the  Medical  Corps,  U.  S.  Army,  being 
discharged,  returned  to  his  duties  as  first  assistant  physician  in 
Kings  Park  State  Hospital,  May  7,  1919. 

Sanford,  Dr.  Walter  H.,  captain  of  the  Medical  Corps.  U.  S.  Army, 
was  discharged  and  returned  to  his  duties  as  senior  assistant 
physician  in  Kings  Park  State  Hospital,  May  1,  1919. 

Schenk,  Dr.  Frederick  P.,  lieutenant  M.  C,  U.  S.  A.,  returned  from 
military  service  on  May  5,  1919,  and  resumed  his  duties  at  the 
Gowanda  State  Homeopathic  Hospital. 

Steckel,  Dr.  Harjy  A.,  of  the  Medical  Corps,  U.  S.  Army,  returned 
to  his  duties  as  assistant  physician  in  Kings  Park  State  Hospital 
on  May  7,  1919. 

Stout,  Dr.  E.  G.,  having  purchased  an  interest  in  Craig  House, 
Beacon.  X".  Y.,  resigned  as  acting  first  assistant  physician,  Utica 
State  Hospital  on  June  30,  1919. 

Taddiken,  Dr.  Paul  G.,  superintendent,  Buffalo  State  Hospital,  was 
transferred  April  1,  1919,  to  the  superintendency  of  the  St. 
Lawrence  State  Hospital. 

Tracy,  Dr.  Ira  O.,  first  assistant  physician  in  Brooklyn  State  Hos- 
pital, retired  June  30,  1919. 

Trenkle,  Dr.  Henry  L.,  who  resigned  as  assistant  physician  in 
Hudson  River  State  Hospital  on  August  13,  1918,  meanwhile 
serving  in  that  capacity  at  Sanford  Hall,  was  reappointed  at 
Hudson  River  State  Hospital,  May  15,  1919. 

Yaux,  Dr.  Charles  L.,  senior  assistant  physician  in  Central  Islip 
State  Hospital,  returned  from  military  service  April  4,  1919. 

Worthing,  Dr.  Harry  J.,  assistant  physician  in  St.  Lawrence  State 
Hospital,  who  had  been  overseas  on  military  duty,  returned  to 
the  hospital,  April  3,  1919. 
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BOOK  REVIEWS 


Report  of  the  Psychopathic  Laboratory  of  t he  Municipal  Court 
of  Chicago,  May  1,  1914  to  April  30;  1917. 

The  Psychopathic  Laboratory  of  Chicago  is  under  the  director- 
ship of  Dr.  William  J.  Hickson.  The  report  covers  392  pages  and 
is  made  to  the  judicial  of  the  Municipal  Courts  of  Chicago. 

The  report  embraces  intensive  individual,  criminalistic,  psychiatric, 
psychologic,  hereditary,  anthropometric  and  sociologic  studies  on 
4,486  cases,  distributed  as  follows :  Boys'  Court,  2,025 ;  Domestic 
Relations  Court,  including  bastardy  cases,  1,275 ;  Morals  Court,  947 ; 
other  criminal  branches,  329.  (When  these  figures  are  added  the 
total  equals  4,576.) 

The  author  states  that  the  work  of  the  laboratory  has  been  not 
only  of  a  practical,  but  of  an  experimental  or  research  nature. 
Reports  are  rendered  on  the  mental  and  medical  status  of  the 
cases  sent  to  the  laboratory  by  the  various  judges  of  the  Municipal 
Court,  as  well  as  by  other  courts  and  agencies,  and  a  survey  is  also 
attempted  along  the  psychological,  normal  and  abnormal ;  physical 
and  medical ;  anthropometrical  and  anthropological ;  degenerative 
stigmata,  intrinsic  and  extrinsic ;  neurological,  serological,  social 
and  economic  or  environmental  phases. 

The  laboratory  endeavors  also  to  show  the  necessity  for  and  to 
apply  the  advances  made  in  the  above  mentioned  sciences,  "  which 
must  be  the  basis  of  criminal  law,  if  the  subjective,  the  humane  and 
scientific  method,  is  to  predominate  it." 

He  states  that  the  present  methods  of  handling  the  situation  re- 
garding defectives,  who  make  up  the  bulk  of  our  delinquents,  are 
faulty;  that  the  present  methods  have  failed,  and  that  the  subjective 
method  of  viewing  and  correcting  the  present  hopeless  situation  is 
entitled  to  a  word.  That  the  futility  of  treating  a  condition  for 
permanent  results  without  first  knowing  the  underlying  causes  in 
order  to  eradicate  them  is  obvious.  Treating  symptoms  instead  of 
causes  must  always  remain  an  endless,  fruitless  task. 

The  old  saying  that  the  "  diagnosis  is  half  the  cure  "  makes  one 
feel  that  if  he  can  diagnose  underlying  causes  in  the  matter  of 
criminality,  we  will  be  well  on  the  road  to  the  cure. 

The  author  presents  many  excellent  arguments  for  the  establish- 
ing of  a  psychopathic  laboratory  in  all  the  largest  cities,  and  thinks 
that  eventually  the  Government  itself  should  establish  such  labora- 
tories, and  that  these  laboratories  should  be  run  by  means  of  public 
funds. 

He  gives  the  different  methods  and  manner  of  treating  delinquents 
in  the  different  times,  under  different  laws,  in  different  countries. 
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Then  he  says  that  the  law  has  recognized  the  irresponsibility  of  the 
child  under  certain  ages  of  development  and  understanding,  and 
yet  many  of  our  criminals  are  no  better  off  mentally  than  these 
same  children. 

This,  it  seems  to  us.  is  a  progressive  method,  and  is  well  illus- 
trated by  the  author  when  he  says  "  when  the  idea  of  preventive 
medicine  became  general  throughout  the  profession,  when  scientific 
medicine  began  to  be  practiced,  more  progress  was  made  in  a 
decade  towards  eliminating  disease  and  suffering  and  prolonging 
life,  as  well  as  usefulness  and  comfort,  than  in  fifty  years  under  the 
unscientific  regime,"  and  he  further  states  there  "  will  be  minds  too 
settled  by  age,  natural  and  premature,  to  assimilate  this  new  move- 
ment, yet  we  must  not  let  their  age  weigh  as  heavily  on  us  as  it 
does  on  them.  The  medical  profession  had  such  an  inertia  to 
overcome  with  practically  every  great  discovery  and  advance." 

The  fact  that  2  per  cent  of  the  general  population  is  criminal  is 
highly  significant,  for  it  means  to  those  familiar  with  psychological 
and  sociological  statistics  that  we  are  dealing  with  a  "  highly 
specialized,  isolated  group  of  individuals,  which  of  itself  should 
have  awakened  our  curiosity  and  called  for  careful  investigation." 

The  author  states  that  the  laboratory  activities  may  be  subsumed 
under  two  principal  heads — practical  and  research.  That  a  labora- 
tory like  that  connected  with  the  Municipal  Court  of  Chicago  is  one 
of  the  largest  clinics  of  abnormal  psychology  and  sociopathology 
there  is,  the  material  existing  there,  already  conveniently  separated 
by  the  specialization  of  the  courts,  offers  one  of  the  richest  fields  of 
research  along  these  lines  possible  for  the  student  of  law,  medicine 
and  sociology.  "The  practical  workings  of  the  laboratory  include 
diagnosis,  both  mental  and  physical,  with  reports  of  the  same  to  the 
judges  who  sent  the  cases.  Medical  examinations  are  both  clinical 
and  laboratory  as  the  case  demands.  The  routine  mental  tests  used 
in  the  laboratory  as  well  as  the  general  tests  used  in  medicine,  are 
those  developed  and  used  in  the  psychiatric  clinics  at  Berlin,  Giessen, 
Zurich.  Munich,  etc.,  and  in  addition  to  these  the  Binet-Simon, 
Rossolimo  and  the  Analysis-Synthesis  series. 

"  All  the  foregoing  are  evaluated  both  quantitively  and  qualita- 
tively. In  addition  to  these  we  have  more  or  less  recourse  to  the 
De  Sanctis  and  world  tests." 

The  world  test  is  best  appreciated  if  we  follow  the  career,  or  in 
other  words,  the  reactions  of  the  individual  to  his  environment 
from  childhood  on.  Infancy,  childhood  and  school  records  should 
be  carefully  preserved,  especially  juvenile  court  records,  which  are 
invaluable,  shewing  as  they  do  the  make-up  of  the  individual. 

The  author  states  that  environment  is  man-made,  made  by  domi- 
nants for  dominants  and  not  for  recessives,  giving  the  former  a 
relative  degree  of  freedom  not  vouchsafed  the  latter. 
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In  discussing  the  qualifications  of  the  psychopathic  expert  for 
court  work,  he  says  the  tremendous  responsibility  calls  for  very 
exceptional  training  and  must  constantly  be  borne  in  mind.  On  the 
one  hand,  he  will  have  to  see  justice  done  to  the  individual,  while 
on  the  other,  see  to  it  that  the  interests  of  society  are  safeguarded. 
Such  responsibility  makes  big  demands  and  calls  for  the  highest 
degree  of  expertness  in  the  several  fields  of  work,  on  the  incumbent. 

■In  regard  to  the  general  education  of  the  public  concerning  the 
usefulness  of  such  laboratory,  he  says  that  the  public  mind  becomes 
more  and  more  receptive  with  time  and  we  look  forward  to  seeing 
the  general  acceptance  of  the  ideas  set  forth  at  this  time  much  more 
rapidly  than  analogous  changes  were  accepted  formerly,  and  we 
believe  the  time  is  net  far  distant  when  these  unfortunates  will 
receive  that  intelligent  care  and  treatment  that  comes  with  under- 
standing, and  the  problems  of  delinquency,  with  its  correlated 
problems  of  dependency,  alcoholism,  etc.,  will  be  a  long  way  toward 
the  solution ;  the  constructive  methods  will  prevail  over  the 
present  ruinous  ones,  much  more  ruinous  for  society  than  for  the 
delinquent,  for  while  society  is  hard  on  him,  he  is  harder  on  society. 
He  is  also  outnumbered  about  49  to  1  in  the  general  population, 
with  all  such  disproportionate  representation  implies,  but  he  evens 
up  this  score  by  his  disproportionate  cost  in  taxes. 

Concerning  the  attitude  of  the  courts  and  prominent  jurists 
relative  to  crime,  delinquency,  etc.,  the  author  says  that  the  Lord 
Chancellor  of  England  in  the  House  of  Lords,  March  11,  1862, 
declared  that  "the  introduction  of  medical  opinions  and  medical 
theories  into  the  subject  has  proceeded  upon  the  vicious  principle  of 
considering  insanity  as  a  disease." 

Later  he  says  "  Legislation  instead  of  being  founded  on  prejudice 
and  instinct  should  rest  on  the  conclusions  of  mental  pathology.  ' 
(Jeremy  Bentham.) 

"The  science  of  justice  and  the  science  of  nature  are  one. 
Justice  should  be  based  on  medico-psychology.  (Michelet.) 

The  author  goes  along  to  say  that  the  more  closely  one  examines 
the  situation  with  its  weighty  implications,  the  more  is  one  con- 
vinced that  every  delinquent  and  every  important  witness  along 
with  his  testimony  should  be  submitted  to  a  psychopathological 
examination.  Only  expediency  to  save  time  and  money  deters  us 
from  the  institution  of  such  obligatory  proceedings,  and  every 
conscientious  thinker  must  admit  that  it  is  much  more  excusable  to 
subject  many  cases  to  an  examination  who  turn  out  to  be  normal, 
than  to  punish  a  single  individual  for  a  crime  due  to  mental  disease. 

The  author  offers  wholesome  advice  to  judges,  for  instance: 
"  It  will  be  necessary  for  the  judge  to  possess  a  certain  amount  of 
positive  technical  knowledge  along  psychopathological  lines.  At 
least  he  shall  be  informed  sufficiently  that  he  shall  not  commit  any 
egregious  errors  in  deciding  on  cases  for  examination." 
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He  states  that  there  are  special  ways  in  which  the  subject  may  be 
broached.  First,  he  should  study  the  literature  in  the  field  of 
forensic  psychopathology.  This  will  be  found  rather  difficult  at 
first,  but  one  will  soon  find  himself  at  home  in  it,  especially  if  the 
cooperation  of  a  psychologist  can  be  obtained. 

Then  he  speaks  of  courses  of  mental  diseases  in  colleges. 

The  author  takes  up  psychopathology,  and  gives  a  short  but 
simplified  treatment  of  the  subject. 

Among  other  things,  he  states  that  there  are  two  methods  of 
approach  to  mental  cases,  the  clinical  and  the  psychological ;  that 
cases  of  feeblemindedness  and  psychopathy  run  true  to  form;  that 
the  averge  reckless  gunman  is  a  boy  about  the  age  of  19,  with  an 
intelligence  level  between  10.5  and  12,  plus  dementia  praecox.  He 
thinks  that  this  positive,  direct  method  of  mental  diagnosis  will 
revolutionize  court  procedure  along  these  lines,  and  that  the  positive 
psychological  method  of  approach  has  opened  up  new  fields  and 
vistas  in  the  sphere  of  mental  defectiveness.  Then  he  speaks  of 
the  difference  Detween  intelligence  defect  and  affective  defect;  that 
our  intelligence  level  is  our  mental  capital  and  that  our  affectivity 
stands  for  our  mental  enterprise,  credit,  etc.  Then  he  says,  where 
we  have  a  conHned  defect,  as  where  dementia  praecox  co-exists 
with  intelligence  defect,  it  is  called  "  pfropfhebephrenia."  He 
claims  that  there  is  much  dementia  praecox  overlooked  in  feeble- 
minded institutions.  He  says  that  the  presence  of  a 
"  pfropfhebephrenia "  which  has  been  overlooked,  and  only  an 
uncomplicated  dementia  praecox  supposed  to  exist,  may  explain  the 
microscopic  findings  of  atrophy  and  degenerative  changes  due  to 
the  defect  of  the  intellect  found  in  the  cortex  in  certain  cases. 

The  writer  does  not  mention  the  different  theories  as  to  the 
etiology  of  dementia  praecox. 

He  considers  that  dementia  praecox  is  a  criminal  psychosis  par 
excellence,  because  of  the  active  and  predominant  role  it  plays  in 
the  causation  of  crime.  That  feeblemindedness  and  dementia 
pra?cox  are  in  a  vast  majority  of  cases  hereditary,  constitutional 
and  at  present  incurable.  High  grade  morons  were  present  in  the 
cases  studied  in  relatively  insignificant  percentages. 

An  interesting  remark  made  by  the  writer  is  as  follows :  "  A 
writer's  status  in  this  field  can  be  estimated  from  the  discrimination 
he  uses  in  his  quotation  of  authors  and  authorities." 

He  then  quotes  from  Prof.  Ziehen  on  psychopathic  constitution. 
He  mentions  Kraepelin  and  Bleuler  especially  on  dementia  praecox 
or  schizophrenia.  We  do  not  recall  that  he  refers  to  any  American 
or  English  authors  or  writers. 

He  divides  the  mental  defectives  into  two  great  classes,  the 
intelligence  defect,  subdivided  into  idiots,  imbeciles,  morons,  socio- 
paths, etc.,  as  well  as  other  organic  diseases  primarily  affecting  the 
cortex,  and  into  affective  defects,  under  which  is  included  the 
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majority  of  the  insanities  in  which  are  defects  of  the  affective 
side  of  the  personality. 

Much  information  is  given  in  the  part  devoted  to  the  statistical 
data  obtained  in  the  Boys'  Court : 

That  this  court  gives  us  a  very  strong  focus  on  the  whole  criminal 
situation,  for  practically  all  criminals  begin  their  careers  before  the 
age  of  21.  That  this  is  significant  in  more  ways  than  one.  Tt 
shows  that  the  tendency  to  conflict  with  environment  is  laid  down  in 
him  from  the  beginning  and  as  soon  as  he  has  occasion,  as  he 
develops,  he  fails.  In  the  matter  of  crime  the  Boys  Court  is  in 
contrast  with  other  specialized  courts  in  that  it  deals  with  the  funda- 
mental crimes,  such  as  burglary,  larceny,  hold-ups,  homicide  etc.,  in 
contrast  to  the  Domestic  Relations  Court,  where  family  disturbances, 
such  as  non-support,  abuse,  desertion,  bastardy  are  disposed  of,  or 
the  Morals  Court,  where  prostitution  plays  the  chief  role,  or  the 
outside  criminal  branches,  where  disorderly  conduct  and  the  like 
forms  the  bulk  of  the  work. 

Then  he  considers  that  one  of  the  most  impressive  features  about 
the  cases  is  the  matter  of  recidivism;  that  it  is  the  crux  of  the 
whole  criminological  situation ;  that  it  is  most  illuminating  and 
also  the  most  discouraging  symptom  in  that  it  shows  the  hopeless- 
ness of  our  present  methods  of  dealing  with  crime ;  that  there  must 
be  something  fundamentally  wrong  and  the  underlying  cause  in  the 
vast  majority  of  cases  is  the  incurable  heredity  constitutional  mental 
defectiveness. 

Then  he  takes  up  the  statistics  of  recidivism,  and  says  that  if  we 
compute  the  average  of  our  boys  in  juvenile  courts,  our  cases  show 
an  average  of  2.80  arrests  to  a  boy.  This  does  not  include  the 
arrests  which  these  boys  have  undergone  after  they  passed  beyond 
the  juvenile  court  age  and  before  the  establishment  of  the  Boys' 
Court. 

Psychopathy,  with  complication,  of  the  different  groups  is  sum- 
marized and  is  very  interesting.  He  gives  the  average  intelligence 
of  each  group ;  chronological  age ;  basic  age ;  average  arrests  in  the 
Boys'  Court ;  previous  arrests  in  the  other  courts. 

The  diagnostic  groups  are  also  summarized. 

In  one  group  of  779  cases  in  the  Boys'  Court,  dementia  praecox 
with  complications  was  present  in  65.34  per  cent;  dementia  praecox 
plus  alcohol  in  10  per  cent;  dementia  precox  plus  moral  defect  in 
3.59  per  cent.  There  were  a  number  of  other  complications  with 
dementia  praecox,  such  as  drug  addiction,  perversion,  etc.,  and  the 
psychopathic  individual  averaged  10.65  per  cent  without  complica- 
tions. 

Then  he  gives  statistics  and  psychopathy  of  individuals  brought 
in  the  Morals  Court.  Out  of  464  cases  of  females,  dementia 
praecox  was  present  in  25.48  per  cent,  while  dementia  praecox  plus 
alcoholism  was  present  in  25.48  per  cent. 
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Much  data  is  given  which  is  of  great  interest  to  the  psycho- 
pathologist  and  sociopathologist. 

In  152  cases  of  males  in  the  Morals  Court,  dementia  prsecox  is 
rated  at  21.05  per  cent ;  dementia  praecox  plus  chronic  alcoholism  in 
6.58  per  cent. 

In  the  Court  of  Domestic  Relations  there  were  1,270  cases  thor- 
oughly examined. 

He  says  the  majority  of  these  cases  had  already  been  worked  on 
by  several  hands  unsuccessfully,  as  for  instance,  the  social  service 
department  of  the  court,  etc.  He  states  that  the  terminal  stages  of 
such  cases  are  separation,  divorce,  charitable  institutions  and 
homes,  almshouses,  prisons,  insane  asylums  and  the  pauper's  graves. 

He  gives  an  appendix  illustrating  the  different  performance  tests 
in  the  Boys'  Court  which  will  be  found  extremely  interesting  as 
well  as  instructive.  He  also  gives  a  number  of  cases,  and  a  short 
abstract  of  their  histories  which  will  also  prove  of  interest. 

He  makes  an  extended  plea  for  psychopathic  laboratories  in 
connection  with  all  courts  and  we  quite  agree  with  him  that  this  is  a 
most  important  as  well  as  public  duty;  that  the  general  medical 
profession,  the  lawyers  and  the  courts  should  be  aroused  to  the 
necessity  of  these  laboratories,  and  that  the  general  public  should 
be  instructed  in  such  a  way  as  to  bring  these  things  about,  all  of 
which  will  be  to  the  best  interests  of  the  race. 

In  our  opinion,  if  the  psychological  laboratories  are  established, 
they  should  be  not  only  for  the  benefit  of  those  coming  before  the 
courts,  but  should  be  used  by  the  schools,  etc. 

The  report  does  not  go  largely  into  preventions,  except  to  state 
that  colonization  is  very  important,  and  that  after  colonization,  if 
the  person  is  able  to  return  to  the  general  public  and  maintain 
himself,  the  question  of  sterilization  should  be  considered.  The 
main  thing  is  to  prevent  the  reproduction  of  a  defective  class. 

We  may  not  agree  with  all  the  director  of  the  psychopathic 
laboratory  has  said,  at  the  same  time  much  data  has  been  given  to 
us  which  is  food  for  thought,  and  we  trust  that  the  good  work 
started  in  Chicago  by  Dr.  Hickson  will  continue  and  that  every 
large  city  will  soon  establish  similar  places  for  the  study  of  man- 
kind. 

HARRIS. 

Mortality  Statistics  of  Insured  Wage-Earners  and  their 
Families:  By  Louis  I.  Dubinin,  Ph.  D.,  with  the  collabora- 
tion of  Edwin  W.  Kopf  and  George  H.  Van  Buren. 
Metropolitan  Life  Insurance  Company,  1919. 

This  volume  of  397  pages  gives  an  analysis  of  the  635,449  deaths 
among  the  policy  holders  of  the  industrial  department  of  the  Metro- 
politan Life  Insurance  Company  during  the  period  1911  to  1916.  It 
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constitutes  a  comprehensive  treatment  of  the  entire  field  of  mortality 
as  related  to  wage-earners  and  their  families. 

It  was  found  that  the  general  annual  death  rate  per  1,000  persons 
exposed  was  11.81 ;  among  the  white  ttie  rate  was  11.04  and  among 
the  colored  17.22;  among  the  white  males  it  was  11.22  and  among 
the  white  females  10.40;  among  the  colored  males  it  was  17.63  and 
among  the  colored  females  16.89.  A  comparison  of  mortality  from 
all  causes  among  white  males  and  colored  males,  classified  according 
to  age,  shows  htat  there  is  a  higher  death  rate  among  colored  male 
wage-earners  during  each  age  period.  The  difference  in  rate  is  grear- 
est  in  the  age  group  20  to  24.  There  is  likewise  a  higher  death  rate 
among  colored  females  than  among  white  females  at  each  age  period. 
The  difference  is  very  marked  between  the  ages  15  to  65.  Compar- 
ing the  death  rates  of  the  several  years  covered  by  the  study,  we  find 
that  the  general  death  rafe  declined  from  12.53  in  1911  to  11.68  in 
1916.  The  rate  among  the  white  males  declined  from  12.58  to  11.83 ; 
among  the  white  females  from  11.11  to  10.21;  among  the  colored 
females  from  17.50  to  16.85.  The  rate  among  the  colored  males 
increased  from  17.42  in  1911  to  17.68  in  1916. 

The  influence  of  the  principal  diseases  on  the  general  mortality 
rate  is  carefully  analyzed,  a  chapter  being  devoted  to  each  of  the 
diseases  causing  a  large  number  of  deaths. 

Tuberculosis  in  all  its  forms  accounted  for  110,363  deaths,  or  17.4 
per  cent  of  the  635,449  deaths  in  the  entire  industrial  mortality 
experience  for  the  six-year  period  1911  to  1916.  Of  these  deaths, 
93,526  were  caused  by  tuberculosis  of  the  lungs.  The  death  rate 
among  the  colored  from  tuberculosis  was  more  than  twice  as  great 
as  that  among  the  white  wage-earners.  A  ray  of  encouragement  is 
noted  in  the  decline  of  the  death  rate  from  tuberculosis  per  100,000 
from  203.0  in  1911  to  172.8  in  1916.  The  rate  among  the  white 
males  declined  during  this  period  from  210.4  to  178.1 ;  among  the 
white  females  from  148.4  to  122.8;  among  the  colored  females  from 
375.1  to  336.8.  Among  the  colored  males  the  rate  increased  from 
378.7  in  1911  to  386.8  in  1916.  The  low  rate  among  white  females 
in  1916  is  especially  noteworthy. 

The  deaths  classified  as  due  to  organic  diseases  of  the  heart  are 
second  in  numerical  importance  to  tuberculosis  in  this  mortality 
experience  of  insured  wage-earners.  Of  the  635,449  deaths,  75,345, 
or  11.9  per  cent,  were  reported  as  due  to  organic  cardiac  diseases. 
The  general  death  rate  from  these  diseases  per  100,000  was  140.1. 
Among  white  males  it  was  125.9;  among  white  females  137.0;  among 
colored  males  191.0,  and  among  colored  females  202.0.  An  analysis 
of  these  deaths  by  ages  shows  that  the  rates  are  comparatively  low 
up  to  age  35.  From  that  time  they  increase  very  rapidly.  Among 
the  white  a  decline  in  the  death  rate  from  cardiac  diseases  from 
1911  to  1916  is  noted,  while  among  the  colored  the  rate  increased. 

The  third  most  prominent   cause  of  death  among  the  wage- 
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earners  studied  was  pneumonia,  a  total  of  57,931  deaths  being 
reported  as  due  to  some  form  of  this  disease.  Of  these  41,707  were 
due  to  lobar  and  undefined  pneumonia,  and  16,224  from  broncho- 
pneumonia. The  general  death  rate  per  100,000  from  lobar  and 
undefined  pneumonia  was  77.5 ;  among  the  white  males  the  rate  was 
82.6 ;  among  the  white  females  63.0 ;  among  the  colored  males  141.5 ; 
among  the  colored  females  97.2.  The  general  death  rate  from  lobar 
and  undefined  pneumonia  decreased  from  89.2  in  1911  to  80.8  in 
1916.    In  1915,  however,  the  rate  was  74.4. 

The  fourth  most  important  cause  of  death  found  in  this  study 
was  "  Bright's  disease,"  which  term  includes  chronic  interstitial 
nephritis,  chronic  parenchymatous  nephritis,  chronic  diffuse  nephritis 
and  nephritis  undefined.  It  does  not  include  acute  nephritis,  .a 
total  of  52,067  deaths  were  reported  as  being  due  to  these  causes. 
The  general  death  rate  per  100,000  was  96.8.  Among  white  males 
the  rate  was  97.1 ;  among  white  females  88.1 ;  among  colored  males 
138.7;  among  colored  females  121.3.  The  general  rate  increased 
from  95.0  in  1911  to  99.0  in  1916.  The  increase  was  more  marked 
among  colored  than  among  white  wage-earners. 

External  causes  of  death,  including  accidents,  suicides  and  homi- 
cides, accounted  for  50,712  deaths  among  the  group  studied.  The 
general  death  rate  per  100,000  from  these  causes  was  94.3.  From 
accidents  alone  the  rate  was  73.0 ;  from  suicides  12.2 ;  from  homi- 
cides 7.0;  from  war  deaths  2.1.  An  analysis  of  the  mortality  from 
various  forms  of  accidents  and  injuries  shows  that  the  rate  is  very 
much  higher  among  males  than  among  females,  and  also  that  the 
rate  from  steam  railroad  accidents  and  injuries  is  declining,  while 
that  from  automobile  accidents  and  injuries  is  increasing.  Mortali- 
ties from  street  car  accidents  and  injuries  and  from  injuries  from 
other  vehicles  excepting  automobiles  shows  a  marked  decrease 
during  the  six-year  period.  The  figures  compiled  with  reference  to 
suicides  seem  to  indicate  a  decline  in  the  rate  but  the  authors  call 
attention  to  the  fact  that  suicide  mortality  is  subject  to  considerable 
fluctuations  with  community  conditions  and  that  an  opinion  of  the 
real  trend  of  this  phenomena  must  be  founded  upon  facts  covering  a 
long  period  of  time  and  only  after  the  fluctuations  characteristic  of 
suicide  are  in  full  view. 

The  study  makes  a  very  careful  analysis  of  the  various  forms  of 
cancer  reported  as  causes  of  death.  Altogether  there  were  37,666 
of  these  cases.  The  death  rate  per  100,000  from  cancer  was  70.0. 
The  rate  among  white  males  was  50.4 ;  among  white  females  88.4 ; 
among  colored  males  31.0  and  among  colored  females  87.8.  The 
figures  compiled  indicate  a  slight  rise  in  the  mortality  rate  from 
cancer  from  1911  to  1916  but  the  authors  state  that  "  It  is  probable, 
though  far  from  certain,  that  cancer  mortality  is  not  increasing." 

Cerebral  hemorrhage  and  apoplexy  were  assigned  as  causes  of 
death  in  36,638  cases.    The  average  annual  rate  per  100,000  exposed 
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was  68.1.  The  rate  among  the  white  males  was  60.2  ;  among  the 
white  females  69.5;  among  the  colored  males  76.9  and  among  the 
colored  females  97.4.  The  figures  show  a  decided  jump  in  the  rate 
from  1911  to  1912.  Since  1912  the  rate  has  apparently  declined  but 
the  change  has  been  slight.  In  view  of  the  difficulty  experienced  in 
securing ;  uniform  reports  concerning  this  disease,  the  changes  in 
rate  indicated  are  not  of  great  significance. 

Reported  deaths  from  syphilis  including  locomotor  ataxia  and 
general  paralysis  of  the  insane  number  7,680.  The  combined  death 
rate  from  these  diseases  was  14.3  per  100,000.  The  authors  point  out 
the  fact  that  these  figures  represent  an  utterly  inadequate  measure 
of  the  incidence  of  syphilitic  disease. 

Several  other  forms  of  diseases  are  discussed  in  detail  and  figures 
are  submitted  to  show  the  trend  of  mortality  from  each.  The  work 
throughout  has  been  very  carefully  done  and  the  presentation  is 
most  excellent.  The  work  as  a  whole  constitutes  a  very  important 
contribution  in  the  field  of  vital  statistics. 

POLLOCK. 

Nerve  C  ontrol  and  How  to  Grain  It :   By  H.  Addington  Bruce. 
Funk  and  Wagnalls  Company,  New  York.    Fourth  edition. 

This  popular  book  was  originally  published  in  December,  1918.  It 
was  so  enthusiastically  received  that  by  March,  1919,  a  fourth 
edition  was  demanded.  It  is  a  plain,  simple,  common-sense  book 
designed  to  interest  and  help  persons  with  nervous  troubles.  As 
nerve  control  is  more  or  less  lacking  in  the  vast  majority  of  persons 
the  title  of  the  book  appeals  to  a  wide  circle  of  readers. 

The  book  comprises  a  series  of  short  health  talks  on  a  wide 
variety  of  topics,  such  as  "  Worry  and  Its  Cure,"  "  Cost  of  Lazi- 
ness," "  Spring  Tonics,"  etc.  The  author,  while  not  a  physician,  is 
thoroughly  conversant  with  the  development  of  knowledge  in  the 
domain  covered.  He  makes  no  claim  to  originality  and  is  promoting 
no  special  system  of  treatment.  While  advocating  advanced  ideas 
concerning  physical  and  mental  hygiene,  he  makes  it  clearly  under- 
stood that  no  book  can  be  of  more  than  incidental  help  to  the  victim 
of  an  organic  mental  disease. 

The  work  as  a  whole  fulfills  its  purpose  most  admirably  and 
should  prove  a  potent  agency  in  promoting  mental  health. 

POLLOCK. 
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GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT  OF  THE 
STATE  HOSPITALS 


Census  of  June  30,  1919 

I.     Patient  population: 
State  hospitals: 

In  hospitals,  excluding  paroles   35,580 

On  parole. :   2,027 

  37,607 

Institutions  for  criminal  insane   1,422 

Private  licensed  institutions   923 


Total   39,952 

Average  daily  population  of  State  hospitals  since 

July  1,  1918   37,483 

Averagedaily  number  on  parole  since  July  1,  191S  2,102 

2  Capacity  and  overcrowding: 

Capacity  of  civil  State  hospitals    28,997 

Overcrowding,  excluding  paroles: 

Number    6,419 

Per  cent   22.2 

3  Medical  service  in  civil  State  hospitals: 

Superintendents   13 

First  assistant  physicians     15 

Clinical  directors   3 

Senior  assistant  physicians   50 

Assistant  physicians   39 

Women  physicians   15 

Medical  internes   7 

Total  ! .  142 

Ratio  of  physicians  to  patients: 

Including  superintendents  and  internes   1  to  265 

Excluding  superintendents                                         .  1  to  292 

Excluding  superintendents  and  internes     1  to  308 

4.  Employees: 

Average  number  of  employees  in  civil  State  hospitals, 

in  March,  1919   5,513 

Ratio  of  employees  to  patients.    6.8 

Summary  of  operations  of  Bureau  of  Deportation  quarter  ending 
June  30,  1919: 

Total  April  May  June 

Aliens  deported  to  other  countries. .            SO  32  27  21 

Nonresidents  returned  to  other  States . .      71  27  28  16 

Total  aliens  deported  and  nonresi-         

dents  returned                             151  59  55  37 
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The  Cascade  System  of  Washing  means  greater  economy 
in  the  Hospital  Washroom  as  it  will  handle  a  larger  amount 
of  work  with  less  labor  and  equipment. 

With  one  of  these  Washers  it  is  possible  to  turn  out  the 
work  of  from  two  to  four  ordinary  Washers  at  a  great  sav- 
ing in  time,  labor,  supplies,  water,  power  and  floor  space. 

Savings  like  this  are  backed  up  b}T  actual  proofs  received 
from  Cascade  users  throughout  the  county. 

Cascade  savings  are  impressive.  For  example  in  one  laun- 
dry in  the  South,  four  Cascade  Washers,  worked  in  units 
of  two  with  sufficient  extracting  capacity,  took  the  place  of 
seventeen  ordinary  Washers. 

Tell  us  the  number  of  pounds  of  work  you  handle,  the 
Washers  and  Extractors  you  use,  and  the  labor  required, 
and  we  will  tell  you  what  the  Cascade  System  of  Washing 
will  save  you  under  like  conditions.  The  comparison  will 
be  interesting.    Why  not  make  it  ? 
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The  brilliant  lustre,  added  to  the  extreme  durability 
and  water-proof  qualities  of  HIL-VAR  make  it  the 
most   desirable   varnish  for  general  hospital  work. 
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are  universally  recognized. 

We  have  been  equipping  modern  hospital  laundries  for 
many  years  and  can  refer  to  a  large  number  of  representative 
institutions. 

The  L^tica  State  Hospital  is  an  admirable  example. 
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